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PEEFACE. 


Having  lived  for  five  years  with  the  late  Sir  James  Y. 
Simpson  as  his  Assistant,  and  having  acquired,  by  con- 
stant association  with  him  during  and  since  that  period, 
an  intimate  knowledge  of  his  opinions,  modes  of  practice, 
and  writings,  I  have  been  requested  by  his  representatives 
to  compile  and  edit  the  present  volume. 

It  will  be  found  to  contain  all  the  more  important  of 
his  contributions  to  the  study  of  Obstetrics  and  Diseases 
of  Women,  with  the  exception  of  his  Clinical  Lectures 
on  the  latter  subject.  These  Lectures  were  published  in 
the  Medical  Times  and  Gazette  (1859-Gl),  and  will 
shortly  appear  in  a  separate  volume. 

In  1855-56  his  Obstetric  Memoirs  and  Contributions 
were  collected,  and  re-issued  in  two  volumes,  under  the 
editorship  of  Dr.  Priestley  of  London,  and  Dr.  H.  R. 
Storer  of  Boston,  U.S.,  when  several  of  the  articles  were 
revised,  and  a  few  of  them  re-written  by  their  author. 
lilany  of  the  papers  in  the  present  volume  are  reprinted 
from  that  work,  but  references  to  the  periodicals  in 
which  they  originally  appeared  are  given  in  the  foot- 
notes. 

His  Lecture  Notes  are  now  published  for  the  first 


time^  and  corstain  the  substance  of  the  practical  part  of 
his  Course  of  Midmfery.  For  many  jb^ts  it  wm  his  in- 
tention to  publish  an  outline  of  his  Systematic  Lectures, 
and  in  1862  I  was  engaged  with  him  in  incorporating 
his  Lecture  Notes  with  Smellie's  Tre€itise  on  the  Theory 
and  Practice  of  Midwifery^  which  he  had  imdertaken  to 
edit  for  the  New  Sydenham  Society,  That  ptiipose  was^ 
however,  ultimately  abandoned  in  consequence  of  the 
pressure  of  his  other  engagements.  ^^ 

In  order  to  keep  this  volume  within  due  limits,  severaf 
articles  of  inferior  interest  or  importance  have  been  pur- 
posely omitted. 


lW 


In  a  few  instances  in  which  bis  practice  had  recently 

changed,  I  have  ventured  to  append  a  sboi^t  statement 
of  his  later  views. 

J.  WATT  BLACK. 


Clabges  Street^  London,  June  1871. 
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PART  I. 

LECTURE    NOTES. 


NATURAL  LABOUR. 

Definition, — The  head  alone  presentmg.  The  labour  tenni- 
nated  within  twenty-four  hours. 

Three  Stages, 

1.  Prom  the  commencement  of  the  process  to  the  complete 
opening  up  of  the  os  uteri — The  stage  of  Preparation  and 
Dilatation. 

2.  From  the  complete  opening  up  of  the  os  uteri  to  the  birth 
of  the  child — The  stage  of  Expulsion. 

3.  The  separation  and  expulsion  of  the  placenta — The  stage 
of  Delivery, 

INDIVIDUAL  PHENO^IENA  OF  THE  FIRST  STAGE. 
I.  Preliminary  Syaiptoms. 

These  consist  of — 

1.  Increased  moisture  and  relaxation  of  tlie  vagina — The 
"Shows." 

2.  Subsidence  of  the  uterine  tumour,  and  contractions  in  it. 

3.  More  free  state  of  respiration,  digestion,  etc 

I  4  Symptoms  of  pressui-e  on  the  bladder,  rectum,  etc. 

(  5.  Often  greater  difficulty  in  progression,  though  gi*eat€r 

\  aptitude  for  it 
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This  depends  on — L  The  pathDiogical  state  inducmg  them  ; 
^  The  fact  of  their  consisting  of  irregular  muscular  coutTactioua* 
4*!  1.  liemove  tlie  patliological  atat«  exciting  the  painSj  as 
>  A         (1-)  Gonstipation,  or  retuntion  q(  urine,  by  enemata^  eta 
T^        (2.)  Derangement  of  the  et'Omaeh,  or  diarrhcea^ 
^  (3.)  Vascular  excitement  and  plethora^  etc.      '  ^  ^  ^ 

I      2.  In  all  cases  enforce  the  supine  position  for  a  awtt^a^x' i 

8.  Afterwai^ilg  i$ub|>t^il,  if  liec^ssary,  Uia  irregular  luuseulAr 
contractions  by  sedatives,  as  opium. 

4.  Before  giving  opiates  have  the  bowels  opened. 


III.  Gradual  Opening  Up  of  the  Os  Uterl 

The  08  uteri  may  be — 

1.  Eelaxed,  moist,  and  equable  ;  or 

2.  Firm,  dry,  and  irregular. 

The  prognosis  is  the  more  favourable  the  nearer  the  os  uteri 
is  to  the  former  state,  and  vice  versd. 


IV.  Formation  of  the  Bag  of  IIembranes. 
V.  Eupture  of  the  Membranes. 

The  period  of  rupture  variea 

The  whole  ovum  may  be  expelled  without  rupture  of  the 
membmnea 
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VL  Full  Dilatation  of  the  Os  Uterl 
Mechanism  hy  which  this  is  effected. 

1«  Contraction  of  the  parietes  of  the  uterus  ground  the  in- 
compressible ovum, 

2.  Mechanical  action  of  the  fluid  wedge  formed  by  the  bag 
of  membranes. 

3.  A  state  of  dilatation  and  dilatability  independently  of 
either  mechanical  or  muscular  action* 

INDIVIDUAL  PHENOMENA  OF  THE   SECOND  STAGE. 

VII.  Descent  of  the  Head  into  the  Pelvis. 
Its  height  at  the  commencement  of  labour  varies. 

VIII.  Formation  of  the  Perineal  Tumour. 
(Lengthening  and  thinning  of  the  perineum.) 

IX.  Full  Dilatation  op  the  External  Parts. 
X.  Expulsion  of  the  Head  and  Body  of  the  Child, 

INDIVIDUAL  PHENOMENA  OF  THE  THIED  STAGR 

XL  Detachment  of  the  Placenta. 

XIL  Expulsion  of  t^e  Placenta  and  Membranes. 

Management  of  Natural  Labotir. 

Attend  immediately  when  summoned 

The  lying-in  chamber  should  be  large  and  well  ventilated. 

Do  not  obtrude  hurriedly  into  the  patient's  room  except 
when  the  case  is  urgent. 

Information  is  to  be  gained  from  the  nurse  as  to  the  progress 
of  the  case. 

Draw  the  patient  into  some  general  conversation. 

Avoid  all  notice  of  bad  cases. 
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4  LECTURE   KOTISS. 

Watch  the  character,  frequency,  etc.,  of  the  pains. 

Prevent  others,  and  pTeveiit  the  patient  herself,  from  onjur- 
iDg  and  mtemipting  the  process  of  parturition. 

Comniiimoations  and  suggestions  to  the  patient  are  to  be 
generally  niatle  thi'otigh  the  mirse. 

Avoid  fomially  proposing  an  examination.  ! 

Different  fingci^  may  be  employed  for  exanming.  The 
finger  or  fingers  must  he  previously  anointed  with  lard,  poma- 
tum^ etc. 

The  finger  ia  to  be  rotated  in  the  vagina,  so  as  to  turn  ita 
radial  side  forwards, 

Pwfpm  of  the  Examinatim., — To  aaceiiain  the  followmg 
points  t— 

L  If  the  patient  is  pregnant 

2.  If  she  is  in  labour. 

3.  Tlie  progi-ess  or  stage  of  the  labour* 

4.  The  presentation. 

5.  The  state  of  the  os  nteri  and  passages. 

Two  questwns  are  now  gmeraUif  to  he  answerec^^ 

1,  Is  everj'thing  right  ? 

Tell  the  more  immediate  relative  everytlmig. 
Tell  the  patient  nothing  to  annoy  her. 
In  first  pregnancies  do  not  admit  too  soon  that  the  patient 
is  in  labour. 

2,  When  will  the  patient  be  better  ? 

Never  venture  to  give  a  direct  answer  unless  the  case  is 
veri/  obvious. 

Gmercd  Summary  ofBuk-9  refjardinf^  Hie  Mmm^cment  of 
the  Fii'st  Stage. 

1.  Examine  to  detect  tlie  existence  of  pregnancy  and  of 
labour,  its  progress,  the  yiresentation,  and  the  state  of  the 
passages. 

2,  Eepeat  the  examination  aa  seldom  as  possible  during  this 
atage,  * 
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3.  In  making  the  examination,  introduce  your  finger  or 
fingers  during  a  pain  ;  but  do  not  complete  the  examination  till 
after  the  pain  has  ceased. 

4.  Allow  the  patient  to  lie  or  walk  about  at  pleasure  till  the 
08  uteri  is  dilated  to  a  diameter  of  one  and  a  half  or  two  inches. 

5.  After  this  period,  place  her  in  bed,  and  upon  her  left  sida 

6.  Keep  the  urinary  bladder  and  lower  bowel  empty. 

7.  Give  the  patient  nourishment  of  the  lightest  form :  avoid  all 
stimuli,  bodily  and  mental :  endeavour  to  cheer  and  support  her. 

8.  Keep  the  patient  cool,  and  let  the  room  be  well 
ventilated. 

9.  Prevent  her  from  fatiguing  herself  or  making  expulsive 
muscular  efforts. 

10.  Prevent  or  palliate  any  morbid  symptoms  that  supervene, 
such  as — 

(1.)  Rigors. 

(2.)  Nausea  and  vomiting, 

(3.)  Irritability  and  despondency. 

(4)  Delirium. 

General  Rules  regarding  the  Management  of  the  Second  Stage. 

1.  Enforce  all  the  preceding  rules  in  regard  to  ventilation, 
diet,  position,  the  state  of  the  bladder,  etc. 

2.  Examine  as  soon  as  possible  after  the  rupture  of  the 
membranes  to  ascertain  if  any  part  has  prolapsed,  as  the  cord 
or  a  hand. 

3.  Repeat  the  examination  occasionally,  to  ascertain  the 
progress  of  the  head. 

4.  Palliate  distressing  symptoms,  as— 
(1.)  Pains  in  the  back. 

(2.)  Cramps  or  spasms  in  the  limbs. 

5.  When  the  head  is  in  the  vulva,  separate  the  knees,  and 
support  the  perineum. 

Objections  to  this  practice  are  chiefly  from  its  abuse* 


8  LECTimi  NOTES, 

Advantages  gained  by  the  practice — 
(1,)  It  gives  relief  to  the  patient 
(2,)  It  promotes  the  mechanism  of  parturittoii* 
(3,)  It  prevents  laceration  from  too  rapid  dist-enslon. 
Let  the  head  pass   towards  the   termination  of  the  last 
expulsive  pain. 

Prevent  the  rapidity  of  the  dilatation  from  being  greater  than 
the  degree  of  dilatahihty  will  admit  of, 

6.  Direct  the  head  and  body  out  in  the  axis  of  the  outlet. 

7,  Make  the  head  pass  in  a  form  presenting  the  smallest 
diameter  of  its  ovoid  cone  at  the  outlet. 

S,  Leave  the  expid^ion  of  the  body  chiefly  to  uterine 
action, 

9.  Guard  and  9upiK>rt  the  perineum  during  the  passage  of 
the  shoulders  and  body, 

Dutim  of  tJie  Medical  Attendant  immediakly  after  ths 
Child  is  BarfL 

1,  Draw  the  child  from  beneath  the  bedclothes,  and  imme- 
diately arrange  the  latter,  so  as  to  prevent  the  access  of  cold 
air. 

2,  Pass  your  hand  over  the  abdomen  of  the  mother  to 
feel  if— 

(1.)  There  is  a  second  child 

(2.)  The  uterus  is  contracted,  '^^ 

3,  Place  two  hgatures  upon  the  cord,  and  divide  it  between 
them,  taking  care — 

(1,)  Not  to  place  the  first  ligature  too  near  the  child'a 

umbilicus  lest  it  constrict  an  umbilical  hernia. 
(2,)  That  the   ligature  is  sufficient  when  the  cord  ia 

thick, 
(3,)  To  divide  the  cord  always  upon  the  palm  of  your 
hand,        ' 
4  See  if  your  patient  rec^uirea  a  stimulant,  and  if  there  is 
any  tendency  to  rigors.     (There  is  no  necessity  for  stimulants  in 
common  caseSj  unless  the  patient  is  much  exliaustei) 
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ral  Mules  far  the  Management  o/tlie  Third  Sta^e, 

1.  Wait  for  ten  or  twenty  minutes  to  see  if  expulsive  pains 
recur  to  expel  the  placeuta. 

2.  Then  ascertaki  if  the  placenta  is  in  the  uterus  or  in  the 
vagina,  by  external  and  internal  examination.  If  you  touch  the 
fcetal  surface  by  tracing  the  cord  to  its  root,  it  is  in  the  vagina, 

3.  If  the  placenta  be  already  in  the  vagina,  extract  it. 
4  If  the  placenta  be  still  in  the  uterus,  re-excite  uterine 

contractions  by  friction,  cold  or  warmth,  slight  traction  at  the 
cord,  but,  above  all,  by  compression  of  the  uterus. 

5.  When  these  means  are  insufficient,  at  the  end  of  an  hour 
pass  your  hand  into  the  uterus  and  extract  the  placenta. 

6.  Make  all  tractions  on  the  cord,  and  always  extract  tho 
placent.a  itself,  in  the  line  of  the  different  pelvic  axes. 

7.  Take  especial  care  to  bring  away  both  the  placenta  and 
membranes  entire, 

(If  there  be  hemorrhage  you  must  extract  the  placenta,  or 
expel  it  by  compression  of  the  uterus,  immediately,) 


Suhsequcnt  Duties  of  the  Medical  Attetulaiit  in  reference 
to  tlu£  Mother, 

1.  Apply  immediately  a  warm  cloth  to  the  pudendfL 

2.  Place  a  binder  upon  the  abdomen  and  pelvis, 
(Use  but  do  not  abuse  the  binder.) 

3.  Bemain  with  the  patient  for  at  least  an  hour. 

4.  Before  leaving  her,  ascertain^ — 
(1.)  If  the  uterus  is  contracted, 
(2.)  If  the  discharge  is  not  too  profuse. 
(3.)  If  there  are  no  mai'ked  coustitutional  symptoms,  and 

if  tlie  circulation  is  neither  morbidly  depressed  nor 
excited 

5.  Guard  against  the  patient  leaving  the  horizontal  position, 
or  being  exposed  to  any  exciting  mental  or  bodily  stimuli. 

I J      6.  Leave  injunctions  to  be  called  if  faintness,  rigors,  or  con- 
'  tinned  pelvic  pain  supervene* 
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LECTURE  NOTES. 


LABORIOUS   LABOUR 

i>f/w!Yifm.— Head  presentmg,  l}ut  motliid  degree  of  retarda- 
tion and  difficulty, 

Fatholoffical  Siaks  iTidunng  Zahorious  Lahmr, 

1-  Deficiency  in  tlie  expulsive  j>owei8, 

2,  Morbid  position,  confommtion  or  si^e  of  the  body  to  be 
expelled, 

3.  A  morbidly  undilated  or  contracted  state  of  the  canali 
through  which  the  body  has  to  be  expelled. 

These  states  may  be  pi'eseut  singly  or  in  combination.  Tha 
degree  of  tUfficulty  induced  by  them  leads  to  the  sub-division 
into  three  genera  or  ordera 

Orders  of  Zahorious  Zahour, 

1.  Tcdiom. — ^The  natural  powers  still  suificientj  with  some 
aceesaory  regulations  or  aids  from  medical  art 

2-  iTistrumtntaL — Extractive  mechanical  aid  required,  but 
safe  in  principle  to  both  mother  and  child, 

3.  /7n^a(!^it^aMc.^Impossible  to  extract  a  full-sized  or  living 
child  through  the  natm^al  passages 

FIEST    OBBER  OF  LABORIOUS  I.ABOUBS— 
TEDIOUS  LABOUB, 

A.  TEDIOUS  LABOUR  FBOM  MOKBID  PEOTRACTION  OF 
THE  FIEST  STAGE  BY  LOCAL  IMPEDi:^^  CAUSES. 


Inter/ermee  u  tohe  regulated  5y 
1*  The  duration  of  the  labour.     The  case  becomes  an  anxious 
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one  if  the  os  uteri  is  not  opened  in  twelve  or  sixteen  hours  after 
regular  pains  have  set  in.  "We  may  require  to  interfere  much 
earlier  than  ten  or  twelve  hours. 

2.  The  power  of  endurance  of  the  patient. 

3.  The  strength  and  continuous  regularity  of  the  pains. 

4  The  degree  of  morbid  pressure  and  irritation  upon  the  os 
and  cervix  uteri. 

5.  The  probability  of  the  obstructing  cause  yielding  to  the 
natural  efforts. 

Dangers  to  he  dreaded  froni  Delay. 

1.  Exhaustion  of  the  contractile  powers  of  the  uterus.    Hence 
(1.)  Powerless  labour. 

.  (2.)  Irregular  contraction. 
(3.)  Hemorrhage. 

2.  Irritation  and  inflammation,  or  even  gangrene  of  the  os 

uteri. 

3.  Injury  and  rupture  of  the  coats  of  the  uterus. 

4.  Fever — exhaustion — depression  of  mind. 

5.  Death  of  the  child. 

Local  Impeding  Catises  which  may  produce  Protraction 
of  the  First  Stage. 

1.  Eigidity  of  the  lips  and  neck  of  the  uterus. 

2.  Eigidity  of  a  band  of  circular  fibres  in  the  cervix. 

3.  Impaction  of  a  fold  of  the  cervix  between  the  head  and 

the  pelvis. 
4  Premature  rupture  of  the  membranes. 

5.  Preternatural  toughness  of  the  membranes. 

6.  Over-distension  of  the  uterus  by  liquor  amnii. 

7.  Occlusion  of  the  os  uteri. 

8.  Oblique  position  of  the  os  or  body  of  the  uterus, 

9.  Large  size  of  the  pelvis,  leading  to  prolapsus. 

10.  Morbid  relaxation  of  the  soft  parts,  leading  to  prolapsus. 


"W 


LICTtTRE  X0T13L 


1   ElGIDITY  OF  THE  LIP8  AND  XeCK  OF  THE  UTEEOa 

1.  The  natural  organic  state  of  the  parts  (especially  in  first 

cases), 

2.  Spaamodie  contraction, 

3*  Induration  from  disease,  as  cicatrices,  inflammation^  cancer. 

Constitutional — 

1.  Bloodletting.     This  acts  l>y 

(1*)  Causing  relaxation  of  the  tissues. 
(2.)  Eemoving  the  tendency  to  morbid  congestion  and 
inflannnation,  and  tluis  restoring  dilatability, 

2.  Kauseanta,  as  tartar  emetic  and  ipecacuaa, 

3.  Warm  baths. 

4  HypnoticSj  as  opiates  and  chbraL 

5,  Chloroform, 

Local —  •" 

1*  Local  detraction  of  blood  I  ? 

2.  Local  relaxant  and  sedative  medicines.     Belladonna  t 

Stramonium  ?  ?     Chloroform. 

3.  Unguents  and  oils. 

4  Mucilaginous  injections  and  enemata. 

6,  Warm  hip  bath  and  warm  douche. 

6»  Artificial  dilatation  by  fingetB  or  india-mhber  bags, 

7,  Incision. 

OPIUM  IN  LABOUR. 
Indkaimns  to  he  fulfilled  hy  Opium  in  Zabour. 

1.  To  suspend  and  control  irregular  and  useless  uterine 
pains — when  the  pains  in  fact  became  spurious. 

2.  To  allow  the  exhausted  powers  of  the  ntenis  to  revive  by 
rest  (as  when  a  rigid  03  titeri  is  dilated  after  much  suffering)* 

3.  To  allow  the  tissues  of  the  m  to  become  relaxed  when 
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there  is  no  fear  of  pressure,  and  the  patient  ^is  not  able  to 
bear  venesection. 

RvlesfoT  its  Exhibition. 

1.  Use  it  only  under  the  conviction  that  the  pains  are  pro- 
portionally more  hurtful  to  the  powers  of  the  mother,  than 
useful  in  the  expulsion  of  the  chili 

2.  Never  suspend  by  it  the  uterine  contractions  when  they 
are  regular. 

3.  Also,  never  when  the  head  is  so  placed  as  to  cause  in- 
jurious pressure. 

4  Never  administer  it  when  there  is  general  vascular  excite- 
ment. 

5.  Always  have  the  bowels  previously  opened. 

6.  Whatever  preparation  of  the  drug  is  used,  and  whether 
it  be  administered  by  the  mouth,  by  the  rectum,  or  hypodermi- 
cally,  let  the  dose  be  larga 

IL  ElGmiTY  OF  A  BAND  OF  CIRCULAR  FIBRES  OF  THE  CERVIX. 

Diagnosis. 

During  a  pain,  the  edges  of  the  os  uteri  swell,  but  do  not 
become  tense ;  and  the  head  or  the  membranes  are  not  in 
contact  with  the  edges  of  the  os. 

During  the  interval  the  stricture  can  be  felt,  one  inch  or 
one  and  a  half  inches  up  the  cervical  canal,  usually  at  the  os 
internum. 

Treatment 

The  same  as  for  general  rigidity.  Press  with  the  fingers 
during  a  pain,  and  stretch  the  band. 

Ill  Wedging  in  of  a  fold  of  the  Cervix  between  the  Head 
AND  THE  Pelvis.     (Almost  always  in  front.) 

Treatment. 
Support  and  dilate  the  lip  of  the  os  uteri  during  a  pain. 
When  the  os  is  dilated,  push  up  the  segment  above  the  head. 
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IV,   PUEiUTUEE  KUPTUBE  OF  THE  llEMBRANEa. 

To  be  specially  guarded  against  in  first  pi^gnatteies* 

FrmimmL 

Eemove  all  other  causes  of  protraction  so  as  to  prevent 
interference  with  the  nterine  efforts.  I*romotc  relaxation  hy 
nauaeanta  and  unctnons  applications.  If  necessary,  dilate  by 
the  fingers,  &c.,  used  as  aa  artificial  wedge. 

Y*   PltETEENATURAL  TOUGHNESS  OF  TEE  MEMBRANES* 

This  rarely  retards  the  first  stixge. 

Rupture  of  the  membranes. 

/VX  Oyebdibtension  of  the  Uterus  by  Liquor  AMim, 
(Hydramiiios.) 

Large  size  and  globular  fonn  of  the  uterus,  with  no  irregu- 
larities. 

Tenseness  of  the  abdominal  parietea 

Absence  of  the  fcetal  mov^ements* 

Kapid  increase  of  the  size  of  the  abdomeiL 

Pain  in  different  parts  of  the  uterus,  especially  in  the 
groins  and  pelvis* 

(Edema  or  anasarca  of  the  lower  extreniitias. 

Difficidt  respiration. 

On  examining  per  vaffiriamf  the  inferior  segment  of  the 
ntcrus  much  expandei  Ballottemeat  unusually  free  and  dia* 
tinct^ 

Eupture  the  membranes. 
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VII.  Oblique  Position  of  the  Os  or  Body  op  the  Uterus. 

The  displacement  is  most  commonly  anterior,  and  the  abdo- 
men pendulous.  It  is  apt  to  lead  to  impaction  of  a  segment  of 
the  cervix  uterL 

Treatment. 

Place  the  patient  on  her  back  if  the  displacement  be 
anterior. 

Keep  the  uterus  in  its  proper  position  by  a  bandage. 
Pull  the  OS  into  the  axis  by  the  fingers  ? 

VIII.  Occlusion  of  the  Os  Uterl 

Treatment 
Formation  of  a  small  opening  by  the  knife. 

IX.  Large  Size  of  Pelvis  Allowing  Prolapsus 

Treatment, 

Support  the  cervix  during  the  pains,  so  as  to  let  the  uterine 
contractions  open  up  the  os  fuUy.  Assist  by  pushing  the  os  over 
the  head  if  necessary. 

X.  Morbid  Eelaxation  of  the  Soft  Parts  Allowing 
Prolapsus. 

Treatment. 

The  same  as  for  No.  IX. 

general  rules  of  treatment  for  the  various  cases  of  MORSm 

PROTRACTION  OF  THE  FIRST  STAGE  BT  LOCAL  IHFEOINO  CAUSES. 

1.  In  all  cases  of  morbid  protraction  of  the  first  stage — 
(1.)  Preserve  most  carefully  the  patient's  strength  and 

spirits. 
(2.)  Prevent,  as  much  as  possible,  all  tendency  to  febrile 

excitement  by  attention  to  diet,  ventilation,  etc. 
(3.)  Keep  the  rectum  and  bladder  empty. 
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LECTURE  NOTES, 


(In  short,  ward  off  all  causes  likely  to  interfere  with 
the  progress  of  labour). 

2.  "Wlieii  the  os  and  body  of  the  uterus  are  not  placed  re- 
latively in  the  proper  axis  of  the  brim  of  the  pelvis,  rectify  the 
position  of  the  organ  by — 

(t)  The  position  of  the  patient     Place  her  on  hBr  back 

when  the  uterus  is  displaced  anteriorly, 
(2.)  A  bandage. 

3,  In  cases  of  morbid  protraction  from^ — (1.)  Genend  or  pai^ 
tial  rigidity  of  the  labia  or  cervix  uteri ;  or  (2,)  premature  rup- 
ture of  the  membranes,  rely  principally  on — 

(1.)  Venesection,  if  there  be  marked  plethora 

(2.)  Relaxants  and  natiseants. 

^-)  If  necessary,  artificial  dilatation. 
4  \Vhen  the  rigidity  is  conjoined  with  general  debility,  or 
with  spa^^modic  uTitability  of  the  os  and  cervLv,  and  the  pains 
are  hence  more  hurtful  than  useful,  exhibit  opiates. 

5,  A\'Tieti  morbid  relaxation  of  the  soft  parts,  and  prolapsus 
of  the  uterus  exist,  support  the  os  aud  cervix  uteri  during  the 
pains, 

6.  When  a  portion  of  the  cervix  uteri  is  wedged  between  the 
head  and  the  pelvis,  support  it,  and  push  it  over  the  head 

7-  "When  the  membranes  are  prctematurally  strong,  or  the 
liquor  ammi  superabundant,  perforate  the  bag.    ^ 

8.  When  the  os  uteri  is  entirely  obliterated,  or  the  labia  are 
so  very  rigid  and  diseased  as  actually  to  endanger  the  laceration 
of  the  uterus  itself,  form  or  enlarge  the  os  by  incisions. 


^ 


TEDIOUS  XABOUE  FROM  MOBEID  PROTEACTIOl!^ 
OF  THE  SECOND  STAGE  EY  OBSTRUCTIONS  ON 
THE  PART  OF  THE  l^IATERNAL  PASSAGES, 

Obstructions  to  tM  Second  Sta^e  on  the  Fart  of  the  Maternal 
Passages, 

1*  Rigidity  and  contraction  of  the  vaginal  canal  imd  vulva* 
2.  Distended  colon  and  rectunu 
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3.  Hernia  of  the  intestines  witliin  the  pelvic  cavity. 

4.  Distended  urinary  bladder,  with  or  without  displacement 

5.  Calculus  in  the  urinary  bladder. 

6.  Ovarian  tumours. 

7.  Tumours  embedded  in  the  soft  tissues  of  the  pelvis. 

8.  Diseased  states  of  the  hard  or  bony  textures  of  the  pelvis. 

t 

I.   ElGIDITY    AND    CONTRACTION    OF    THE   VaGINAL    CaNAL    AND 

Vulva. 
Varieties, 

1.  Simple  undilatability  of  their  structures.     (As  from  ad- 
vanced age,  particular  constitutions,  or  premature  labours.) 

2.  Congestion,  tumefaction,  and  inflammation. 

3.  Contraction  from  original  malformation. 

4.  Contraction  from  acquired  cicatrices,  adhesions,  oblitera- 
tions, etc. 

5.  A  strong  or  double  hymen. 

I>iagiw8is, 

1.  Local  Examination — Feeling  contraction,  stricture,  cica- 
trices, heat,  dryness. 

2.  Studying  the  Effects — Arrested  progress  of  the  labour. 

3.  The  anterior  history — Previous  bad  confinements. 

Bulcs  of  Treatment 

1.  In  contraction  from  congestion  and  inflammation,  employ 
venesection  if  indicated,  unguents,  etc. 

(NJS, — In  all  forms  inflammation  is  apt  to  supervene. 
Hence  watch  to  prevent  it.) 

2.  In  all  others  trust  much  to  nature. 

3.  When  absolutely  essential  divide  the  obstructing  struc- 
ture by  the  knife. 

4  Make  the  required  incisions  during  a  pain. 
5.  Avoid  frequent  examination,  or  artificial  distension  by 
the  fingers. 
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LECTtmE  NOTES. 


6.  In  all  cases  use  abuDdance  of  local  emollieDts  and  iiii* 
gnents. 

7-  Prevent  the  head  froin  passing,  in  cases  of  rigid  vulva 
and  perineum,  till  the  parts  are  fully  dilated. 

A  It  Distended  Colon  and  Eectttm, 

1.  Examination  per  va^inam,  (The  tumour  is  compressible 
and  inelastic^  and  retains  tho  impression  of  tlie  finger,) 

2.  The  history  of  the  ease.  (Constipation — ^perhaps  also 
slight  diarrhoea) 

3.  Exammation  per  rectum. 

Trcaimmt, 
1«  Enemata* 
f      2,  Breaking  down  scybalous  masses  by  a  metallic  scoop  and 
removing  them  pie cemeaL  .,    '^ 

IIL  Hernu   Of   THE   Intestines   Di^nNisHiNG  the   Peltic 
Cavity.     (Pelvic  and  perineal  henmie.) 

Treaiment 

1.  TaxiSj  while  the  facial  head  is  held  up  and  the  patient  is 
in  a  proper  position. 

2,  If  the  hernia  be  irreducible  by  taxis,  the  early  use  of 
forceps  is  indicated. 


IL 


rV,  Distended  Uhinabt  Bladder. 
(i.)  wtthout  displacement. 

The  form  of  the  tumour.     Introduction  of  the  catheter. 
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Treatment. 

The  use  of  the  catheter.  Very  rarely  puncture  of  the 
bladder. 

(ll.)  WITH  DISPLACEMENT, 

1.  Backwards  into  the  vagina. 

2.  More  or  lees  laterally. 

3.  Between  the  rectum  and  the  vagina. 

4.  Forming  a  perineal  hernia. 

Dioffnosis, 

Fluctuation,  etc.  Use  the  catheter  here  and  in  all  cases  of 
tumours  obstructing  labour.  (The  bladder  has  been  mistaken 
for  the  membranes,  the  head,  the  impacted  lip  of  the  cervix,  or 
tumours.) 

TreatmeTU. 

1.  Use  of  a  flexible  male  catheter. 

2.  Eeduction  of  the  displacement  of  the  bladder. 

3.  Hastening  of  the  labour  if  the  bladder  cannot  be  kept 
from  pressure. 

V.  Calculus  in  the  Bladder, 
Treatment. 

1.  Push  it  above  the  brim  if  possible. 

2.  If  this  be  impossible,  and  nature  insufficient,  remove  the 
calculus. 

(1.)  By  extraction,  through  rapidly  dilated  urethra^ 
(2.)  By  lithotomy. 

VI.  Tumours  formed  by  the  Ovary, 

Pathological  character. 
1.  Cystic  and  multilocular. 
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LECTURE  KOTES. 


2.  Cystic  and  unilocular. 

3,  Solid — malignant  or  non-maliguaut 

Time  of  the  oeeurreme  ofprolapmis  into  the  pdviM, 

1.  Before  impregnatioiL 

2.  At  the  fourth  month,  when  the  uterus  leaves  the  pelyis, 

3.  During  the  oommencement  of  lahouTj  when  the  parts  are 
relaxed, 

1,  Feeling  a  tumour  in  the  recto-vaginal  space — movable, 
generally  fluctuating,  and  hard  during  the  pains  and  when  much 
compressed 

2,  The  employment  of  rectal  and  vaginal  examination, 

3,  The  use  of  an  exploring  needle. 

4-  Anterior  history  of  a  tumour  on  one  side. 


Eide»  of  Treatment  -      '  "'    ^ 

1,  If  the  tumour  be  sufficiently  loose,  push  it  upwards  above 
the  brim- 

2,  If  this  be  impossible,  and  yet  the  tumour  be  small  and 
compressible,  leave  the  case  to  nature,  aToiding  long  delay  or 
pressure.  f»Mftu>« 

3,  If  instrumental  aid  be  required^  and  the  tumour  be  net 
very  large,  use  the  forceps, 

4,  If  there  be  not  space  for  the  forceps,  evacuate  the  tumour 
(if  there  be  any  fluid  in  it)  by  punctuie  or  incision,  and  then 
trust  to  the  natural  eflForts,  or  to  forceps, 

5,  If  the  tumour  be  still  too  large,  or  if  originally  solid,  pe^ 
form  embrj^ulcia. 

Other  alternatives  proposed —  -•  n  H  '  i  • 

(1.)  Version  of  the  fa^tus, 
(2.)  Ciesarcan  section. 

6,  Induce  premature  labour  in  subsequent  pregnandea 


ULBORIOtffi  LABOUK, 
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Vn.    TCMOURS     EMBEDDED     IN,      OK     ATTACIIED     TO,     TBE     SOFT 

Tissues  suRRotrNDiNG  Tim  ^Maternal  P^vssACEa 

Patholotjical  Varieties, 

1,  Fibrous  tumours  in  the  lower  segruent  of  the  uteruE, 

2.  Polypi  of  the  labia  and  cervix  uterL 
3*  Polj*pi  of  the  vaginal  walls. 

4  Follicular  tumours  of  tlie  vagina. 

5-  Cystic  tumours  and  abscesses  in  the  cellular  tissue  of  the 
pelvis. 

6.  Solid  non-malignant  tumoui-s  in  the  same  locality. 

7.  Carcinomatous  tumours  of  the  vagina  and  bladder. 

8.  Varicose,  condyloraatous,  and  other  tumours  of  the  labia 
pudendL 

Diaptosis, 

1,  Jlinutc  examination  of  the  situation,  etc 

2.  Use  of  an  exploring  needle.  • 
8.  In  every  case  empty  first  the  bladder  and  rectum. 

Eules  nearly  the  same  as  for  ovarian  tumours. 

1.  Wait  the  efforts  of  nature,  and  aid  them,  if  necessary,  by 
relaxants,  and  by  compressing  and  altering  the  position  of  the 
tumour, 

2.  If  the  obstruction  cannot  be  thus  overcome,  gain  space — 
(1.)  By  openiDg  the  tumour  if  there  be  any  chance  what- 
ever of  its  containing  fluid, 

(2»)  If  the  tumour  consist  of  recently  effused  blood,  either 
do  not  open  it  until  the  blood  is  coagidatcd,  or  apply 
the  forceps  immediately  after  incising  it. 
(3.)  If  the  tumour  be  solid  and  removable,  extirpate  it 
(4.)  If  it  be  a  polypus,  use  ligature  and  knife. 

3.  If  the  obstruction  cannot  be  thus  removed,  use  forceps^ 
"vectis,  version,  embryulcia,  or  even  Cff'sarean  section,  according 
to  existing  ciixmrnstances. 


so 


[7El«K0TEa 


YJIt  Diseased  states  of  the  Pelvic  Bones. 
M&rbMr  Conformation  and  Morbid  Anatomy  of  ike  Pdv^h 

h  Varietiea  in  its  general  size  in  difl'erent  races, 

2,  Varietiea  in  its  size  and  form  in  individuals, 
(1.)  General  large  size  of  the  p€l%'is. 

(2.)  General  snmll  size  of  the  pelvis. 

(3*)  Funnel-shaped  pelvis — two  kinds. 

(4,)  The  brim  of  the  pelvis  cordiform,  roiuid  or  ellipticaL 

(5,)  Varieties  ia  the  depth  of  the  pelvia. 

3.  Varietiea  in  the  ineHiiation  and  axes  of  tlie  pelvis. 

4  Deformities  from  mechanical  injuries,  as  fractures  or  dis- 
locations. 
6,  Deformities  from  local  disease, 

(1.)  Inflammatory  hyperostosis, 

(2.)  Exostosis. 

(3.)  Osteo-sarcomatous  tumours, 
6.  Ossification  of  the  sacro-iliac  synchondrosis,  and  ohliqne 

dist<>rtioiu 
V.  Geneml  disease  of  the  skeleton — 

(1.)  Eickets. 

(2.)  Malacosteon, 
Two  general  types  of  deformity — 

(1.)  EUipticaL 

(2.)  Triangular, 

Trmtmeni, 


iletifiures  Employed, 

K  Cdj^ugnto  D&meter. 

Forceps, 

.    3|  inches. 

Embryulcia, 

If  to  3i      „ 

Caesarean  section, 

1}^    . 

Premature  labour, 

2i  to  3i      „ 

The  labour  is  natural  but  lingering  when  the  antero-posterior' 
diameter  is  not  under  four  inches. 
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C.  TEDIOUS  LABOUR  FROM  MORBID  PROTRACTION  OF 
THE  SECOND  STAGE,  BY  OBSTRUCTIONS  ON  THE 
PART  OF  THE  CHILD. 

Ohstnictions  to  the  Second  Stage  on  the  part  of  the  Child, 

1.  Shortness  of  the  umbiKcal  cord. 

2.  Death  of  the  child  « 

3.  Large  size  of  the  chili 

4.  Sex  of  the  child 

5.  Strong  ossification  of  the  head. 

6.  Enlargement  of  the  head  or  body  fix)m  malformation  or 
disease. 

7.  Malpositions  of  the  head. 

8.  Malpresentations  of  the  head. 

9.  Prolapsus  of  the  upper  or  lower  extremities  with  the^ 
head- 

I.  Shortness  of  the  Umbilical  Cord. 

1.  Absolute  shortness.     (It  is  very  rarely  below  ten  or  twelve 
inches.) 

2.  From  convolutions  around  the  child. 

It  will  not  interfere  with  the  passage  of  the  head  if  it  be  six 
or  seven  inches  long. 

It  may  prevent  the  complete  extrusion  of  the  body. 
If  so,  divide  it. 

IL  Death  of  the  Child. 

This  is  only  a  cause  of  delay  when  the  child  is  enlarged  from 
putrefaction. 

Its  bulk,  not  its  death,  is  the  cause  in  such  cases. 

IIL  Large  Size  of  the  Child. 
IV.  Sex  of  the  Child. 


LECTUBE  NOTES, 


V.  Strong  Ossificatiok  of  the  Headl 
Mamtgtmmt  of  IIL  lY.  and  V. 

1  Trust  as  long  as  possible  to  nature,  using  all  appropriate 
means  to  relax  the  passages,  and  Avard  off  accidental  complica- 
tiona 

2*  If  nature  be  insufficient,  you  must  have  recourse  to  in- 
stmments, 

VI*  Eklargemeot  of  the  Head  ob  Boot  from  Disease:  As 

1,  Hydrocephalua. 

2*  Hydromchig. 

3,  Hydrothorax, 

4  Ai^cites. 

B.  Tympanites  in  dead  dilldiea 

6,  Tumours, 

^m^  ^^^^     Tnatmmt. 

1.  Let  nature  complete  the  case  if  her  efforts  be  sufficient 
for  it. 

2,  If  danger  threaten,  and  the  head  be  not  bom,  open  any 
tumour  upon  it,  or  perforate  if  there  be  hydrocephalus.         * 

3*  If  the  head  he  bom,  and  the  body  retained,  assist  by 
pulling ;  or,  if  necessary,  by  incision  or  perforation  of  the 
enlarged  part. 

VIL  MALPOsmoNs  of  the  Head. 

(l.)  THE  FOREHEAD  PLACED  ANTERIORLY  TO  EITHER  GROm. 
(Occipito^posterior  positions.) 

These  cases  were  formerly  considered  morbid. 

The  usual  rotation  ia  occasionally  absent  or  imperfect, 

(H,)    THE  LOKG  DLAMETER  OF  THE  HEAD  IN  THE  LEFT  OBLIQUK 
DIAMETER  OF  THE  PELTIE 

It  is  ueelese  and  dan^eioua  to  alter  the  position. 
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(in,)  THE  LONG  DIAMETER  OF  THE  HEAD  IN  THE  CONJUGATE 
DIAMETER  OF  THE  BRIM. 

Occasionally  the  conformation  of  the  pelvis  is  such  as  to 
permit  it. 

Managemmt, 

ienerally  no  interference  is  required  If  absolutely  neces- 
sary, the  position  may  be  changed  by  the  hand  or  by  forceps. 

VIIL  Malpresentations  op  the  Head. 

(l)  presentation  of  the  side  of  the  head. 

(il)  presentation  of  the  occiput. 

Diagrums, 

It  is  recognised  by  the  triangular  shape  of  the  occipital 
bone,  the  lambdoidal  suture,  and  the  posterior  fontanellSj 

TreatmeTU. 
Eectify  it  if  necessary. 

(ra.)  presentation  of  the  ear. 
It  israra 

Two  conditions  under  tvhich  it  occurs^ 

1.  When  the  pelvis  is  very  large. 

2.  When  the  foetus  is  small 

Maiuigement. 
Eectify  the  position,  if  necessary,  by  the  fingers  or  the  hand. 

(IV.)  presentation  of  the  forehead. 

The  chin  is  too  early  separated  from  the  chest.  The  case 
becomes  morbid  when  the  separation  is  too  great,  or  replacement 
prevented.     It  may  change  into  a  face  presentatija 
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LECTURE  NOTES. 


Hitching  of  the  head  on  the  pelvis.  The  hands  or  arms  lying 
in  front  of  the  neck 

The  anterior  fontaneUe  is  too  centraL  Parts  of  the  face  can 
be  felt. 

Keep  your  finger  in  contact  with  the  forehead,  so  that  the 
uterine  efforts  nmy  rectify  the  position.  You  may,  in  mre 
cases,  require  instruments  as  the  lever 

(T,)  face  FRlSESTATIONa. 

Vandim^ 

1,  Primitive  position  hefore  labour. 

2,  Secondary,  from — 

(l.)  Superabundance  of  liquor  amniL 

(2.)  Obliquity  of  the  uterus, 

(3,)  The  occiput  hitching  against  a  part  of  the  pelvis. 

Two  ^principal  positions  at  the  hrim. 

1.  The  chin  towai'da  the  right  ilium.  The  right  cheek 
presents* 

2.  The  chin  towards  the  left  ilium.  The  left  cheek 
presents. 

In  all  caseSj  as  the  head  descends,  the  chin  turns  forwards, 
and  emerges  under  the  pubic  arch. 

Dia^Timis, 

1.  Negative  characters, 

2,  Positive  characters — ^Frontal  suture,  nose,  mouth,  cheek. 


eyo3. 


Causes  of  Dda^. 

1.  Dilatation  is  not  so  easily  effected. 

2.  The  bones  and  soft  parts  do  not  yield  so  rapidly. 
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3.  The  uterus  acts  at  a  disadvantage. 

4.  The  diameters  presented  are  greater — 

From  the  chin  to  the  commencement  of  the  hair,  3f  inches. 
„  „  „     middle  of  the  sagittal  suture,  4  J      „ 

M  »  »      ena        „  „  „       4J      p. 

Prom  the  root  of  the  neck,  near  the  sternum,  to 

the  vertex  when  the  head  is  bent  back  4f      „ 

Management. 

1.  No  active  interference  is  in  general  required. 

2.  In  very  difficult  cases  attempt  rectification,  or  treat  as  a 
difficult  cranial  presentation. 

GENERAL   RULES   OF   MANAGEMENT   IK   CASES   OF   MALPOSITION  AND 
MALPRESENTATION   OF   THE   HEAD. 

1.  Avoid  rupturing  the  membranes. 

2.  Have  the  passages  as  dilated  as  possible,  by  relaxants, 
eta,  if  necessary,  and  particularly  by  preventing  the  descent  of 
a  fold  of  the  cervix  uteri 

3.  Keep  the  urinary  bladder  and  the  rectum  empty. 

4.  Avert  all  causes  likely  to  diminish  the  powers  of  the 
uterus. 

5.  Guard  carefully  the  perineum  if  the  head  emerge  in  an 
unusual  position. 

6.  As  a  general  rule,  leave  the  process  in  all  deviations  of 
the  head  to  nature  ;  except  in 

(1.)  Forehead  and  face  cases  not  entering  the  brim. 
(2.)  Imperfect  rotation  in  occipito-posterior  positions. 
(3.)  Mento-sacral  face  cases? 

7.  In  difficult  face  cases  treat  as  in  difficult  cranial  cases. 

IX.  Prolapsus  of  the  Upper  or  Lower  Extremities  with  the 

Head. 

(l)  simple  prolapse  of  one  or  more  extremities  along- 
side THE  .HEAD. 


at  LECTURE  NOTEa 

TreatTnent, 

Yoa  can  generally  push  the  prolapsed  part  to  one  side,  and 

thus  find  space  for  it  by  the  side  of  the  head, 

(IL)  MALPOSITION  OF  THE   FOEEABM,   SO  THAT  IT  LIES  ACROSS 
THE  back:  of  the  keck  or  THE  FCETU3. 

1.  The  head  is  pushed  down  by  eaahpam,  but  k  retracted 
as  soon  as  the  pain  passes  away. 

2.  The  head  can  be  felt  to  be  neither  kige  nor  impacted  in 
the  pelvic  brim, 

3.  Pass  up  your  fingeiB  and  feel  the  obstructing  arm,  (You 
may  mark  it  with  a  stick  of  nitrate  of  silver,  for  identificatiou 
afterwards.) 

Treatment. 

L  If  nature  be  insufficient,  endeavour  to  bring  down  the 
arm  by  the  side  of  the  head,  so  as  to  convert  the  case  into  one 
of  simple  presentation  of  the  head  and  arm. 

2,  If  that  be  impossible,  turn  the  child. 


D,  INEFFICIENCY  OF  THE  EXPULSIVE  POWERS  OF 
FAETUEITIOX  AS  A  CAUSE  OF  TEDIOUS  LABOUR 
DUBmG  BOTH  FIEST  AKD  SECOND  STAGES. 

The  expulsive  powers  consist  of —  ,,  ^  ^liiv 

1.  Uterine  contractionsL  '  •!  ^^HT 

2.  Assistant  contractions  of  the  diaphragm  and  abdominal 
muscles. 

L  iHEFFrCIENCY  EBOM  GENERAL  CONSTITUTIONAL  DEBTLnT- 

It  seldom  produces  this  effect  when  original  or  pre-existing 
— often  when  secondary  or  acquired. 

Actual  general  exhaustion  is  almost  always  secondaiy,  and 
the  result  of  mismanagement 
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It  iNEirriA  OF  TfiE  Accessory  Expulsive  Poweiis  of  the 
Dliphragm  and  Abdominal  Muscles, 

L  It  is  principally  iafluential  during  the  second  stage. 

2.  It  may  be  caused  by  exliaustion  from  over-exertion 
during  the  first  stage,  states  of  the  abdominal  organs,  as  the 
bladder  or  bowels,  diseases  of  the  heart  or  lungs,  paraplegia, 
the  state  of  the  abdominal  parietes,  overdistension  of  the  abdomi- 
nal cavity  from  ascites,  etc. 

III.  Inefficiency  of  tue  Expulsive  rowERs  of  the  Utebus 

itself, 

(l)    FfiOM  PAETIAL,  IRREGULAE,  OR  SPASMODIC  CONTRACTIONS 
OF  THE  UTERUS. 


Causes. 

h  The  state  of  the  intestinal  c^oal,  as  tenesmus,  etc 

2.  The  state  of  the  bladder. 

3.  Interference  with  the  os  uteri  when  imtable, 

4.  Sudden  relaxation  of  the  utenis  fi'om  the  escape  of  a 
largB  quantity  of  liquor  amnii. 

L  Sensations  of  the  mother— 

The  pains  severe  and  general,  or  crampish  and  locaL 

The  intermission  incomplete. 

The  pains  often  leave  distressing  uneasiness  in  the  back. 

The  patient  irritable,  desponding,  or  even  delirious. 
2.  Internal  examination — 

No  effect  on  the  progress  of  the  head  in  proportion  to 
the  suffering  or  apparent  uterine  contraction. 

The  OS  uteri  sometimes  contracts  instead  of  dilating. 

The  OS  uteri  is  sometimes  hot  and  sensitive. 


1,  The  uterine  action  may  be  languid,  feeble,  and  sluggish 
from  the  very  first  commencement  of  laboiir,  in  consequence 
of— 

(1.)  Constitutional  inertia  of  tlie  organ  (in  leuoo-phleg- 

matic  pei'sons}- 
(2.)  Morbid  local  ineilia  of  it  from  too  frequent  repetition 

of  parturition  or  miscarriage. 
(3.)  Oiganic  disease  in  its  parietes, 
(4,)  Overdiatension  in  cases  of  twins  and  liydraminos. 

2.  The  inertia  may  be  superinduced  during  the  progress  of 
the  labour  by — 

(L)  Sudden  relaxation  from  escape  of  liquor  amnii 

(2.)  Exhaustion  of  the  uterine  fibres  from  too  long  action, 
as  €jj.  from  a  protracted  first  stage  in  the  weak  (in 
phthisiSj  etc.) 

(3.)  Exhaustion  from  too  strong  action  induced  by  obstruc- 
tions on  the  part  of  the  foetn^  or  the  pa&sjigea. 

(4)  The  supervention  of  congestion  in  the  uterine  vessela 
The  uterus  feels  thick  and  tander ;  the  labia  uteri 
are  swollen ;  the  fcetus  is  very  restless,  and  it8 
movements  are  painful;  the  pains  are  sboi-t  and 
in e elective ;  there  are  general  symptoms  of  plethora 
— the  face,  eyes,  skin,  etc.,  red,  and  pulsations  every- 
where ;  there  is  heat  of  sm^faee,  but  little  thirst ;  the 
patient  is  restless ;  thei^e  is  a  tendency  to  hiEmor- 
rhoidg,  varices^  constipation,  eta 

(5.)  The  supervention  of  inflammation. 
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(6.)  Mental  emotions  and  fears. 
'    (7.)  Secondary  or   acquired  constitutional  debility  and 
fever.     Its  danger  is  greater  in  the  second  than  in 
the  first  stage. 

BULES   OF  TREATMENT  IN  LINGERINO  LABOUR  DEPENDENT  ON  INEFFICIENCY 
OF  THE    EXPULSIVE   POWERS. 

1.  Avoid  and  avert  the  general  or  constitutional  causes  that 
may  lead  to  it. 

2.  Eemove  any  local  mechanical  causes  that  may  produce  or 
maintain  it 

3.  Be  careful  to  husband  the  patient's  strength  and  spirits. 

4.  If  the  accessory  expulsive  powers  be  at  fault,  use  an  ab- 
dominal bandage,  and  change  of  position. 

5.  If  there  be  symptoms  of  uterine  congestion  or  inflamma- 
tion present,  use  venesection,  etc.,  if  necessary. 

6.  If  the  contractions  be  irregular  and  spasmodic,  use  fric- 
tion.   In  the  first  stage  give  opium. 

7.  If  the  inertia  be  simple  or  uncomplicated,  excite  the  organ. 

Proposed  Means  of  exciting  Uterine  Action. 

1.  The  warm  bath. 

2.  Stemutatoriea 

3.  Baising  the  foetal  head  so  as  to  allow  the  waters  to 

escape. 

4.  Electricity  and  galvanism. 

5.  Abdominal  compression. 

6.  Abdominal  friction  and  bandaga 

7.  Emetics. 

8.  Stimulating  clysters. 

9.  Purgatives. 

10.  Cold  applications  to  the  abdomen, 

11.  Irritation  of  the  breasts. 

12.  Irritating  the  os  uteri  or  vagina. 

13.  Oxytocic  medicines. 
(1.)  Borax. 
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(2.)  CinnamoiL 

(3.)  Tanacetmm  vnlg^fe — tansf. 
(4*)  Gossypii  radix^ — cotton  plank 
(5.)  Cannabis  Indica — Indian  hemp. 
(6.)  Secale  comutum — ergot  of  rye. 

Muimfor  the  ExkS>itiQn  of  ErQot  in  Lingennff  Zahmtm 

(1)  Never  exhibit  it  tiE  the  fii^t  stage  is  over,  or  at  least 
the  OS  uteri  perfectly  dilatable. 

(2.)  Do  not  give  it  even  in  the  second  stage  if  the  vagina 
and  external  parts  be  in  any  degree  rigid.  Hence 
it  ia  to  be  rarely  used  in  first  labours, 

(3.)  Only  give  it  when  the  passages  are  fully  prepared, 
and  merely  some  additional  expulsive  power  re- 
quired, 

(4)  If  the  waters  have  fully  escaped  for  some  time,  avoid 
giving  it  if  there  be  any  probability  of  delay 


BECOKD  OEDEB  OF  L^BOBIOUS  LABOUBS— 
HfSTRUMENTAIi  LABOtJB, 

Pathological  Causes. 

The  same  in  principle  and  detail  as  those  of   lingering 
Jjabour,  viz, : — 

1.  Deficiency  in  the  expulsive  powers^ 

2.  Obatractions  on  the  part  of  the  passages, 

3.  Obstructions  on  the  part  of  the  cbilcL 

In  all  Buch  cases  we  allow  nature  to  tiy  her  efforts,  and  only 
interfere  when  convinced  that  she  is  inadequate. 

Circumstanees  hj  which  %i^  Judge  of  tke  Troprtiiy  or  Now- 
pn^prict^  of  InstruTntntai  IfUerfertnm. 

1.  The  duration  of  the  laljour,  and  of  its  stages. 

2.  The  patient's  natural  constitution  and  age,  and  her  stata 
of  health  at  the  supervention  of  labour. 
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3.  Tlie  former  obstetric  histoiy  of  the  patient. 

4.  Her  conduct  during  the  labour^  and  her  state  of  pheer- 
fulness  or  depression  of  mlncL 

5.  The  situation,  size,  etc.,  of  the  foetal  head,  and  the  degree 
of  pressure  exerted  by  it  upon  the  passages. 

6.  The  degree  of  dOatation  and  dilatability  of  the  passages. 

7.  Their  condition  in   reference   to  threatened  congestion 
and  inflammation,  as  shewn  by  the  discharges,  etc. 

8.  The  strength  of  the  uterine  contractions,  and  their  effects 
upon  the  advancement  of  the  head. 

9.  The  local  condition  of  the  abdomep  and  of  the  utenis. 

10.  The  effects  of  the  labour  upon  the  constitutional  state  and 
strength  of  the  frntient, 

11,  The  state  of  the  child  as  shown  by  auscultation,  eta 

General  SuUs/ar  Ifm^nt^/erenee, 

Trust  to  Kature,  provided — 

1,  The  uterine  contractions  still  advance  the  head. 

2,  There  is  no  injurious  pressure  from  the  head,  and  no 
marked  symptom  of  irritation,  etc-  in  the  passages. 

3»  The  mother's  system  is  not  morbidly  disturbed 
4  There  is  no  immediate  danger  to  the  in  fan  t. 

iTUerforcTwe  is  rtqtiired  under  a  reverse  combinatum  a/ 
circumstances. 

Time  for  Ifiier/ercnce, 

As  soon  as  it  is  certain  that  interference  is  necessary,  and 
the  passages  are  in  a  fit  state* 

"Wait  to  see  what  nature  can  cjffect,  not  what  she  can  endure. 


ProposMons  regarding  tlie  J}uraiion  ofZabour. 

1.  The  maternal  mortality  attendant  upon  parturition  in- 
oreases  in  a  ratio  progressive  with  the  increased  duration  of 
labour. 


2.  Tlie  infantile  mortality  attendant  upon  parturition  in- 
creases in  a  ratio  progressive  with  the  inci*eased  duration  of 
labour. 

3.  The  mortality  to  the  mother  and  infant  is  tenfold  greater 
in  lahouTs  prolonged  beyond,  than  in  labours  terminated  within^ 
twenty-four  hours  5  and  the  mortality  to  the  mother  and  infant 
is  fifty-fold  greater  in  labours  prolonged  beyond  tliii'ty-sbc  hours^ 
than  in  labours  tenninated  within  the  first  two  hours, 

4  The  liability  to  moBt  of  the  morbid  complications  con- 
nected with  labour  becomes  increased  in  proportion  as  the  labour 
is  increaaed  in  its  duration* 

5.  The  liability  to  febrile  and  infiammatory  affections  in 
the  puei'peiuL  state  inci^ascs  in  proportion  as  the  previous 
labour  has  been  Y>rolonged  in  its  duration. 

G,  Individual  parturient,  and  puerperal  complications  not 
only  thus  become  more  frequent  as  the  labour  becomes  more 
prolonged,  but  in  a  similar  ratio  they  also  become  more  dangerous 
and  fatal. 

7.  The  mother  is  more  liable  to  suffer  tmder  diseases  of  the 
uterine  system  after  long  than  after  short  labours. 

8.  The  child,  for  some  time  after  birth,  is  more  liable  to 
disease  and  death,  in  proportion  as  the  labour  has  been  longer 
in  its  duration. 

9.  Some  obstetric  complications,  which  in  their  causation  are 
independent  of  the  length  of  the  labour,  are  equally  liable  to 
occur  with  short  as  with  long  labours. 

10.  First  labours  are  longer  in  duration  than  subsequent 
labours,  and  in  a  proportionate  degree  more  complicated  and 
fatal  in  their  effects  to  mother  and  cluld. 

11.  Male  birtlis  are  longer  in  duration  than  female  births, 
and  in  a  proportionate  degree  more  complicated  and  fatal  in  their 
effects  to  mother  and  child. 

12.  The  danger  of  instrumental  delivery  depends  more  upon 
the  previous  length  and  duration  of  the  labour,  than  upon  the 
operation  employed. 


II 
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Practical  Deductions, 

1.  After  a  tedious  labour  mother  and  infant  require  more 
care  and  watching  than  usual 

2.  During  labour,  the  danger  increasing  with  the  duration, 
we  should  remove  as  far  as  possible  any  interfering  causes. 

3.  If  instrumental  delivery  be  absolutely  required,  resort  to 
it  early. 

4.  Endeavour  to  find  means  to  prevent  delay. 


INSTRUMENTS  USED  IN  CASES  IN  WELICR  THERE  IS 
NO  ACTUAL  DISPROPORTION  BETWEEN  INFANI 
AND  PASSAGES. 

L  Fingers  of  Accoucheur. 

When  the  child's  head  lies  long  on  the  perineum,  you  may 
help  it  forwards  by  one  or  two  fingers  inserted  into  the  rectum, 
and  pressing  on  the  head  during  the  pains. 

II.  Fillet  or  Lao, 

Mode  of  Us  application  arid  tcse. 

1.  Over  the  occiput  or  chin  in  head  cases. 

2.  Over  the  body  in  preternatural  presentations. 

Objectio7i8  to  its  employment  and  manner  of  action. 

1.  It  is  difficult  of  application.  It  requires  a  considerable 
space  to  slip  it  up  by  the  fingers  or  by  an  instrument 

2.  We  cannot  by  it  accommodate  the  head  to  the  passages, 
and  thus  we  may  lock  the  head  or  produce  malpresentation  oi 
malposition  of  it. 

3.  It  acts  on  one  part.  It  may  puU  down  that  part  alone, 
and  thus  double  and  cut  the  neck. 


1.  By  direct  traction. 

2.  By  ati  alternate  lateral  lever  moiiozL 

3.  By  compression  of  the  fcetal  head. 
4  By  stimulatiiig  uterine  nctiou. 
5,  By  changing  th©  position  of  the  foetal  head* 

Indicaiwm  /or  the  im  of  Short  Farttpa, 

1.  Wlien,  for  the  safety  of  the  motlier,  the  head  in  its  rela- 
tion to  the  pOBsages  requires^ — 

(1,)  From  its  size,  an  additional  compressing  and  extme- 

tive  force  applied  to  it ;  or 
(2.)  From  malposition,  these  combined  %vith  a  rectifying 
■  power. 

2.  "WTieu  the  uterine  action  is  insufficient  safely  to  complete 
the  case* 

3.  When  immediate  ddivery  is  required,  from  some  corapU- 
cation  threatening  the  life  of  the  mother, 

4.  When  there  is  immediate  danger  to  the  child,  and  tlie 
passages  are  sufficiently  dilated  and  dilatabla 

N.B. — ^The  foetal  head  must  have  entirely,  or  nearly  entirely, 
entered  the  pehic  cavity,  before  short  forceps  can  be  em- 
ployed. In  ^  cases  long  forceps  may  be  used  instead  of  short ; 
or,  in  other  woida,  one  instrument  may  be  used  for  both  long 
forceps  and  short  forceps  oasea. 


General  Preliminary  Mulm  regarding  ike  use  of  ForecpSm 

1.  Be  perfectly  assured  of  their  necessity. 

2.  Tell  the  relatives  alisvays  ;  the  patient  generally* 

3.  Be  cautious  in  your  prognosis  regarding  the  infant 
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4  Beware  of  ever  employmg  them  before  the  oa  uteri  is 
fully  dilated,  and  the  first  stage  undoubtedly  completed* 

5.  Always  empty  the  rectum  and  the  bladder  before  forcepa 
or  other  obstetric  operations, 

6.  Place  the  patient  on  her  left  side,  her  body  aci*oss  the 
bed,  and  Iier  nates  at  the  edge  of  it 

7.  Warm  and  grease  the  instrument,  and  if  necessary  lubri- 
csate  the  maternal  passages. 

8.  Assure  yourself  of  the  precise  position  and  locality  of  the 
head  of  the  fcetus. 


Euks  regarding  hUrodiiction  of  Forceps, 

1.  Insinuate,  do  not  force  on  the  instrument,  and  withdraw 
it  partially  when  any  resistance  offers. 

2.  Keep  its  point  always  in  contact  with  the  foetal  head. 

3.  Introduce  each  blade  so  that  its  concavity  adapts  itself  to 
the  convexity  of  the  fcetal  head. 

4  Enter  and  apply  each  in  the  proper  axis  of  the  pelvis. 

5.  Introduce  the  instrument  in  the  intervals  between  the 
pains,  and  always  suspend  the  attempt  during  the  continuance 
of  the  pains. 

6.  Introduce  as  the  first  blade — - 

(1,)  The  single  blade  of  Zicgler^s  forceps,  and  place  it 

mpcriorly, 
(2.)  The  blade  whose  lock  looks  anicriorly,  of  Smcllie's 

short  and  curved  forceps,  and  pJace  it  infcrhrly, 

7.  Hold  the  first  blade  in  the  right  hand,  using  the  left  hand 
as  a  guide. 

8.  Wlien  it  is  fully  introduced,  keep  it  in  situ  with  tlie 
thumb  and  last  two  fingers  of  the  left  hand,  and  again  use  the 
first  two  fingers  as  a  guide. 

9.  Introduce  the  second  blade  so  that  it  comes  into  complete 
antagonism  with  the  first. 

10.  Withdraw  the  second  blade  and  re-introduce  it,  if  it  be 
found  to  be  not  so  adapted  to  the  first. 
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EtdeA/or  Extrmtmn  %  Skwt  Forceps. 

1.  Only  act  during  the  pains ;  and  if  no  pains  be  present, 
imitate  nature  by  working  oiJy  at  intervals, 

2.  Give  the  Instrument  an  extractive  power,  combined  with 
a  lateral  pendtilum  motion* 

3.  Examine  the  instmment  after  every  tmetion,  and  replace 
it  if  it  have  in  any  tlogree  slipj^ed. 

4  Change  the  direction  of  the  extractive  power  in  acscord- 
Mice  with  the  axes  of  the  pelvis. 

6.  Bring  the  head  down  always  according  to  the  natural 
mfichantsm  of  the  particular  poaition 

0*  If  t^^e  head  be  impacted  j'ou  may  require  fiist  to  free  it 
by  devating  it  slightly. 

7.  Support  the  perineum  very  carefully  with  the  left  hand 

8.  Make  the  head  distend,  and  pass  over  it  veiy  slowly : 
allow  the  ntenia  itself  to  complete,  as  often  as  possibly  the 
expulsion  of  tlie  head,  and  always  that  of  the  body. 

« 
Indicatiom  for  the  me  of  Long  Forceps. 

h  When  the  foetal  head  is  an-ested  at  the  brim  of  the  pelvis, 
Ironi — 

(1.)  Slight  lianowing  of  the  brinL 
(2.)  Large  si^e  of  the  head, 
(3*)  Malposition  of  the  heal 
2.  When  the  head  is  still  at  the  brim,  the  membranes  bursty 
and  immediate  delivery  required  in  consequence  of^ — 
(1,)  Deficiency  of  uterine  action. 
(2.)  Sudden  complications  on  the  part  of  the  mother. 


Differcncm  hetween  Lon^  and  Skm't  Forceps, 

1,  In  their  construction. 

2,  In  theii*  manner  of  action. 

3,  In  their  place  of  application.  • 
^  In  their  mode  of  application. 
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Short  forceps  are  applied  in  relation  to  the  foetal  head. 
Long  forceps  are  applied  in  relation  to  the  mother's  pelvis. 

Cautions  in  regard  to  the  Introduction  of  Long  Forceps. 

1.  Direct  the  instrument  in  relation  to  the  axis  of  the  brim. 

2.  Guard  carefully  the  os  uteri. 

Cautions  in  regard  to  the  Mode  of  JExtraciing  by  Long  Forceps. 

1.  Employ  them  principally  as  a  tractor. 

2.  Be  certain  to  pull  at  first  backwards,  as  nearly  as  possible 
in  the  direction  of  the  axis  of  the  brim. 

3.  In  contraction  of  the  pelvic  brim  and  in  malposition  of  the 
head,  take  ofiT  the  instrument  after  the  head  is  in  the  pelvis. 

4  If  the  head  cannot  be  moved,  the  instrument  may  be 
left  on  for  an  extractor  after  perforation. 

5.  Where  speedy  delivery  is  required,  and  no  uterine  con- 
tractions are  present,  the  same  hold  may  be  retained  till  the 
child  is  bom,  unless  in  occipito-posterior  positions. 

IV.  Vectis  OR  Lever. 
Different  modes  of  using  the  Vectis. 

1.  As  a  true  lever  of  the  first-class,  with  the  operator's  left 
hand  as  a  fulcrum. 

2.  As  an  extractor,  and  worked  as  a  lever  of  the  third  kind. 
(The  instrument  should  be  curved  if  used  as  an  extractor.) 

3.  As  a  single  blade  of  forceps,  with  the  operator's  hand 
serving  as  a  second  blade. 

Proposed  Cases  for  the  Use  of  the  Vectis. 

1.  All  common  forceps  cases  ? 

2.  Cases  of  slight  contraction  of  tiie  brim. 

8.  Cases  of  malposition  of  the  head,  especially— 
(1.)  Forehead  presentations. 
(2.)  Face  presentations  ? 
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^ules  in  regard  to  the  EmployTfunt  of  ihs  Vcdis. 

1.  Attend  to  the  same  preliminaiy  measures  as  in  forceps 
cases  with  regard  to  position,  eta,  etc.  (p,  34). 

2.  iDtroduce  the  instmmetit  by  th©  same  rales  as  the 
forceps  Cp  34). 

3.  When  the  head  has  not  entered  the  )mm,  and  in  fontan- 
elle  and  face  (?)  cases,  place  the  instrument  over  the  occiput 
or  the  mastoid  procesa. 

4  Yon  may  place  it  over  the  forehead,  face,  or  chin,  when 
it  is  used  as  forceps,  and  the  head  is  on  the  perineum. 

5.  Hold  the  instrument  m  s^itu  by  one  hand  applied  to  its 
handle,  and  use  traction  with  the  other  hand  applied  to  its 
shank. 

6,  Carefully  avoid  ever  using  the  mother's  parts  as  a 
fuIcruuL 

?.  Act  only  during  a  paiiL  The  vectis  is  not  to  be  used 
when  pains  are  entirely  absent, 


THIRD   OBDEE  OP  LABOEIOTJS  LABOUES  — 
IMPEACTICABIiE  LABOtTB. 

OpereUi&m  Froposcd.  ' 

1,  Craniotomy.  s,  ., 

2,  Cranioclasm*  •►  •«« 

3,  Cephalotripsy*  i 
4  Ci^esarean  section,' 

6.  Sigaultiaa  operation.        .  » , ,  i 

"^^        X  Ceakiotomt. 

Indicaimis. 
1.  When  there  is  such  disproportion  between  the  passages 
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and  the  child  that  the  latter  cannot  be  passed  through  safely  for 
the  mother,  unless  it  be  diminished  in  size. 

2.  When  in  a  difficult  case  the  maternal  parts  have  become 
too  swelled  and  inflamed  for  the  safe  use  of  forceps. 

3.  When  the  short  or  long  forceps  might  be  used,  but  em- 
bryulcia  is  preferred,  because  the  child  is  dead  ? 

4  When  delivery  is  required,  and  cannot  be  readily  accom- 
plished by  forceps  or  turning. 

NJB. — In  all  cases  where  forceps  can  be  at  all  used,  try  them 
first  cautiously,  and  if  they  prove  insufficient,  you  may  leave 
them  on  the  head,  perforate,  and  then  use  them  as  a  crotchet. 

Signs  of  tlis  Death  of  the  FoUm. 

Many  are  detailed  :  most  of  them  more  or  less  dubious. 

1.  Sensations  on  the  part  of  the  mother — 
(1.)  Cessation  of  the  motions  of  the  fcctus. 

(2.)  A  sense  of  coldness  and  weight  in  the  uterus. 

2.  The  state  of  the  maternal  discharges,  as  the  escape  of— 
(1.)  Meconium. 

(2.)  Foetid  discharges. 

(3.)  Flatus  from  the  uterus. 

3.  The  state  of  the  foetus  as  marked  by — 

Uncertain  r  (1.)  Want  of  cerebral  pulsation. 

signs,     j  (2.)  Desquamation  of  the  cuticle  of  the  scalp,  eta 

r(l.)  Emphysema  and  disintegration  of  the  bones, 
I  etc.  of  the  head. 

<(  (2.)  Loss  of  pulse  in  the  funis.     There  may  be  a 
I  fallacy  from  twins. 

1^  (3.)  Absence  of  action  of  the  foetal  heart 

Preliminary  Measures  Jor  Craniotomy, 

1.  Those  regarding  the  position  of  the  patient,  the  state  of 
the  bladder,  the  heating  of  instruments,  etc.,  arc  the  same  as  for 
forceps  (p.  34). 
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2.  Anaesthetise  the  patient. 

3.  Have  the  uterus  fixed  by  the  hand  or  a  bandage. 

4.  Have  a  basin  and  sand  to  receive  bones  and  brain. 

5.  Have  napkins  placed  below  the  patient  for  brain. 

Two  Stages  in  the  Operation  of  Craniotomy. 

1.  Perforation  and  breaking  up  of  the  cranium. 

2.  Extraction  of  the  dead  infant. 


(l.)   PERFORATION  AND   BREAKING  UP  OF  THE  CRANIUM. 

General  Rules  regarding  it. 

1.  Use  the  left  hand  as  a  guide  and  guard  for  the  perfora- 
tor in  the  female  passagq^,  and  work  the  instrument  with  the 
right. 

2.  Perforate  the  presenting  parietal  bone  rather  than  a 
suture,  because — 

(1.)  The  suture  may  close  from  compression  of  the  head 

afterwards. 
(2.)  We  are  anxious  to  break  up  the  bones  as  much  as 

possible. 

3.  Take  care  to  place  the  perforator  directly  against  the  part 
(at  right  angles),  not  obliquely,  or  it  will  slip  up  between  the 
scalp  and  the  skull. 

4  Effect  the  perforation  by  a  semi-rotatory  boring  motion. 

5.  After  the  perforator  is  introduced  up  to  the  stop,  open  it 
widely  and  crucially.  Eepeat  this  opening,  if  necessary,  again 
and  again. 

6.  Advance  the  instrument  into  the  encephalon,  and  break 
up  fully  and  well  the  membranes,  brain,  and  cerebellum — par- 
ticularly the  ganglia  at  the  base. 

7.  Eemove,  and  always  with  extreme  care,  the  projecting 
portions  of  fractured  bone. 

8.  According  as  the  disproportion  between  the  pelvis  and 
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the  head  is  greater,  break  down  and  remove  more  and  more  of 
the  arch  of  the  cranium. 

9.  In  breaking  down,  separating,  and  removing  the  bones, 
do  not  tear  the  scalp,  but  leave  it  as  a  protection  for  the  maternal 
soft  parts  against  the  sharp  edges  of  the  bones. 

(il)  extraction  of  the  fcetus. 

This  is  not  required  in  the  very  simplest  cases,  the  mere 
diminution  by  perforation  being  enough  to  enable  the  uterus  to 
finish  delivery. 

Should  we  proceed  immediately  to  extraction  ? 

In  simpler  cases  we  need  not  wait. 

Advantages,  in  very  deformed  cases,  from  delay,  if  there  he  iu> 
pains,  and  if  all  pressure  he  removed  (Osborne,  Hamilton, 
Meigs,  etc.) — 

1.  The  patient's  strength  recruits 

2.  Tlie  power  of  the  uterine  contractions  becomes  restored. 

3.  Incipient  swelling  and  inflammation  of  the  passages 
abate. 

4  The  fcetus  becomes  softened  by  putrefaction. 

5.  The  presenting  part  is  driven  downwards  within  reach. 

In  such  cases  we  may  wait  in  general  till  pains  recur.  Os- 
borne's thirty  hours  is  mostly  too  long  to  wait. 

If  there  be  much  inflammation  of  the  passages  we  may  wait, 
if  the  perforated  head  do  not  press  injuriously  on  them. 

Oeneral  Rules  for  Extraction. 

1.  See  that  the  bones  are  as  well  defended  as  possible  by  the 
scalp. 

2.  Use  the  left  hand  again  as  a  guide  and  guard,  and  work 
the  crotchet  with  the  right. 

3.  Fix  the  double  crotchet  like  a  pair  of  forceps. 

The  double  crotchet  is  probably  not  applicable  where  the 
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head  is  above  the  brim  and  the  pelvis  narrow  (aa  ufliial)  in  the 
conjugate  diameter — 

(1.)  It  is  not  applicable  antero-paateriorly,  because  ' 

(a.)  That  space  is  Mly  occupied  (beiDg  the  narrowest) 

by  the  bead. 
(6,)  It  is  impossible  to  apply  the  anterior  blade  if  the 
promontory  of  the  sacrum,  and  hence  the 
foetal  bead  projects  far  forwards. 
(2.)  If  applied  tmnsvemely,  it  doea  not  grasp  the  head 
(which  could  move  forwards)  when  the  sacral  pro- 
montory is  projecting. 

4  Fix  the  single  and  guarded  crotchet  wherever  you  have 

a  sufficient  and  proper  bold^ — 

(L)  In  simple  cases,  on  the  parietal  or  occipital  bones  if 
possible.  • 

(2,)  In  more  difficult  eases,  in  the  fommen  magnum,  or 
behind  the  orbit 

6.  Test  the  firmness  of  the  hold  before  using  great  extractive 
power, 

6.  In  extracting,  work  only  during  a  pain,  or  if  there  be  no 
pains,  work  only  at  interv^als, 

7.  Endeavour  always  to  extract  so  as  to  acoommodate  the 
head  as  much  as  possible  to  the  form  and  axes  of  the  pelvis. 

8.  In  the  most  difficult  cases  make  the  occiput  or  face 
present 

9.  After  the  head  is  bom  apply  a  toAvel  round  it  and  the 
neck  to  puE  by. 

10.  In  such  cases  you  may  require  to  perforate  aJao  the 
thorax  and  abdomen. 


ECrBSEQUE^T   STEPa^ 

1.  Prepare  the  chOd  by  stuffing  out  and  sewing  up  the  scalp. 

2.  Attend  carefully  to  the  mother. 
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(1.)  Guard  against  the  shock  of  the  operation,  if  long,  by 

opiates  and  stimidauts. 
(2.)  Guard  against  inflammation  and  fever  following. 
(3,)  Attend  to  the  state  of  the  bladder  and  genital  canals. 

Ask  aft^er  the  state  of  the  bladder  for  a  week  or  two. 
(4)  Examine  the  vagina  and  see  if  there  are  no  spicula 

nor  lacerations. 

II.  Craxioclasm. 

Its  advantages  as  compared  with  Craniotomy, 

1.  It  is  speedier  and  simpler* 

2.  It  saves  the  passages  from  the  danger  of  laceration  by 
tragments  of  the  skull. 

3.  It  diminishes  the  size  of  the  fcetal  head  more  effectually. 
4  It  fractures  and  reduces  the  size  of  the  base  of  the  skull. 
5»  The  extraction  of  the  head,  reduced  by  cranioclasm,  is 

more  easy  for  the  practitioner  and  more  safe  for  the  patient. 

Sides  for  tlic  Opcraticfk 

1.  Perforate,  according  to  the  roles  for  Perforation  of 
the  Cranium  (p.  40). 

2.  Introduce  the  solid  blade  into  the  interior  of  the  skull, 
and  pass  the  fenestrated  blade  outside  over  the  occipital  bone, 
80  as  to  grasp  the  bone  closely  behind  the  fommen  magnum. 

3.  By  a  twisting  movement,  first  to  one  side  and  then  to  the 
other,  fracture  the  occipital  bone,  and  loosen  its  attachments  to 
the  parietal  bones. 

4  If  necessary,  pass  the  blades  of  the  instrument  over  the 
two  sides  of  the  head  successively,  so  as  to  fractnre  and  loosen 
the  parietal  Umes. 

5.  In  some  c^ses  apply  the  blades  over  the  frontal  bones, 
and  by  the  same  twistiug  movement  fracture  and  loosen  them. 

6.  Use  the  ciunioclast  as  an  extractor,  according  to  the  mles 
given  for  Extraction  in  Craniotomy  (p,  41). 
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III  Cephalotrips?. 
Mules  far  performing  ik^  Operation. 

1.  First  perforate  as  for  craniotomy  (p»  40), 

2.  Pass,  apply,  and  lock  the  blades  of  the  ceplmlatribe 
according  to  the  rules  for  the  Introduction  of  Forci^pa  (p,  35). 

3.  Let  the  blades  of  the  cephalotribe  grasp  the  ftctal  head 
-well  forwards  towards  the  pubes  of  the  motber. 

4.  Work  the  screw  so  m  to  approximate  the  blades  of  the 
iiistnimept,  and  compress  and  break  up  the  head  and  faco  of  the 
child  ;  and  continue  the  serewing  action  until  the  handles  of  the 
cephalotribe  are  brought  together. 

5.  If  there  be  great  disproportion  between  the  head  and  the 
pelvis,  take  off  the  cephalotribe,  and  i«-apply  it,  so  as  to  seize 
the  head  in  a  diflerent  diameterj  and  again  compi'oss  and  cmsll 
by  the  sci'ew,  Itepeat  this  process  a  third  time  should  extraction 
be  still  impossible, 

6.  After  suificicnt  compression  has  been  effected,  retain  the 
hold  of  the  head  by  the  cephalotribe,  and  use  it  for  completing 
delivery  according  to  the  rules  for  Extraction  by  Forceps  (p.  36), 

7.  After  the  head  is  horn,  make  traction  on  the  body,  so  as 
to  deliver  it 

8.  If  the  extractive  efforts  fail,  perforate  and  evkcemte  the 
thorax,  and,  if  necessary,  the  abdomen  ;  or  crush  the  thorax 
and  pelvis  of  tlie  cliild  with  the  cephalotribe  after  perforation. 

9.  'WTien  delivery  is  completed,  adopt  the  same  subseq^uent 
measures  bs  after  Craniotomy  (p.  42), 

IV.  CiESABEAN  SECTIOK 

■  • 

Itidication, 
Only  i^'hcn  the  brim  is  bdow  IJ  or  If  inches  in  the  con- 
jugate, hy  3  inches  in  the  trans veme  diameter,  or  when  the 
cavity  or  outlet  is  much  contracted.    (Tlii^  may  be  from  disease 
of  the  bones,  or  fmm  tumours). 

Period  for  performing  Urn  optratifm, 
I^fore  the  mother's  strenijth  is  exhausted. 
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Ptindpal  eircumstanees  in  the  operation, 

1.  A  heated  room. 

2.  The  locality  of  the  incision  in  the  abdominal  parietes — in 
the  linea  alba. 

3.  The  locality  of  the  incision  in  the  uterus — in  the  body, 
not  in  the  cervix.    Avoid  the  lateral  large  vessels. 

4  The  avoidance  of  the  escape  of  liquor  amnii  or  blood  into 
the  peritoneal  cavity. 

5.  Speedy  extraction  of  the  child.    Take  out  its  head  first 

6.  Before  removing  the  hand,  open  up  the  os  uteri,  and 

7.  Force  the  uterus  into  full  contraction. 

CiESAREAN  OPEBATION  AFTEB  THE  DEATH  OF  THE  MOTHEB. 

1.  Perform  it,  if  possible,  immediately. 

2.  If  practicable,  and  any  doubt  exist  as  to  death  having 
occurred,  prefer  delivery  by  turning. 

V.  SiGAULTiAN  Section,  or  Symphyseotomy. 

Objidions. 

It  is  not  sufBcient  in  bad  cases;  for  to  increase  the  conjugate 
diameter  1  inch,  the  symphysis  pubis  must  separate  3  inches. 

2         »  W  ff  W  ^         M 

3  lines,  „  „  „  1    „ 

It  is  of  no  use  in  the  common  triangular  deformed  pelvis. 
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Definition, — ^Any  part  presenting  except  the  head. 
Two  great  orders  or  svMivi^ions. 

1.  Presentations  of  the  breech  and  lower  extremities— ;prfm 
presentations. 

2.  Presentations  of  the    trunk  and    upper   extremities — 
cross-births. 


se  two  are  very  different  in  regard  to  their  diflScnltyj 
f.ad  treatment 
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■  1.  Prematurity  of  Parturition. 

■  2.  Death  of  the  child. 

I  3.  latra-uterine  diseases  of  the  foetus  altering  its  form. 

A  4  Malformations  and  monstrosities  altering  the  form  of  the 

fcetus. 

5.  Twins. 

6.  Hydramnios  or  excess  of  liqnor  amnii 

7.  Spasmodic  contraction  in  the  uterine  pariet-eai 

8.  Organic  diseases  of  the  uterine  parietea. 

9.  Placenta  Pnevia. 

10.  Distortion  and  contraction  of  the  brim  of  the  pelviap 

11.  Irregularity  in  the  conformation  of  the  uterus. 
^           12,  Mechanical  and  casual  displacements  of  the  fcetus. 

Dioffnosis  of  Preternatural  Presentations. 

• 

1.  Indications  during  pregnancy — 

(1.)  The  presence  of  local  spasms  in  the  uteruai 
(2.)  The  shape  and  size  of  the  uterus. 
(3.)  Feeling  parts  of  the  foetus. 
(4)  Sensations  of  the  mother. 
(5.)  Stethoscopic  signs. 

2.  Suspicious  symptoms  during  early  labour — 
(1.)  The  OS  and  cervix  uteri  high  in  the  pelvis. 

(2.)  The  OS  uteri  dilatable,  but  dilating  slowly  and  impeiv 

fectly. 
(3.)  The  membranous  bag  conical  and  elongated. 
(4)  The  presentation  not  to  be  felt  through  the  os. 
(5.)  Escape  of  a  large  quantity  of  liquor  amnii  and  cessa* 

tion  of  the  pains. 
(6.)  Early  rupture  of  the  membranes. 

3.  The  only  definite  test  is  feeling  the  presentation. 
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PmST   OEDEB   OF  PEETEBlTATURAIi  LABOUES- 
PELVIC  PEESEICTATIONS. 

Definition, — PresentatiCms  of  feet,  knees,  and  nates. 

Effects  ofextracHve  interfcrmee  on  the  nucJian^ism  afPelvid 
JPresmiations. 

L  Diminution  of  the  requisite  expukive  efiforts. 

2,  forcible  dilatation  of  the  passages. 

3i  Displacenient  of  the  arras  upwards, 

4  Malposition  of  the  head. 


I,  FaoTLma  Presentations. 


General  Bides  of  Mana^mmit 

1.  In  none  attempt  to  ameliorate  the  presentatiott 

2.  Preserve  the  membranes  as  long  as  possible* 

3.  Promote,  if  necessary  (as  in  first  labours),  the  dilatability 
of  the  passages. 

4  Allow  the  uterine  efforts  to  expel  the  lower  extremities 
and  nates. 

5.  When  the  child  is  protruded  as  far  as  the  umbilicus,  puU 
down  a  short  loop  of  the  cord. 

6.  If  the  cord  be  pulsating  well,  beware  of  interfering  till 
the  child  is  expelled  as  far  as  the  armpits.  You  may  free  the 
hands. 

7.  If  the  pulsations  of  the  cord  be  feeble,  or  there  be  spasms 
of  the  child,  hasten  the  delivery  by  traction,  but  always  have 
the  uterine  tumour  at  the  same  time  well  compressed  through 
the  abdominal  parietes. 

8.  Envelop  the  protruded  parts  in  a  warm  cloth,  more 
particularly  before  using  any  extractive  force, 

9.  If  the  arms  have  slipped  up  by  the  sides  of  the  head 


LECTURE    NOTES. 

bring  tliem  down,  disengaging  first  the  one  wUcli  is  least 
difficult 

10.  In  relieviiag  the  arms,  pass  your  flBgera  aa  tar  aa  the 
bend  of  the  elbow  of  the  child.  Be  sure  to  bring  the  elbow 
down  over  the  face  and  the  anterior  part  of  the  chili 

11.  Hectify,  if  necessary,  the  position  and  presentation  of 
the  head  so  as  to  allow  it  to  paai  the  brint 

12.  In  passing  the  head  thn  gh  the  outlet,  bring  always 
the  cMn  and  nose  by  one  side  ol  Jia  coccyx,  and  keep  the  chiii 
depressed  on  the  cheat 

13.  In  assisting  the  extraction  of  the  head,  grasp  the  neck 
between  the  first  fingers  of  the  right  hand  ;  place  the  two  first 
fingers  of  the  left  hand  along  the  sides  of  the  nose  or  in  the 
mouth,  inclining  the  body  towards  the  pubes ;  and  rotate  the 
head  out  in  the  axis  of  the  outlet 

MOEnm  IMPACTIOH  OF  THE  ITEATi  IN  THE  BEIM  OH  THE  OUTLET 
OF  THE  PELVIS. 

Treatmerd. 

1.  Endeavour  to  rectify  its  position  and  relations  by  depres- 
sion of  the  chin  and  rotation.  • 

2.  Allow  access  of  air  to  the  moutL 

3.  Use  the  forceps  or  lever. 

4  If  the  child  be  dead  you  may  perform  craniotomy  or 
cephalotripsy. 

II.  Knee  Presentations. 

Diagnosis, 
If  in  any  doubt  bring  down  the  foot  or  hand. 

Treatment. 
The  same  as  in  footling  presentations. 

III.  Breech  Presentations. 

They  are  more  favourable  to  the  child,  and  at  the  same  time 
more  diflScult  for  the  mother. 
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Diagnosis, 

1.  Evacuation  of  meconium 

2.  Negative  characters  to  distinguish  the  breech  from  the 
head. 

3.  Softness  of  the  breech. 

4.  The  cleft  between  the  nates. 

5.  The  anus. 

6.  The  sacrum  and  os  coccygis — ^particularly  if  the  parts  be 
swelled. 

7.  Putting  up  the  finger  to  feel  the  thighs  of  the  child. 

TreatmerU. 

The  same  principles  to  be  followed  as  in  footling  cases. 
Let  the  breech  dilate  the  external  passages  slowly. 
Carefully  support  the  perineum  during  the  passage  of  the 
shoulders  and  head. 

LINGERING  OR  DIFFICULT  BREECH  CASES. 

The  causes  and  the  treatment  are  nearly  the  same  as  in 
lingering  head  cases. 

Special  Rvles  of  Treatment. 

1.  If  the  breech  have  not  yet  entered  the  brim,  you  may 
bring  down  the  feet. 

2.  If  the  breech  be  already  in  the  pelvis,  assist  with 
(1.)  Fingers. 

(2.)  Lac. 

(3.)  Blunt  hook. 

(4.)  Forceps. 

SEGOin)  OBDEB  OF  FBETEBNATUBAL  LABOUBS- 
GBOSS-BIBTHS. 

Definition, — ^Presentations   of  shoulder,    arm,    hand,    neck, 
breast,  back,  abdomen.    The  last  four  are  extremely  rare. 
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Diafpwsis  of  Shmdtkr  FrmeniaH&ni, 
"^The    shoulder   is  not  so  large  and   liard    as   the 
head 
Negative.^  It  wants  sutures. 

It  is  not  so  round  and  fleshy  as  the  natea 
It  wants  the  anus  and  parts  of  generation, 
"The  Acromion  pointed  process. 
The  clavicle  leading  from  it  before. 
p    ,  .  The  spine  of  the  scapula  leading  from  it  behind. 

The  triangular  form  and  mobility  of  the  scapula 
Placing  a  finger  in  the  axilla  and  feeling  the  riUSp 
but  neither  anus  nor  parts  of  generation. 

Natural  ia^mijiatimis  of  tJiu  order  of  FretGrnaiural  Zahaurs, 

h  De-ath  of  the  mother  from  rapture  or  exhaustion. 
2.  Spontaneous  evolutioii  or  expnlaion. 


TREATMENT  OF   CEOSS-BIETHS. 

The  established  rule  is  to  improve  and  rectify  the  positioBp 
by  turning  or  version. 

The  only  exception  to  this  is  when  spontaneoiis  evolution 
or  expulsion  is  fairly  in  progress. 

Dij^ercfU  Mnds  of  Version* 

1.  Cephalic  version, 

2.  Breech  version* 

3.  Podalic  version, 

L  PoDALic  Version  by  Introducikg  the  Hanb  into  tbm 

Uterus. 

Modijications  of  Fodalic  V^rsion^  as  Bcisin^ 

1.  Both  feet. 

2.  One  foot  only, 

3.  One  or  both  kneea. 
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Period  of  Turning. 

When  the  os  uteri  and  passages  are  so  dilated  and  dilatable 
as  to  allow  the  hand  to  pass  inwards  safely. 

Operate  if  possible  before  the  uterus  has  contracted  around 
the  child. 

K  the  uterus  be  thus  contracted,  first  relax  it. 

Preliminary  Measures. 

1.  The  same  as  for  forceps  as  regards  the  position  of  the 
patient,  ascertaining  accurately  the  position  of  the  child,  empty- 
incj  of  the  bladder  and  rectum,  etc.  (p.  34). 

2.  Anaesthetise  the  patient  deeply,  especially  if  the  waters 
have  long  escaped. 

3.  Choice  of  hand  to  operate  with. 

4.  Preparation  of  the  arm  by  anointing  it,  and  of  the  hand 
by  anointing  the  dorsal  surface  of  it. 

5.  Fixing  of  the  uterus. 

Three  Stages  of  the  Operation. 

(1.)  Introduction  of  theh  and.  (2.)  Changing  the  position 
of  the  child.     (3.)  Extraction  of  the  chUd. 

(l)  introduction  of  the  hand. 

1.  Pass  it  through  the  vulva  as  a  flattened  cone,  and  (if 
pains  be  present)  during  a  pain. 

2.  Direct  it  forwards  in  the  axes  of  the  outlet,  cavity,  and 
brim. 

3.  If  the  OS  uteri  be  still  small,  introduce  the  fingers  through 
it  gradually,  and  with  a  dilating  motion. 

4  Eupture  the  membranes  at  or  near  the  os  uteri. 

5.  Advance  the  hand  along  the  anterior  surface  of  the  child. 
Hence  advance  it  along  the  front  of  the  child's  arm,  if  an  arm 
be  down.  If  the  position  of  the  child  be  not  accurately  known, 
advance  the  hand  where  there  is  least  resistance,  as  this  is  gene- 
rally on  the  anterior  surface  of  the  child. 
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6.  If  any  pushing  force  be   required  let  the  preaai&r©  be 
made  on  the  child,  not  on  the  utems. 

7.  Always  lay  the  hand  flat  during  a  paitu 

(il)   changing  THErOSITIOX  OF  THE  CHILD* 

1-  Apply  one  hand  outside  to  fix  the  utems  and  assist  the 
version. 

2.  Seize  one  or  hoth  feet  or  knees  hetweeu  your  fingem 

3,  MoTe  the  part  seized  downwards  with  a  slight  wa^rLng 
motion,  and  he  sure  to  bring  it  over  the  front  of  the  cldJd. 

4  JIake  these  efforts  only  during  tlie  intervals  between  the 
pains. 

Should  we  push  up  the  presenting  part  I 

(ul)  EXTRJICTION  Of  THE  ClilLD. 

1.  Leave  the  case  to  nature  after  the  breech  of  the  child  has 
entered  the  pelvis* 

2.  Conduct  the  case  now  aa  a  footling  presentation  (p,  47). 

3.  If  it  be  necessaiy  to  hasten  the  delivery,  he  sure  to  keep 
the  contracting  uterus  in  contact  wdth  the  child's  head, 

4  Effect  the  extraction  of  the  head  from  the  pelvis — 

(L)  With  the  hands — hy  rotating  the  head  out  under  the 

arch  of  the  puhes, 
(2.)  ^'ith  forceps. 
5.  We  may  endeavour  to  save  the  child  in  some  cases  hy 
admitting  air  to  the  montk     (Bigelow,  Meigs,  eta) 

BUBSEQUENTT  DUTIES, 

1,  Examine  the  child  for  any  fractures  or  injury. 

2.  AVatch  the  st^te  of  the  mother. 


IL   PoDALic  Version  \viTiroiiT  Ixtroddcikg  the  Hand 

INTO  THE  UTERU3. 

Cases  for  attempting  it 
All  €0JBm  where  turning  is  reqiured  and  the  memhmnes 
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are  unbroken,   or  at  least    tlie  waters    have    only   partially 
escaped 

1.  Pass  two  fingers  of  one  hand  tliroiigh  the  os  uteri  so  as 
to  feel  the  presenting  part,  and  place  the  other  hand  on  the 
fundus  nteri. 

2.  With  the  fingers  in  the  os  uteri  gmdually  push  the  pre- 
senting part  to  one  side,  while  the  other  exti-eniity  of  the  foetus 
is  pushed  in  the  opposite  direction  by  the  hand  placed  on  the 
fundus  uteri* 

3*  Apply  the  pressure  to  botli  poles  of  the  fcetus  in  the  in- 
tervals between  the  pains,  and  during  the  uterine  contractions 
endeavour  simply  to  keep  it  in  its  new  position. 

4.  Push  and  tilt  the  foetus  over  in  sucli  a  direction  that  its 
body  is  flexed  and  the  podalic  extremity  is  bent  toward*  the 
face. 

6.  Continue  the  turning  process  as  part  after  part  comes  to 
the  OS  uteri,  until  the  knees  of  the  child  are  within  reach  of  the 
fingers^  the  breech  being  at  the  same  time  well  puslxed  down 
towards  the  maternal  pelvis  by  the  hand  placed  externally. 

6.  If  the  membranes  be  still  unruptured,  rupture  them  now. 

7.  Shift  the  external  hand  from  the  fundus  uteri  and  apply 
it  to  the  lower  segment  of  the  uterus,  so  as  to  push  the  fcetal 
head  upwards. 

8.  Seize  one  knee  between  the  fingei'S,  or  hook  it  down  with 
one  of  them,  and  draw  it  through  the  os  uteri. 

9.  Conduct  the  rest  of  the  case  as  one  of  Turning  by  the 
Introduction  of  tlie  ITand  into  the  Uterus  (p.  52). 


Ill,     TUEN'ING  AFTER  TOE   MeMBIIAXES   AHE   RuPTUREB  AND  THE 

Uterus  cokthacted  around  tue  Child, 

L  Before  operating,  relax  the  uterine  contraction  by — 
(1.)  Antesthesia. 
(2.)  Venesection  ? 
(3,)  Large  opiates. 
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2.  Use  greater  caution  than  usuaL 

3.  Never  remove  the  child's  arm  to  facilitate  the  operation. 

IV.  If  Turning  be  Impossible — 

1.  Clip  through  the  spine,  and  double  up  the  foetus,  or 

2.  Eviscerate  the  thorax  and  abdomen,  and  initiate  spon- 
taneous evolution,  or 

3.  Decapitate  the  infant. 


COMPLEX  LABOUR. 
A.  COMPLICATIONS  ON  THE  PABT  OP  THE  CHILD. 

I.  Shortness  and  Circumvolutions  op  the  Umbilical  Cord. 
(See  p.  21.) 

II.  Prolapsus  or  Falling  Down  of  the  Umbilical  Cord. 

Causes, 

1.  Eelaxation  or  over-distension  of  the  cervix. 

2.  Large  quantity  of  liquor  amnii. 

3.  Sudden  and  profuse  escape  of  liquor  amnii 

4  Malposition  and  malpresentation  of  the  child. 
5.  Slight  malformation  of  the  brim. 
6   Low  insertion  of  the  cord. 

7.  A  certain  length  of  the  cord  is  necessary,  but  is  not  a 
direct  cause  of  prolapsus. 

Rides  of  Manageme^U. 

1.  If  pulsation  of  the  cord  be  wholly  stopped  do  not  interfere. 

2.  If  you  discover  the  prolapsus  before  the  membranes 
burst — 

(1.)  Endeavour  to  return  the  cord  above  the  head. 

(2  )  If  this  attempt  fail,  and  the  passages  be  well  dilated, 

turn  the  chUd.    You  may  do  this  without  rupturing 

the  membranes. 
(3.)  Turning  must  never  be  attempted  if  there  be  any 

evident  danger  or  difficulty  to  the  mother. 
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3.  If  the  membranes  have  already  ruptiired,  and  the  head 
be  entering,  or  have  entered  the  pelvis — 

(1.)  Endeavour  to  return  and  retain  the  cord  above  the 
head — 

(a.)  With  the  fingers. 
(6.)  With  a  sponge, 
(c.)  With  some  rough  body. 
(d.)  With  an  appropriate  instrument, 
(e.)  By  hooking  it  over  a  limb  of  the  foetus. 
(/.)  By  placing  the  patient  on  her  knees  and 
elbows. 
(2.)  If  you  cannot  return  and  retain  the  cord,  place  it  in 

the  most  empty  sacro-iliac  space. 
(3.)  If  necessary,  hasten  the  labour  by  relaxants,  for- 
ceps, etc. 
(4)  Never  venture  to  timi  'the  child  unless  the  presenta- 
tion be  preternatural 

III.  Plural  Births. 

(l.)    SIMPLE  TWIN  CASES. 

Signs  of  the  Existence  of  Twins  hefore  Labour. 

1.  The  form,  size,  etc.,  of  the  abdomen. 

2.  Stethoscopic  signs. 

Detection  during  Parturition, 

1.  Parts  of  two  foetuses  or  sets  of  membranes  in  the  os  uteri 

2.  The  size  of  the  uterine  tumour  after  the  first  child  is  bom. 
We  can  rarely  be  sure  till  the  first  child  is  bom. 

3fanagement  of  TvAn  Cases. 

1.  Conduct  the  labour  of  the  first  child  as  if  a  single  birth. 

2.  On  detection  of  the  second  child  tell  the  attendants — not 
the  mother.  Secure  the  cord.  Mark  the  first  child.  Apply  a 
binder. 

3.  If  the  second  child  present  by  the  head  or  by  the  pelvis, 
wait  one  half-hour  to  see  if  pains  return. 
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4  If  the  titerus  still  remain  mactive  endeavour  now  to  re- 
esdte  it 

6.  If  there   be  no  return  of  itterine  action  in  one  liotir, 
deliver  by  the  feet. 

6.  Deliver  the  second  child  by  turning  as  soon  aa  the 
patients  state  permits,  if^ 

(1.)  The  child  present  by  the  trunk  or  upper  cxti*emit>". 
(2.)  There  be  Btrong  indicatious  of  hjEmon-hage,  convul- 

eions,  etc. 
(3.)  The  patient  have  suffei'ed  much  in  the  birth  of  the 
first  child?? 
7*  Ee-exajnine  for  an  additioDal  child 
8.  Withdraw  the  two  placentse  as  one  masa^ 

'   (n.)   COMPLEX  MTfN   CASES. 

1.   TWO   &£TB   OF   MEMBHA^ES    m  TH£   OS    UTKEI    AT  THE   SAME   TJUm^ 

Treahmnt — Carefully  preserve  that  least  protruding. 


S.    PABTS   OF   TWO   CHILDREN    AT   THE    BAME   TtiiE   IN    THE   PASSAGES. 

(1-)  Both  heads  at  the  hrira 
(2.)  The  feet  of  both  at  the  brim, 

(3.)  The  head  of  one  cliild  and  the  feet  of  the  other  at  the 
brim, 
.     There  may  be  impaction  in  this  case, 

Treatmejit 
If  nature  be  insufficient^ — 

(1,)  Eemove  the  first  child  fi^om   the  passages  (by  de- 
capitation, etc,)  if  it  be  dead, 
(2,)  Eednce  the  head  of  the  second  child  if  the  first  be 
still  alive. 

3,   ONE    FCETUa    EXTRUDED    BEFOUE  TBB    P£ErOD    OW  TLktmOMt, 

TreaimenL — AHow  the  pregnancy  to  go  on  if  the  placenta  of 
the  extmded  cliild  have  come  away,  but  not  otherwise. 
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(in.)  MONSTROSITIES  BY  EXCESa 

TreatrrieTit. 

1.  See  what  nature  can  eflFect. 

2.  If   necessary  amputate  the  protruded  part,  and  turn. 
Make  a  very  careful  examination  before  doing  this, 

B.  COMPLICATIONS  ON  THE  FABT  OF  THE  MOTHER. 

{A)  HEAD  COMPLICATIONS. 
'  L  Apoplexy. 
It  rarely  occurs  in  parturient  females. 

IL  Puerperal  Convulsions — Eclampsia. 

May  occur  (1)  before,  (2)  during,  or  (3)  after  labour. 
Before  the  seventh  month  they  are  almost  always  hysterical 

Supposed  Cavscs  of  Conwisiorvs. 

1.  Plethoric  condition  of  pregnancy 

2.  Difficult  labour. 

3.  State  of  the  atmosphere. 
4  Dropsical  diathesis. 

6.  Albuminuria. 

6.  Toxaemia. 

(1.)  Blood  charged  with  urea. 

(2.)      „  „  „    carbonate  of  ammonia. 

(3.)      „  „  „    kreatine  and  extractive  matters. 

(4.)      „  „  „    alkaloidal  poisons. 

7.  Hydra^mia  leading  to  oedema  of  the  brain  under  increased 
blood-pressure  in  the  arteries. 

Premonitory  Symptoms, — Those  of  Albuminuria. 

1.  Dropsy  of  the  hands  and  face. 

2.  Headache  and  other  pains. 
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3.  Lesions  of  the  senses,  and  paralyses. 

4.  Nausea,  vomiting,  diarrhoea,  cramps,  etc. 

General  Rvies  of  Treatment 

1.  Loosen  the  patient's  dress,  raise  her  head,  prevent  self- 
injury,  and  allow  access  of  fresh  air. 

2.  Bleed  largely,  and  again  if  necessary  ?  ? 

3.  Apply  cold  to  the  head. 

4  Open  the  bowels  freely  and  speedily. 

5.  Act,  if  possible,  on  the  kidneys. 

6.  Keep  the  circulation  depressed  by  tartar  emetic  if  it  be  in 
any  degree  excited. 

7.  Avoid  antispasmodics  and  opiates  in  general. 

8.  Subdue  the  excitability  of  the  nervous  system  by  chloro- 
form. 

9.  If  the  passages  be  in  a  fit  state  use  forceps,  especially  if 
there  be  repeated  paroxysms. 

10.  If  the  foetal  head  be  high,  and  the  passages  unprepared, 
rely  on  time  and  relaxants ;  but  if  there  be  imminent  danger, 
deliver  by  long  forceps,  turning,  embryulcia,  or  incision  of  the 
cervix.     Should  ergot  be  given  ? 

11.  When  there  is  albuminuria  before  labour,  induce  labour 
if  the  symptoms  be  very  marked  and  severe. 

12.  In  the  after-treatment  keep  the  patient  low  and  quiet 
(by  tartrate  of  antimony,  etc.),  and  the  bowels  and  bladder  free. 
Counter-irritate  in  some  inflammatory  cases. 

13.  In  subsequent  pregnancies,  on  the  first  attack  threatening, 
avert  it  by  keeping  down  the  circulation,  and  by  alkaline  salts. 

14  Use  purgatives  and  antispasmodics  in  hyst<3rical  convul- 
sions, and  stimulants  in  those  arising  from  loss  of  blooi 

{B.)  CHEST  COMrLICATIONS. 

I.  Emphysema. 

II.  BnoNCHiTia 
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III  Pneumonia. 

IV.  Pleurisy. 

V.  Organic  Disease  of  the  Heart  and  Large  BLooDVESSELa 

VI.  Syncope. 

General  Rvles  of  Treatment  in  Chest  Complications, 

1.  Avoid  everything  specially  which  would  heat,  fatigue,  or 
oppress  the  patient. 

2.  Prevent  her  using  any  muscular  exertion  to  promote  labour. 

3.  If  the  symptoms  be  at  all  urgent,  have  the  passages  dilated, 
and  deliver  by  forceps. 

4.  Do  not  empty  the  uterus  too  suddenly. 

5.  Apply  a  binder  previously,  and  tighten  it  as  the  uterus  is 
evacuated. 

6.  When  thoracic  congestion  or  inflammation  is  threatened, 
avert  or  subdue  it  by  venesection,  or  by  vascular  sedatives. 

7.  In  double  bronchitis  you  may  require  to  keep  the  air  tubes 
free  by  an  emetic 

(a)  ABDOMINAL  COMPLICATIONS. 

I.  Ascites. 

It  generally  aflfords  no  great  impediment  to  delivery.  It  may 
necessitate  the  induction  of  labour  in  the  last  months. 

IL  Tumours. 

They  may  be  situated  in  various  organs.  Most  frequently 
they  are  ovarian. 

Treatm^ent 

1.  If  they  obstruct  the  brim  of  the  pelvis,  or  if  they  induce 
dangerous  dyspnoea  by  their  size  (conjoined  with  the  enlarge- 
ment of  the  uterus),  you  may  require  to  induce  premature  labour. 

2.  If  not,  allow  nature  to  proceed. 
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3.  Avert  inflammation  in  them  daring  gestation,  labour,  and 
the  puerperal  state  hy  appropriate  means. 

4  Hasten  the  labour  if  the  tissues  of  the  tumour  be  too  much 
compressed  or  irritated  during  labour. 


III.  Hehkia  of  the  Intestines. 

Tr€almc7it* 

1.  If  the  liemia  be  reducible,  keep  it  up  by  yonr  own  hand, 
or  by  that  of  an  assistant,  during  the  whole  proceas,  and  particu- 
larly at  the  moment  of  delivery, 

2.  If  it  be  irreducible,  prevent  *by  the  same  means  a  greater 
protrusiou. 

3.  If  it  offer  to  become  strangulated  hasten  delivery  by 
appropriate  means, 

IV.   Displacements  of  the  UTERua 

(l.)   INGUINAL  HERNIA  OF  THE  UTERUa 
(n.)   UMBILICAL  HERNIA  OF  THE  UTERUa 

Treatment — A  Itcrnatives. 

1.  Eeduce  the  hernia  if  possible. 

2.  Hold  the  uterus  up  in  the  proper  axis  of  the  brim. 

3.  Turn. 

4.  Perform  Csesarean  section. 

(m.)   PROLAPSUS  OF  THE  UTERUa 

Trcaimcnt, 

1.  Empty  the  bladder,  and  if  possible  reduce  the  pro- 
lapsus. 

2.  Support  the  os  uteri  during  the  pains. 

3.  If  the  OS  uteri  do  not  at  length  open,  incise  it. 
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(l7.)  XNYEBSIOK  OF  THE  UTERUS. 

Symptoms, 

1.  Gieat  constitutional  shock — ^Polse  small  and  weak — ^foce 
pallid,  eta — faintness  or  syncope. 

2.  Pain. 

Diaffnosis. 

From  the  symptoms,  and  a  conjoined  examination  above  the 
pubes^  and  per  vuginam. 

Results. 

1.  Danger  from  shock. 

2.  Haemorrhage. 

3.  Inflammation  and  sloughing. 

4.  Chronic  prolapsus  and  discharge. 

TreaimerU, 

1.  Always  reduce  the  inverted  organ  as  speedily  as  possible. 
Should  we  first  remove  the  placenta  or  not  ? 

2.  To  retain  the  reduced  organ  excite  the  os  uteri  into  fuU 
contraction  before  removing  the  hand. 

3.  If  the  first  attempt  at  reduction  fail,  repeat  it  cautiously 
from  time  to  time. 

4.  If  all  attempts  fail,  treat  the  case  as  one  of  common 
prolapsus. 

5.  If,  afterwards,  the  health  become  ruined  by  the  ^charge, 
you  may  have  to  remove  the  prolapsed  organ. 

V.  Lacerations  of  Vabious  Abdominal  Viscera. 

(1.)  Spleen.     (2.)   Liver.     (3.)   Caecum.      (4.)   Hypogastric 
vessels.     (5.)  Internal  iliac  vein.     (6.)  Urinary  bladder. 

VI.  EUPTURE  OF  THE  UtERUS. 

Period  of  its  Occurrence, 
1.  During  pregnancy. 

It  may  be  mistaken  for  extra-uterine  pregnancy. 
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2,  During  labour* 

It  occurs  most  generally  daring  the  first  twelve  hours. 
It  may  take  place  even  before  the  membranes  burst* 


During  pregnancy — 

1.  Injury, 

2.  Diseases  of  the  utema 

During  labour — 

1.  Direct  injury  from  instrumenta  or  turning. 

2.  Inordinate  action  of  the  uterus,  particidai*ly  when  arising 
from  obstructions  to  the  passage  of  the  child, 

3.  Previous  disease  of  the  uterine  parietea 
Its  etfecta  are  heightened  by  inordinate  uterine  action,  by 

obstructions  on  the  pait  of  the  passages,  or  by  malposition  of 
the  child. 

We  can  never  predict  the  degree  of  action  a  diseased  uterus 
will  sustain,  ^ 

Scat  of  the  Bupiure. 

Any  part  of  the  uterus.  Generally  it  k  in  the  cervix  ^d  the 
top  of  the  vagina,  and  on  the  posterior  or  the  anterior  partj 
opposite  the  promontory  of  the  sacrum  and  the  symphysis 
pubis. 

The  ^rvix  is  the  most  frequent  seat,  because  the  part  most 
pressed  xipon  and  distended  by  the  head  It  is  naturally  the 
thinuestj  and  forms  an  angle  to  receive  the  force  of  the  uterine 
contractions. 

JHrectioTh  of  ihe  Eupture. 
Longitudinal^ — oblique- — oiten  transverse* 

Hxietii  of  the  Eupture, 

Complete  ;  or  incomplete,  as  involving  the  mucous  and 
muscular  coats  only,  or  as  involving  the  peritoneum  only. 
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Before  labour — 

1.  Metritis  (ramoUiasemeni)  during  pregnancy,  and  especially 
if  opposite  the  promontory  of  the  sacnim  or  the  pubes, 

2.  Injury  of  the  uterus  in  previous  labours  (as  Csesarean 
section  or  laceration),  or  during  the  present  pregnancy  or 
labour, 

3.  The  present  labour  not  a  first;  and  former  labours  difficult 
from  slight  contraction  of  the  brim. 

During  labour — 

4  The  labour  obstructed  and  tedious  (as  from  pelvic 
contraction,  cicatrices,  hydroceplialus,  arm-presentation,  eta), 
especially  if  not  so  in  previous  labours, 

5.  The  pains  severe  in  character,  but  not  in 'their  effect  upon 
the  advance  of  the  head. 

6.  Crampish,  and  great  pain  opposite  the  promontory  of  the 
sacrum  or  the  pubes. 

7.  Co-existent  cramps  in  the  lower  extremities* 


Spnptonis, 

They  are  varied  by  the  extent  of  the  laceration  (complete  or 
incomplete),  by  the  mpidity  of  the  laceration  (sudden  or  slow), 
and  by  the  seat  of  it  (in  neck  or  fundus,  interior  or  exterior)* 
When  the  laceration  is  complete  and  rapid — 

1.^  Pain  and  afcelirifjf  of  laeei-aiion  in  the  part  lacerated. 

2.  Abdominal  paiu  and  tenderness  j  and  distension  a/ier  a 
time, 

3.  The  sha^  of  the  child  and  of  the  utema  to  be  felt 
4  Recession  of  the  presentation. 

5.  Diminution  or  arrestment  of  uterine  action. 

6.  Hti?mon'hago  from  the  vagina. 

7.  Death  of  the  child. 

8.  Constitutional  sj^iptoms. 

(I)  Shock,  small  pulse,  cold  skin,  etc. 
(2.)  Sympathetic  vomiting  (dark  colom'ed). 
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When  the  laceration  is  slighter  and  slower — 

1.  Existence  of  predisposing  and  exciting  causes. 

2.  Constitutional  effects. 

Diagnosis. 

1.  The  abo-ve-mentioned  symptoms. 

2.  Feeling  the  laceration  by  vaginal  examination. 

TreatmeTU. 

1.  When  there  are  any  suspicious  premonitory  symptoms 
promote  delivery;  or,  if  necessary,  diminish  or  suspend  the 
violence  of  the  labour-pains. 

2.  Effect  immediate  delivery  as  soon  as  a  rupture  occurs. 
(1.)  If  the  child's  head  be  in  the  pelvic  cavity  or  brim, 

fix  the  uterus,  and  use  forceps  (long  or  short),  or 
crotchet. 

(2.)  If  the  head  be  too  mobile  for  forceps  or  crotchet  per- 
form version. 

(3.)  In  turning  in  cases  of  rupture  of  the  uterus,  secure 
if  possible  both  feet. 

(4.)  Empty  the  uterus  with  the  hand  to  prevent  the  in- 
testines from  being  strangulated  in  the  rent,  or  the- 
escape  of  the  lochia,  etc.  Contract  the  uterus  well 
by  irritation  with  the  hand. 

(5.)  Afterwards  use  sedatives,  stimulants,  and  anti- 
phlogistics,  according  to  circumstances. 

3.  Should  we  ever  use  gastrotomy  instead  of  turning? 

Turning  as  a  general  rule  is  improper  or  impossible— 
(1.)  In  accidental  rupture  during  pregnancy. 
(2.)  During  labour  when  the  os  uteri  is  not  open. 
(3.)  During  labour  when  the  pelvis  is  too  much  contracted 

for  turning. 
(4.)  When  the  child  has  escaped  into  the  abdominal 
cavity. 
Exceptions  exist  when  the  diagnosis  is  unceiiain  or  the 
passages  can  be  forced. 
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VIL  LACERATIONS  IN  THE  PERINEUM  AND  VULVA, 

Varieties. 

1.  LoDgitudinaL 

2.  Oblique. 

3.  CentraL  • 

TrecUmerU. 

1.  In  slighter  cases  use  cleanliness  and  quiet,  and  keep  the 
limbs  together  by  a  binder  round  the  knees. 

2.  In  more  severe  cases — 

(1.)  Place  the  patient  so  that  the  discharges,  etc.,  do  not 
run  into  the  wound. 

(2.)  Keep  the  edges  in  contact  by  metallic  sutures. 

(3.)  Keep  the  bladder  empty  by  the  catheter. 

(4)  Regulate  the  bowels  according  to  the  constitution  of 
the  patient.     Generally  give  opiates. 

(5.)  If  these  means  fail,  effect  re-union  by  subsequent  re- 
vivification and  suture. 

VIII.  Uterine  Hemobrhage. 

Periods  at  which  it  may  occur. 

1.  During  the  first  six  months  (abortion). 

2.  During  the  last  three  months. 

3*.  During  the  first  two  stages  of  labour. 

4.  Between  birth  and  "  deliverance." 

5.  After  the  expulsion  of  the  placenta. 

(I.)  HEMORRHAGE  IN  THE  LAST  MONTHS  OF  PREGNANCY  AND 
FIRST  TWO  STAGES  OF  LABOUR. 

Varieties, 

1.  Unavoidable. 

2.  Accidental  • 
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LECTUBE  KOTES. 


(I.)  ITim^oidable  Hemorrbage  firom  Presentation  of  ihB 
Placenta. 

Sijmnynis, — Placenta  Piievia — Placental  Presentation, 

Ix^ml  Sympimfu 

Hemorrhage  at  the  6tli,  Yth,  or  8th  month,  or  at  tlie  Ml 
time^  uDpteceded  by  accident,  and  greatest  with  each  pain. 

ConstiiuUojml  EffctU  of  the  Discharge. 

In  moderate  Hemorrhage — 

1.  In  the  lieart  and  arteries,— The  pnls©  feeble  and  quick 
— a  feeUng  of  faintishness  and  languor, 

2.  In  the  capillaries. — Paleness  of  the  face  and  lips — coldness 
of  tJia  surface. 

3.  In  the  encephalon. — ^Vertigo — tinnitus  aurium — impaired 
vision. 

4  In  the  stomach. — Sympathetic  sickness  and  retching, 
5,  In  the  respiration. — Sighing. 

In  more  severe  Hemorrhage — 

1»  In  the  heart. — Faintness  repeated 
2»  In  the  arteries. — The  pulse  very  feeble,  qnick,  impei^ 
ceptible. 

3,  In  the  capillaries*— Pallor  of  the  lips  and  face — ^rigom 

4,  In  the  encephalon.^ — Noises — flashes  of  light — ^incoherence 
— cou\Tilsions, 

5,  In  the  stomacL — Repeated  vomiting.  *^ 

6,  In  the  respiration. — Jactitation — dyspncea,       . 


jir 


Triatmknt  of  IjKAvoinABLE  Heiiorrhaoe.  ^*. 

PALLUTIVE  TREATKEST. 

This  ia  to  be  employed  if  the  hemorrhage  be  slight,  and 
pregnancy  not  completed* 
1.  Kecumbent  position. 
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2,  Quietude  aud  removal  of  all  stimuli 

3,  Free  ventilation — coolness — few  bedclothes. 

4,  Eefrigerants  and  astringents — ice — acetate  of  lead — anti- 
mony ?  (if  great  vascular  excite  merit). 

5,  Allay  the  uterine  contractions — give  opium  with  the  lead. 

6,  Local  means — plug  ? — cold^ — styptic  injections 

7,  Watch  or  be  within  calL 

RADICAL  TREATMENT. 

Thia  13  to  be  resorted  to  if  the  hemorrbage  be  severe,  or 
the  full  time  arrived 

1.  Evacuation  of  Liquor  AmniL 

This  is  principally  successful  in  partial  presentations ;  not 
often  when  the  presentation  is  complete, 

2.  Artificial  Delivery  of  the  Child 
(1.)  ArfificuU  Delivery  hy  Turniruj. 

The  operation  is  more  easily  performed  when — 
(a.)  There  is  a  relaxed  state  of  the  os  and  passages, 
(ft,)  The  child  is  alive. 
The  time  of  Turning  is  regulated  by  circiimstances^ — 

(a,)  It  is  not  to  be  regulated  by  the  pains.     The  paina'  are 
no  guide— they  are  often  wanting  iu  the  worst 
cases. 
(J.)  It  is  to  be  regulated  by  the  state  of  the  passages. 
{c)  It  is  to  be  regulated  by  the  strength  and  danger  ef 

the  motlier. 
(d.)  It  is  to  be  regulated  by  the  previous  amount  of  ffood- 
ing.      It  is  the  loss  of  the  last  few  ounces  which 
proves  fatal. 
Cautions. — 

(a,)  Do  not  operate  too  early  lest  laceration  of 

the  OS  take  place, 
(ft.)  Perform  the  operation  if  possible  without  ior 
troducing  the  hand  into  the  uterus^ 


68  LECTURE  NOTES. 

(c.)  In  introducing  the  fingers  or  hand  pass  by  the 
side  of  the  placenta,  not  in  general  through 
it. 

(d.)  Force  the  uterus  into  subsequent  full  contraction. 

(2.)  Artificial  Delivery  by  Ernbryidcia, 
In  partial  presentation  cases,  where  the  os  is  too  small  for 
turning. 

(3.)  Artificial  Delivery  by  Forcqps. 

If  the  head  be  down,  and  hemorrhage  still  go  on,  forceps 
should  be  used. 

,3.  Complete  Separation  of  the  Placenta. 

This  is  the  principle  of  practice  attempted  by  nature. 

It  is  performed  artificially  by  the  finger  or  by  the  uterine 
sound. 

To  insure  complete  separation  the  placenta  should  be 
extracted. 

Separation  of  the  placenta  is  safe  compared  with  turning. 
The  proportion  of  deaths  in  turning  is  1  in  2  J. 

Causes  of  this  high  mortality — 

(1.)  Waiting  tiU  the  os  is  relaxed. 
(2.)  Laceration  of  the  os  and  cervix. 
Hence^ — 

(1.)  Death  from  hemon'hage. 
(2.)  Death  fix)m  phlebitis. 

Cases  fn  which  Separation  and  Extraction  may  and  should 
be  followed, 

(1.)  When  the  child  is  dead. 

(2.)  When  the  child  is  not  yet  viable. 

(3.)  When  the  hemorrhage  is  great,  and  the  os  uteri 

is  not  yet  sufficiently  dilated  for  safe  turning. 

This  was  the  state  in  11  out  of  35  cases.     (Lee.) 
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(4)  When  the  pelvic  passages  are  too  small  for  safe  and 

easy  tunmig. 
(5.)  Wlien  the  mother  ia  too  exhausted  to  bear  turaing, 
(6.)   When  evacuation  of  the  lic^uor  ainnii  fails. 
(7.)  "When  the  uterus  is  too  firmly  contracted  for  turning. 

4.  Partial  Separation  of  the  Placenta. 

This  is  to  be  adopted  as  a  minor  measure  in  all  cases  before 
complete  separation  is  had  recoui'se  to,  unless  when  the  chUd 
is  certainly  dead,  and  much  blood  has  been  already  lost. 

Rides  for  Partial  Separaiian. 

(1,)  Pass  the  finger  or  a  sound  through  the  os  uteri,  and  sepa- 
rate a  little  of  the  placenta  all  along  the  line  of  its  detachment 
from  the  uterus, 

(2.)  Separate  especially  any  portion  where  the  placental  tis- 
sue can  be  felt  to  be  on  the  stretclL 

(3.)  If  the  hemorrhage  return  after  having  been  repressed 
for  a  time  by  partial  separtition  of  the  placenta,  again  endeavour 
t<*  repress  it  by  separating  an  additional  portion* 

(4.)  If  partial  separation  of  the  placenta  fail  to  arrest  the 
hemorrhage,  proceed  to  complete  separation. 

(II.)  Aocidental  Hemorrhage. 

Treatment* 

IJppress  it  if  possible  by  the  usual  palliative  measurea     If 
these  prove  insufficient  have  recourse  to— 
L  Plug?? 

2.  Eupture  of  the  MembraneS. 
Objections — 
(1.)  In  some  cases  it  is  insulficient,  as  where  a  portion 
of  the  child  is  not  opposite  the  bleeding  part  to 
act  as  a  compress. 
(2,)  The  delay  till  the  uterus  contracts  is  dangerous  to 
the  mother 
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(3.)  It  increases  the  difficulty  and  danger  of  turning. 
3.  Artificial  delivery. 

litUes  of  Treatment. 

(1.)  Whenever  the  hemorrhage  is  very  severe,  and  the 
danger  great,  dilate  the  os  uteri,  and  deliver  if  the  state  of  parts 
at  all  allow  it.  In  very  bad  cases  incision  of  the  os  may  be 
required  for  immediate  turning. 

(2.)  If  the  hemorrhage  be  more  slight,  or  the  os  uteri  and 
passages  rigid,  rupture  the  membranes. 


(11.)  HEMORRHAGE  IN  THE  THIRD  STAGE  OF  LABOUR. 
(retention  of  the  PLACENTA.) 

Causes  of  Morbid  Retention  of  the  Placenta. 

1.  Morbid  adhesion  of  the  placenta  to  the  uterus. 

2.  Hypertrophy  of  the  placental  mass. 

3.  Irregular  contraction  of  the  uterus. 

4.  Inertia  of  the  uterus. 


(l)  Morbid  Adhesion  of  the  Placei^a  to  the  Uterus 

Treatment. 

1.  Always  empty  and  contract  the  uterus  as  speedily  as  pos- 
sible whenever  there  is  hemorrhage  in  the  third  stage. 

2.  Pass  your  hand,  under  the  same   rules  as  in  turning 
(p.  51),  and  cautiously  separate  the  placenta  from  the  utei-us. 

3.  Extract  the  placenta  when  separated,  and  before  removing 
the  hand  force  the  uterus  into  contraction. 

4.  If  it  be  impossible  to  remove  the  whole  placenta,  re- 
move carefully  all  that  can  be  got 
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(il)  Hypertrophy  op  the  Placental  Mass. 

Enlargement  of  the  placenta  to  such  an  extent  as  to  produce 
retention  is  extremely  rare. 

Treatment. 

If  any  treatment  be  required  a  little  pressure  or  traction  will 
generally  suffice.  Should  it  be  necessary,  introduce  the  hand 
and  extract. 

(iil)  Irregular  or  Hoitr-glass  Oontraohon  of  the  Uterus. 

Cavses, 

It  generally  arises  from  mismanagement  in  the  previous 
stages,  as  from  allowing  the  first  stage  to  be  too  prolonged,  or 
from  extracting  the  body  of  the  child  too  rapidly  after  the 
birth  of  the  head. 

Diagnosis, 

1.  Pains  are  present,  but  the  umbilical  cord  does  not 
lengthen. 

2.  The  cord  yields  on  pulling,  and  again  springs  back. 

3.  The  shape  of  the  uterus  may  be  felt  externally. 

4  The  contraction  can  be  felt  by  examination  per  vaginam. 

Treatment 

1.  If  the  stricture  be  easily  dilatable  and  the  placenta  half 
out,  extract  immediately. 

2.  If  the  stricture  be  not  thus  dilatable,  chloroform  the 
patient  deeply,  and  dilate  it  by  introducing  the  fingers  one 
after  another.  Instead  of  relaxing  by  chloroform,  you  may 
give  an  opiate  enema,  and  then  extract  after  half-an-hour. 

3.  Push  down  the  fundus  uteri  by  the  one  hand  placed 
externally,  while  the  other  hand  is  used  to  dilate  the  stricture. 

4  As  you  extract  the  placenta,  irritate  the  uterus  with  your 
hand,  so  as  to  force  it  into  complete  contraction,  and  keep  up 
steady  compression  with  the  hand  placed  externally. 
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(IV.)  Inebtia  or  Atony  of  the  IJTEBua 
This  is  the  most  common  source  of  retention  of  the  placenta^ 

Causes. 
Protraction  of  the  labour,  pulling  out  the  child,  eta 

Diagnosis, 

The  uterus  felt  large  and  relaxed,  though  regular,  and  no 
pains  present 

Treatm^^nt, 

1.  General  and  local  stimulants  are  usually  sufficient,  as 
wine  or  brandy,  ergot,  external  friction  and  compression  of 
the  uterus,  tractions  on  the  cord,  the  shock  of  a  cold  cloth,  or 
the  alternate  application  of  heat  and  cold. 

2.  Sometimes  the  placenta  requires  to  be  removed  by  the 
hand 

Occasionally  the  placenta  is  retained  at  the  os  uteri  by 
atmospheric  pressure,  and  cannot  be  readily  extracted  till  an 
edge  is  drawn  down. 

(III.)  HEilORRHAGE  AFTER  DELIVERY  OF  TUE  CHILD  AND 
PLACENTA. 

It  generally  occurs  within  the  first  hour. 
It  may  be  accompanied  or  not  by  extemal'discharge. 
•The  contraction  of  the  uterus  is  generally  slight,  but  irre- 
gular. 

Causes  giving  LiaMlity  to  this  form  of  Hemorrhage. 

1.  Tedious  or  instrumental  labour. 

2.  Relaxed  state  of  habit 

3.  Plural  births. 

4  Peculiar  conformation  or  morbid  adhesion  of  the  pla- 
centa. 
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5.  Disease  in  the  walls  of  the  uterus. 

6.  Peculiaiity  of  constitution.  ^ 

Modes  of  Discharge, 

1.  By  gushes. 

2.  By  slow  draining. 

Stiles  of  Trmtmmt 
1.  Force  the  uterus  into  full  contraction  by — 

(L)  External  stimulation  and  compression   through  the 
abdominal  parietes.     The  uterus  may  sometimes  be 
grasped  between  the  two  hands,  one  placed  behind 
and  the  other  in  front  of  it 
(2.)  Internal  irritation,  by  the  introduction  of  the  hand. 
(3.)  Compression  from  within  and  without. 
(4)  Sudden  shock  from  cold — externally  or  internally. 
2»  Keep  the  uterus  contracted  by — 

(1,)  Hand,  or  firm  binder  and  compress, 
(2.)  Ergot  of  rye, 
3p  If  it  become  necessary  apply  haemostatic  remedies  to  the 
interior  of  the  uterus  by  means  of  a  syringe  or  a  sponge. 

4  If  the  foregoing  measures  fail,  compress  the  aorta.  This 
is  especially  indicated  in  organic  diseases  of  the  uterus,  as 
fibroid  tumours. 

5.  Cai"€fuUy  remove  all  coagula  from  the  vagina  and  cervix 
uteri,  as  well  as  from  the  cavity  of  the  uterus. 

6,  In  extreme  cases  have  recoui^e  to  transfusion  of  blood. 

?•  Adhere  in  this  and  in  other  cases  of  seveiu  hemorrhage 
to  the  following  rules  of  treatment, 

AFTSB  TEEATMENT   IS  ALL  GASES  OF  BKTERE   HEHOBBHAQS. 

1.  Keep  up  the  uterine  contraction  by  hand  or  pad,  and  if  there 
be  any  tendency  to  relaxation,  by  ergot  or  uterine  injections. 

2.  Carefully  prevent  the  patient  from  moving,  raising  her 
head,  or  using  any  muscular  exertion. 

3.  Keep  her  cool,  quiet,  and  perfectly  free  from  all  excite- 
ment. 
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4  If  she  be  restless  and  irritable  exhibit  opium,  so  as  to  act 
as  a  general  sedative. 

5.  Employ  cordials  and  stimulants  if  her  state  of  exhaustion 
require  them. 

6.  Watch  her  sedulously  for  hours,  and  ascertain  at  intervals 
if  there  is  any  recurrence  of  hemorrhage. 


INDUCTION   OP  PREMATURE   LABOUR. 

Nature  of  the  Cases  requiring  the  Operation, 

1.  When  the  bony  pelvis  measures  from  2^  to  3  or  3^ 
inches  in  one  diameter. 

2.  When  dangerous  maternal  afTections  are  present,  ^  car- 
diac disease,  ascites,  etc.,  aggravated  by  pregnancy. 

3.  When  dangerous  disease  arises  during  pregnancy  and  is 
aggravated  by  it,  as 

(1.)  Severe  and  intractable  vomiting,  especially  in  the 

latter  months. 
(2.)  Albuminuria  and  its  consequences,  both  with  first 

and  with  other  children. 
(3.)  Various  acute  inflammations,  and  other  diseases  ? 

4.  When  the  infant  is  habitually  too  large — 
(1.)  From  recurrent  prolonged  pregnancy. 
(2.)  From  recurrent  hydrocephalus. 

5.  When  the  infant  is  liable  to  die  in  the  last  months — 
(1.)  From  placental  disease. 

(2.)  From  other  causes. 

6.  In  cases  of  fibrous  tumours  of  the  body  of  the  uterus 
encroaching  on  the  pelvis. 

7.  In  some  tumours  of  the  ovary  and  soft  parts. 

8.  At  four  or  five  months,  when  the  pelvis  is  too  small  to 
pass  a  viable  child. 

Advantages  of  tlie  Operation  as  facilitating  Delivery. 

1.  The  small  size  of  the  foetal  head, 

2.  Its  greater  compressibility. 
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Means  of  Operaiing* 

1.  Alxlominal  frictions  and  compression. 

2.  Ergot  of  rye, 

3.  Euptnre  of  the  membranes — directly  or  obliquely. 

4.  Separation  of  the  membranes  from  around  the  os  nteri, 

5.  Dilatation  of  the  os  uteri  by  sponge  tents  or  elastic  bags. 
G,  Dilatation  of  the  vagina  by  sponge  or  bag. 

7.  Injection  of  warm  water — 
(1.)  Into  the  vagina. 
(2.)  Into  the  utenis, 

8.  Injection  of  carbonic  acid  or  common  air. 

9.  Separation  of  the  ovum  from  the  interior  of  the  uterus  by 
the  uterine  sound  or  by  a  b<:>ngie. 

10.  Insertion  of  a  long  gum-elastic  catheter  between  the 
membranes  and  the  middle  of  the  uterus. 


General  Rides  and  Cautions, 


1.  Assm^e  yourself  well  of  the  necessity  for  the  opera- 
tion— 

(1.)  By  pelvimeters  (?)  or  by  measuring  with  the  fingers. 

(2.)  From  the  results  of  previous  labours. 

(3.)  By  a  consultation  if  there  be  any  doubt  whatever, 

2.  Be  careful  in  calculating  the  proper  period  of  preg- 
nancy, 

3.  Prepare  the  patient  by  purgatives,  medicated  pessaries,  etc* 
4  Watch  her  diligently  from  the  time  of  the  operation  till 

the  labour. 

5.  Promote  the  fucilityj  and  if  necessary  the  rapidity  of  the 
labour^  by  supporting  the  os  uteri  from  the  time  of  the  rupture 
of  the  membranes  till  the  head  passes  through  it,  and  by  dilata* 
tion  of  the  os  uteri  if  requiFcA 

6.  Use  long  forceps  when  necessary,  and  in  transverse  pre- 
sentations turn. 
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7.  Have  a  warm  bath  and  other  means  for  resuscitating  the 
child  at  hand. 

8.  Previously  secure  a  wet  nurse. 


PUERPERAL  STATE  AND  DISEASE. 

GENERAL   PHENOMENA   OF   THE   PUERPERAL   STATIB. 

1.  Temporary  collapse  and  exhaustion. 

2.  Eeaction. 

3.  Contraction  and  involution  of  the  uterus  and  vagina. 
4  Uterine  discharge — The  lochia. 

5.  Mammary  secretion. 

GENERAL   MANAGEMENT   OF  THE   PUERPERAL   STATE. 

Enforcement  for  a  time  of  the  supine  position,  of  abstinence 
from  muscular  exertion,  and  of  quietude. 

Ascertaining  the  state  of  the  pulse,  of  the  uterus,  of  the 
vagina,  and  of  the  uterine  discharges. 

The  use  of  napkins  and  of  a  binder. 

Attention  to  diet,  di'ink,.  temperature,  ventilation,  bowels, 
bladder,  lochia^  and  breasts. 


MOBBID  DEVIATIONS  DURING  THE  FUEBFERAL 

STATE. 

A.  IN  THE  STATE  OF  THE  UTERU& 

I.  After  Pains — Hysteralgia. 

Treatment, 

Eemove  the  cause — as  clots  or  membranes  in  the  uterus  or 
vagina,  or  the  state  of  the  rectum  or  bladder.    Give  a  sedative. 
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11.  Morbid  Variations  in  the  Rapidity  of  Involution. 

1.  Subinvolution. 

2.  Superinvolution, 

III.  Morbid  Conditions  of  the  Lochia. 

(l.)   SUPPRESSION. 

1.  Mechanical,  as  from  clots  in  the  os  uteri. 

2.  The  effect  of  constitutional  disturbances. 

TrecUment 
According  to  the  cause,  as  the  use  of  hot  fomentations, 
purgatives,  antimony,  etc. 

(n.)   PROFUSE  FLOW. 

Treatmervt. 
Induce  sufficient  contraction  of  the  uterus.    Use  astringents, 
as  ergot,  gallic  acid,  or  acetate  of  lead ;  and  in  chronic  cases 
tonics  and  external  counter-irritation. 

(m.)   MORBID  QUALTTY. 
Treatment. 
Use  disinfecting  vaginal  or  uterine  injections,  as  perman- 
ganate of  potash,  chloride  of  zinc,  or  chloride  of  lime. 

B.   IN  THE  STATE  OF  THE  BLADDER 

L  Retention  of  Urine. 

Treatment. 
A  warm  sponge  or  cloth  to  the  pudenda,  or  a  cold  cloth  or 
hand  to  the  abdomen,  or  the  use  of  spiiits  of  nitric  ether.     Use 
the  catheter  if  necessary. 

IL  Incontinence  of  Urine. 
Make  sure  that  it  is  not  a  case  of  retention  and  overflowing, 
nor  one  of  vesico-vaginal  fistula. 


Those  of  a  quotidian  ijitemiittent  foTeij  presenting  three 
stages  :  chill,  diy  heat,  and  perspiration.  ^^^^^  ^. 

1,  Diminisli  the  violence  and  duration  of  each  stage. 

2,  Keep  np   the  perspiratory  stage  till  the  headache  is 
removed* 

3,  Beware  of  cold  in  briDgiDg  the  patient  out  of  that  stage, 
4  Endeavour  to  prevent  return  by  providing  against  the  ex- 
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citing  causes,  as  gastric  or  intestiQalirritatioD,  exposure  to  cold, 
eta 

5.  Give  anti-periodics,  as  quinine,  in  the  intervals,  if  the 
paroxysms  recur. 

6.  Attempt  to  s\ispend  the  paroxysm  in  the  first  stage  by 
diffusible  stimulants,  etc 

IV.  Puerperal  Feveb. 


Forms, 

1.  Simple  inflammatorj% 
%  Bilious  or  gastro-enteric 
3.  Typhoid  or  adynamia 

Rigors — in  about  half  the  cases* 

Abdominal  pain — sometimes  none.     It  varies  in  its  seat, 
csharacter^  and  intensity  in  different  cases. 
,  Frontal  headache — ^often  absent. 

Eapid  pulse — usually  110  to  140.    A  constant  phejiomenon. 

Great  diminution  or  arrest  of  lactation,  and  flabbiness  of  the 
mammee — a  most  important  symptom. 

Diminution,  arrest,  or  fetor  of  the  lochial  discharge.  The 
state  of  the  lochia  varies  in  different  epidemics* 

Disorders  of  the  tongue,  stomach,  and  intestines — inconstant 
phenomena* 

Delirium — occasionally* 

Abdominal  tympanites — common  after  the  fever  has  lasted 
some  time. 

Hippocratic  expression  of  face — in  many  cases. 

Varj^ing  condition  of  the  skin  from  hour  to  hour  as  to  heat 
and  moisture — in  prolonged  cases*  The  skin  sometimes  becomes 
of  a  yellowish  hue* 

Evidences  of  secondary  affections  of  the  chest,  joints,  and 
cellular  tissue — -if  the  case  last  some  days. 
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.  TreatmerU, 
Prophylactic — 

1.  Preparatory  dieting,  medicine,  etc  Use  of  quinine, 
arsenic,  percliloride  of  iron,  etc  ? 

2.  Best  possible  air  and  ventilation. 

3.  Avoidance  of  contagion,  and  of  inoculation.  Use  of 
cliloride  of  lime,  cyanide  of  potassiimi,  etc.,  to  disinfect  the 
accoucheur^s  fingers. 

Curative — 

1.  Venesection?? 

2.  Leeches. 

3.  Fomentations. 

4.  Rapid  counter-irritation — as  by  turpentine  or  blisters. 

5.  Enemata  or  purgatives. 

6.  Opium  with  calomeL 

7.  Ipecacuanha  or  tartrate  of  antimony. 

8.  Turpentine  internally. 

9.  Colchicum. 

10.  Veratrum  viride. 

11.  Digitalis. 

12.  Stimulants  and  tonics. 

13.  Washing  out  the  uterus  when  the  discharges  are  fetid. 

Adapt  the  remedies  to  individual  cases  and  epidemics. 
Give  emetics,  purgatives,  sudorifics,  diuretics,  etc.,  according  to 
the  indication  of  nature. 


PAET  U. 

PREGNANCY. 


DURATION  OF  HUMAN  PEEGNANCY; 

FREQUENT   mREGULAUnT  AND   OCCASIONAL    PROTRACTION.* 

**  I  EAVE  never/'  declared  Sir  Charles  Clarke,  "  yet  seen  a  single 
instance  in  whicli  the  laws  of  nature  have  been  changed,  believing 
the  lav  of  nature  to  be,  that  parturition  should  take  place  foriif 
we^h  after  conception." 

The  preceding  statement  was  made  by  Sir  Charles  Clarke  when 
giving  his  evidence  on  the  famous  Gardner  peerage  case,  before  the 
House  of  Lords,  iK  1816. 

On  the  same  occasion,  four  other  London  medical  practitioners — 
viz.  Dr.  Gooch,  Professor  Davis,  Dr.  Blegborough,  and  Mr.  Penning- 
ton— averred  it  was  their  belief  that  women  never  passed  the  normal 
period  of  pregnancy  3  or,  at  least,  never  passed  it  beyond  two  or  three 
days  at  the  utmost.  These  various  witnesses,  however,  against  the 
protraction  of  pregnancy  beyond  its  normal  period,  were  by  no  means 
agreed  among  themselves  as  to  what  the  nonnal  period  of  pregnancy 
actually  w^as.  For,  wliile  Sir  Charles  Clarke  stated  it  as  forty  weeks, 
that  is,  280  days,  or  ten  lunar  months,  or  nine  calendar  months  and 
a  week — on  the  other  hand,  Dr.  Gooch  obsened,  in  relation  to  iht? 
period  of  pregnancy,  that  *'  its  nonnal  duration  is  nine  calendar 
months,  or  rather  less  than  nine  calendar  months/'  or  from  273  to 
275  days,  "  It  is,"  he  observed,  "  generally  stated  in  the  books  to 
be  forty  weeks,  but  I  believe  forty  weeks  to  exceed  the  usual  tei-m 
of  pregnancy.  The  writers,"  Dr,  Gooch  added,  "  say  nine  calendarr 
months  or  forty  M^eeks ;  now  the  fact  is,  that  nine  calendar  months 
is  scarcely  more  than  thirty-nine  weeks."  Dr.  Blegborough 
declared  it  as  his  opinion,  that  '*  the  period  of  gestation  is  thirty- 

*  Sec  Edinburgh  Monthhj  Journal  vf  Medical  Sdena,  July  1853,  p.  £0, 
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nine  weeks  or  273  days ;  but,"  he  adds,  "  forty  weeks  I  consider  as 
the  ultimatum."  * 

While  these  gentlemen  thus  varied  as  to  what  they  considered 
the  normal  period  of  pregnancy — some  stating  that  period  to  be 
thirty-nine  weeks,  others  forty  weeks — all  of  them  agreed,  to  quote 
again  Sir  Charles  Clarke,  that  "  forty  weeks  is  the  ultimum  temptis 
pariendi  mulieribv^  constitutum.**  Some  physicians  of  the  present 
day  still  hold  that  the  law  of  nature  is  quite  fixed  in  this  respect, 
and  that  human  pregnancy  never  exceeds  the  term  in  question. 
We  have  now,  I  believe,  however,  sufficient  physiological  and 
obstetric  evidence  accumulated  to  prove — 1.  That  this  doctrine 
regarding  the  ultimate  length  of  gestation  is  incorrect ;  2.  That 
the  term  of  human  pregnancy  is  not,  as  a  general  law,  so  very 
definite  and  precise  as  many  practitioners  think  it  to  be ;  and  3. 
That  deviations  from  it,  both  in  the  way  of  diminution  and  of 
excess  of  time,  are  perhaps  far  more  common  than  is  generally  sup- 
posed among  the  members  of  the  profession  at  large.  On  the 
present  occasion,  I  leave  out  of  view  the  subject  of  abridged  or 
shortened  gestation ;  and  I  will  chiefly  confine  my  remarks  to  the 
much  more  vexed  and  debateable  question  of  its  occasional  pro- 
longation or  protraction.  • 

Most  practitioners,  from  time  to  time,  meet  with  cases  in  which 
there  is  apparently  every  reason  to  believe,  that  the  term  of  preg^ 
nancy  has  exceeded  the  usual  normal  duration  of  274  to  280  days. 
During  the  course  of  the  last  year  or  two,  after  setting  aside  some 
less  remarkable  instances,  I  have  taken  notes  of  two  or  three  cases 
in  my  practice,  in  which,  after  making  the  common  calculation  of 
280  days,  or  nine  months  and  a  week  from  the  cessation  of  the 
catamenial  discharge,  pregnancy  exceeded  this  period  by  several 
weeks,  keeping  the  patients  and  their  friends  in  a  state  of  anxious 
waiting  ;  and  in  all  of  the  instances  inflicting  the  unnecessary,  as  it 
proved,  presence  of  a  nurse  in  the  house  for  a  considerable  time 
before  labour  actually  occurred.  The  obstetric  history  of  the  first 
of  these  cases  is  interesting  in  more  than  this  one  respect. 

Case  I.— This  patient  was  married  in  September  1845,  and  was  supposed  by 
her  medical  attendant  to  be  pregnant  in  the  earlier  months  of  1846.  Tlie  case, 
however,  proved  one  of  that  common  affection,  "spurious  pregnancy ;"  and  the 
catamenia,  after  being  eight  months  obstructed,  returned  regularly.  I  first  saw 
her  in  the  course  of  the  following  year,  in  consequence  of  her  suffering  under 
leucorrhoea,  and  symptoms  of  chronic  inflammation  of  the  cervix  uteri.     The 

^  See  Lyall's  Medical  Evidence  in  the  GardMr  peerage  ease,  pp.  4-9,  etc. 
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cervix  ntcri  was  enlaiged  aiid  ulcerated,  and  tlie  fundus  greatly  ant  everted.  The 
iittrine  innariiTuatnry  symptoina  yielded  under  appropriate  tn atmeut ;  but  tlit* 
autevei^iou  remained.  In  July  1848»  an  intm-utenne  iwftsary  was  intrndured 
"witli  the  view  of  rectifying  tliis  displaeeuiL-iit,  The  instrument  remained  in  the 
uterine  cavity  tDl  the  vnd  of  Octoher  following.  Immediotely  after  its  rpiuovnl, 
pTttgiumcy  otcurred,  and  she  waa  delivered  of  a  daughter  iir  July  1840,  the  lahour 
being  rendered  very  aevere  and  tedioua,  by  extreme  rigidity  of  the  tij*suei*  of  the 
ceridx  uteri*  From  this  eau&e  the  piitient  vms^  during  imrtuHtioii,  fourteen  hom^s 
continuously  under  chloroforui.  It  was  iu  her  next  or  seooud  pregnanev,  that 
there  was  tho  apjiarent  prolougRtion  of  ntero- gelation.  In  the  first  week  of 
January  1851,  the  mensfs  were  present,  and  di&appeared  on  the  4th  or  5th  of  thu 
mouth.  Oil  th(?  20ih  of  the  same  mouthy  January^  there  oicurrvd  a  return  of 
menstrual  discharge  for  six  days,  iu  eonsequenee  of  gi'eat  mental  distreftH  at  the 
death  of  a  favourite  brother.  No  menstrus^l  dis^'harge  appeared  from  tliia  date, 
aad  »he  vras  con  fined  on  the  2dth  of  DceemWr,  that  ii;,  ^M  dnys  after  the  last 
Appearance  of  the  c&tmneniiu  From  the  patient  wi^ldng  to  go  abroad,  1  was 
asked  to  ascertniu  if  she  were  in  the  faiiiiiy  wjiy,  towards  the  end  of  Ajiril  In 
consequenee  of  the  size  and  shape  of  the  uterus,  ete.,  I  had  no  hesitation  in  eon- 
cluding  at  the  time,  that  she  was  then  at  lea^it  twt>  mtsiiths  ad vu  need  in 
pregnancy  ;  and  I  cedculated  for  her  that  she  would  1j*  eonftnod  ubont  the  middle 
of  Novnnber.  Parturition,  however,  m  I  have  aLrendy  statetl,  diil  not  occur  till 
the  28th  of  December. 


Case  1L— Mrs. 


the  mother  of  two  children,  and  always  4uitfi 


regular  in  her  tnita menial  periods,  except  when  pregnaut  and  nursing,  begnu  to 
menstnmt*  Rl>out  the  20th  of  September  1851,  and  the  dbeharge  ceased  nu  the 
24th.  Shortly  after  thin  date,  she  had  feverish  sjnnptorna*  and  from  the  cata- 
inenia  wot  returning,  slie  considei'ed  heriielf  pregnant.  She  was  not  delivered, 
howevcff  till  Aiigtist  3d,  that  is,  332  days  from  the  kst  day  on  which  the 
caitamenial  diseharge  api>earcd. 

Thk  lady's  case  was  interesting  iu  another  point  of  view.  In  the  middle  of 
Bceember,  while  in  London,  in  conse<|uence  of  a  long  walk,  she  was  threatened 
with  8)inptoms  of  miscarriage,  refpiiring  n^at  and  treatment.  On  the  3d,  or 
rather  morning  of  the  Ith  of  January,  u  large  steamer  in  which  she  was,  caught 
firt  when  two  or  three  days  out  at  sea,  and  only  a  smuU  number  of  the  paBsengcrs 
and  crew  escaped.  After  making  almost  sufierhuman  exert  in  na  to  save  herwlf 
and  a  young  oon  seventeen  months  old«  whom  she  held  in  her  arms,  and  after 
having  her  bcKly  severely  bruised  and  coutiiHeti,  she  was  PX|>oscd  for  seventeen 
hours  in  an  open  boat,  with  little  or  no  el o thing,  and  sitting  immersed  siveml 
inches  deep  iu  w*ater,  during  the  wliobi  nf  that  long  and  anxious  periwi.  Yet,  all 
the  fearful  mental  excitement  and  bodily  eXDition  to  which  tihe  was  thus  subjn  tt^l 
were  aceorapanied  by  no  tendency  to  mlsoun inge^  though,  as  1  have  already  HJiid, 
two  or  three  weeks  previously  u  long  walk  had  nearly  brouglit  on  abortion.  Could 
the  protracted  mental  agitation  and  trial  h^'e  iu  any  way  led  to  the  uiiusu;d 
proloDgatioa  of  lier  pr^naucy  ? 

Case  111. — A  patient  bad  tho  asnal  menstmnl  diacharge  in  March  1852,  and 
it  left  her  on  the  2M  day  of  that  month.  She  was  not  delivered  till  the  5th  of 
Febnntni'  1853,  or  till  S19  days  after  the  last  appearance  of  the  catamenia.  That 
the  patient  became  pregnant  very  iliortly.  if  not  immediately,  after  her  last  men- 
itraation*  I  have  every  ground  for  believing  ;  for,  in  jJay,  1  was  asked  to  see  her 
before  she  left  Edinburgh  for  the  country,  in  oixler  to  dt  tennine  whether  the 
tbftmction  which  had  occurred  was  the  result  of  pregmmcy  or  not,  as  varioua 
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arrangements  depended  upon  this.  On  examination,  I  found  the  uterus  so 
enlarged,  as  to  leave  no  doubt  whatever  that  she  was  tlien  about  two  months 
pregnant.  The  patient  was,  like  myself,  distrustful  of  the  obstructed  menstrua- 
tion being  a  sufficient  test,  from  one  point  in  her  previous  history.  She  had 
been  married  several  years,  and  without  any  family,  when  she  first  came  under 
my  carp.  The  uterus  was  retroflexed,  and  for  this  she  wore  for  some  time  an 
intra-uterine  pessary.  Within  the  first  lialf-ycar  after  its  removal,  menstruation 
was  absent  for  three  months,  and  she  had  various  symptoms  of  pregnancy  ; 
among  otliers,  tlie  areoloe  became  dark,  and  their  glandulaj  enlarged.  The  uterus, 
however,  did  not  increase  in  size— showing  the  symptoms  to  be  those  merely  of 
spurious  i>regnancy.  The  areolm  were  altogether  so  dark  and  marked,  that  a 
drawing  of  them  was  made  about  the  third  month.  These  sketches  presented  all 
the  usual  changes  as  distinctly  as  those  figured  by  my  friend  Dr.  Montgomery  in 
his  plate  of  tlie  tnie  areola  at  that  period — and  being  preserved,  they  were  found 
on  comparison  as  markeil  as  the  patient's  own  breasts  were  at  the  same  date  a 
short  time  subsequently,  when  actual  pregnancy  had  supervened.  The  prolonged 
pregnancy  mentioned  above  occurred  with  this  lady's  fourth  child. 

When  lately  conversing  with  my  friend  Dr.  Young,  upon  the 
possible  prolongation  of  pregnancy,  he  stated  to  me  a  case  which 
some  time  ago  had  occurred  in  his  own  practice  ;  and  of  which  the 
following  is  a  note  of  the  date  and  circumstances : — 

Case  IV. — The  patient  was  always  regular  in  her  menstrual  life,  and  had  the 
catamenia  present  from  the  9th  to  the  14th  of  July.  This  was  the  last  appear- 
ance of  the  menses.  She  felt  sickness  towards  the  end  of  tlie  same  month,  wliich 
continued  more  or  less  for  four  months,  or  till  the  end  of  November.  Foetal 
movemj'nts  were  distinctly  felt  on  the  17th  of  November.  She  was  delivered  on 
the  3d  of  June,  or  in  ton  months  and  eighteen  days  ;  being  824  days  after  the 
last  appearance  of  the  catamenial  dischargi*,  and  six  months  and  sixteen  days,  or 
198  days,  after  the  first  symptoms  of  quickening. 

In  the  preceding  cases,  the  durations  of  pregnancy,  as  calculated 
from  the  date  of  the  last  appearance  of  the  last  menstruation  up  to 
the  date  of  delivery,  were  respectively  336,  332,  319,  and  324 
days.  But,  of  course,  it  does  not  necessarily  follow  that  the  preg- 
nancy in  these  instances  actually  extended  to  the  preceding  dura- 
tions. For,  it  may  be  objected  that  none  of  the  patients  became 
pregnant  till  immediately  before  the  return  of  the  next  menstrual 
period  ;  or,  on  an  average,  till  twenty-three  days  later  than  the 
date  of  the  day  of  the  last  catamenial  discharge.  Even,  however, 
if,  for  this  reason,  we  thus  su})tract  twenty-three  days  from  each  of 
these  cases,  the  duration  of  gestation  would  still  considerably  exceed 
the  normal  limits  ;  for  twenty-three  days  thus  subtracted  from  the 
first  case  would  still  leave  a  pregnancy  of  the  duration  of  313  days  ; 
from  the  second  case,  of  309  days  ;  from  the  third,  of  296  days  ; 
and  from  the  fouithf  of  301  days.  Or  the  cases  would  stand 
thus : — 
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Case  L  No.  of  Days  from  last  Mcuatruation  ,  836  -  23  =  313 

II,            ..                M                 M  .  832-23  =  309 

111.             „                „                 „  .  $19-23  =  298 

IV.            ,,                „                „  ,  824-23  =  801 

There  is  anotlicr  nnd  greater  source  of  fallacy  to  which  such  ob- 
servations are  lial)le,  viz.  that  the  cataiiieiiia  are  sometimes  arrested 
from  other  causes  thini  impregnation,  for  a  month  or  two  before 
conception  actually  occurs  j  and  that  hence,  if  we  date  the  duration 
of  gestation  from  the  last  appeiiraiice  of  the  catamenia,  %ve  may  fall 
into  a  serious  error  of  calculation.  I  have  specially  recorded  Cases 
I.  and  III,  because  in  these  instances  where  gestation  happened  to 
be  so  much  prolonged,  tins  a^urce  of  error  was  fortuitously  avoided  ; 
in  both,  the  actual  existence  of  pregnajicy  having  been  ascertained 
within  eight  or  nine  weeks  after  conception^  by  the  most  certain  of 
all  tests  at  that  time,  viz.  the  regularly  marked  enlargement  and 
altered  shape  of  the  uteinis.'  ^ 

Three  authors — Dr.  Memman,  Dr  Murpliy,  and  Dn  Keid — 
have  each  publijihed  a  long  series  of  observations  from  their  own 
piTikctiee,  to  show  the  date  of  delivei^  as  calculated  from  tlie  last 
day  of  the  catamenia!  disclmrge.  Dr.  Jferriman  gives  as  data  for 
making  this  calculation  the  dates  of  the  birth  of  1  H  mature  child- 
ren, ealeulated  from  the  day  on  which  the  catamenia  were  last  dis- 
tinguishable, but  not  including  timt  day/  Dr.  Murphy's  analogous 
cai^s  amount  to  163;*  and  Dr.  Ecid's  to  500/  In  the  following 
table  I  have  attempted  to  bring  into  a  comparative  view  the  results 
obtained  by  these  three  physicians  in  the  782  cases  upon  which 
their  observations  are  founded.  The  table  showg,  in  divisions  of 
weekly  periods,  the  date  of  delivery  of  these  782  patients,  as  culcu- 

*  It  has  somotimes  si?emed  to  me  also  not  imprul>ul»lL%  thut  some  exujpa  of  ap* 
|«rei»Uy  prolongLHl  guutatiou  can  b«  urcouiite<l  for  by  trngUitT  ex|ilimntiun.  All 
oiif  latest  au<l  best  anatoDiisU  seem  now  to  jjfn"*?e  that  the  decidua  of  impregna- 
tion is  mcndy  an  altered  and  liypt-i-trojdiifd  state  of  the  mucous  membraue  of  the 
cavity  of  the  utenis ;  and  that,  con.«»eqiie»tly,  the  diKriihia  ia  not  at  ^vat  a  shut 
loic,  but  has  the  orilicei!  of  the  Fdllaiuaa  tubes  and  oa  uteri  for  a  time  opetiiug 
into  it  And  it  seems  not  entirely  impossible  that  the  ovuluni  of  one  impregna- 
tion dying  witliout  the  dei-tdua  being  immediately  ciu^t  off,  the  cavity  of  the 
di^ciduii — or,  in  other  words,  of  the  uterus — remaining  perrTJeable,  a  second  im- 
pregnation may  posaibly  take  place  within  a  short  time,  and  the  decidna  of  the 
firit  impregnation  servo  as  the  decidna  of  the  second  coiieeption.  If  ever  such  an 
occurrence  take?  place,  a  catamenia  I  jwriod  might  be  passetl  without  any  cat«- 
menial  dii^e barge— and  hence  an  nuavoid^vblo  error  in  calculation  be  Tallen  into. 

«  Mttlim-Cliir.  Tratis.  vol  xiib  p.  3 AG. 

»  tltpfrri  of  the  Ohsictrtc  I^mlicc  of  U%Uvtrsilff  Calleffc  Eosfnlah  P-  ^* 

*  LanefC  for  July  20,  1S50,  p,  81. 
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ted  from  the  Inst  day  of  the  appearance  of  the  last  catamenial 
iacliErge  in  each  individual : — 

TABLE  1. 

Dalu  &fDdiiXT\f^  takulated  from  Imt  Day  ^  Valmivtni^ 


Wwlu. 

Itajn. 

lf«riiai«u* 

Mttrphr. 

Ee{il« 

37th 

Fram262d    to  259th 

S 

12 

23 

SStU 

„.     geotb  to  20&tli 

13 

14 

4S 

3iDtli 

...     267th  to  273il 

14        ; 

27 

81 

40th 

...     274th  to  280th 

33 

28 

131 

4ia 

..*     28]  at  Ui  287th 

22 

39 

112 

Ati\ 

...     %m\\\  to  291th 

15 

21 

m 

iU 

...    2&5tli  to  auist 

10 

25 

28 

litU 

• 

(Lnd 

"     ..,     302d    to326tli 

4 

2 

U 

npwjmla* 

/ 

lU 

158 

500 

The  result  of  the  preceding  observations  of  Dr.  Merrinian,  I>r. 
Murphy  J  and  Dr  Keid,  may,  perhaps,  boweverj  be  shown  etill  njore 
accurately  by  reducing  the  facts  mentioned  by  them  into  another 
form,  and  calculating  the  weekly  percentage  of  deliveries  from  the 
last  day  of  the  catamenial  discharge,  as  brought  out  in  the  obseira- 
tions  of  each  of  these  authors.  The  following  table  is  intended  to 
give  this  view  of  the  subject : — 


TABLE  IL 

Percentage  of  Weekly  Deliveries  from  last  Day  of  Catamenia, 

Weelca. 

Days. 

Merrim&n. 

Murphy. 

Beid 

37th 

From252d   to  259th 

2.65 

7.14 

4.60 

38th 

...     260th  to  266th 

11.40 

8.33 

9.60 

39th 

...     267th  to  273d 

12.28 

16.07 

16.20 

40th 

...     274th  to  280th 

29.00 

16.66 

26.20 

41st 

...     281st  to  287th 

19.30 

23.21 

22.40 

42d 

...     288th  to  294th 

13.16 

12.50 

12.60 

43d 

...     295th  to  30l8t 

8.77 

14.86 

5.60 

44th 

) 

and 

V.     ...     302d    to  824th 

8.50 

1.20 

2.80 

upwards. 

) 

100. 

100. 

100. 

The  preceding  facts  show,  that  if  we  take  as  the  starting-point 
or  commencement  of  our  calculations  regarding  the  duration  of  preg- 
nancy, the  last  day  of  the  last  catamenia,  the  date  of  delivery  is  far 
less  decided  and  determinate  than  is  generally  believed  by  the 
medical  profession;  the  cases  registered  in  these  tables  showing 
very  great  irregularities  and  deviations  in  this  respect.     It  is  further 
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desemng  of  especial  remark,  that  a  large  proportion  of  all  the  eases, 
from  1 2  to  1 C  per  cent,  terminated  as  early  as  during  the  course  of 
the  39th  week,  or  from  2G7  to  273  da} a  after  the  la^t  Jay  of  the 
last  menstniation.  On  any  one  individual  day,  only  a  small  propor- 
tion of  deliveries  occurred.  The  largest  actual  number  of  mothers 
deli^^ered  on  individual  days  was  in  Dr.  Murphy  s  series  of  180  cases, 
10^  or  6  in  every  100»  on  the  285th  day  after  menstruation  ;  7  on 
the  273d,  279th,  and  283d  days;  and  G  on  the  270th,  278th, 
284th,  287th,  and  297th  days  after  the  same  date.  In  Dr.  Reid's 
series  of  500  cases,  the  greatest  number  of  mothers  delivered  on 
individual  days  was  25,  or  5  j>er  cent,  on  the  282d  day  after  the 
last  catamenia  ;  22  on  the  278th  day  ;  and  21  on  the  274th  and 
279th,  etc  Out  of  Dr.  Merriman's  114  cases,  9  were  delivered  on 
the  280th  day;  8  on  the  277th  ;  G  on  the  283d  ;  5  on  the  281st 
and  288th  day,;  4  on  the  2G4th,  274th,  285th,  298th,  etc. 

One  circumstance  accounting,  no  doubt,  for  much  of  the  apparent 
irregularity  or  instability  in  the  duration  of  pregnancy,  as  shown  in 
the  above  taldes,  in  the  cases  prolonged  to  the  40th  week,  or  beyond 
it,  is  the  fact,  that  though  impregnation  usually  takes  place  within  a 
very  few  days  after  the  last  catamenial  discharge,  it  may  not  neces- 
sarily do  80.  For  conception  may  in  fact  occur  at  any  date  pre^ 
vious  to  the  recurrence  of  tlie  next  menstrual  period.  This  gives  an 
uncertain  limit  for  the  actual  date  of  impregnation,  of  twenty-two  or 
twenty-three  days — the  average  interval  between  two  menstnial 
periods.  But  the  i^ossibility  of  variation  from  this  circumstance  will 
by  no  means  account  for  the  great  amount  of  variation  in  gestation 
wliich  is  so  frequently  observed.  For  there  has  now  been  recorded  a 
long  comparative  series  of  obsen'ations  upon  the  duration  of  preg- 
nancy among  our  domestic  animals,  an<l  particularly  upon  the  cow, 
in  which  these  sources  of  variation  and  fallacy  with  regard  to 
the  length  of  gestation,  were  avoided  by  the  fact  that  tlie  exact  day 
and  date  of  impregnation  in  tliese  experiments,  from  a  single  ioter- 
cotitse  with  the  male,  were  ui  each  instance  accurately  noted  and 
£xed.  Thus  Lord  Spencer  has  reported  the  date  of  delivery  in  754 
cows,  in  which  the  day  of  impregnation  from  a  single  coitus  with  the 
bull  had  been  carefully  registered.*  M.  Tessier  had  previously  pub- 
lished 572  obsen*atioii3  of  a  similar  kind  upon  the  same  animal*  If 
Tre  omit  a  numl  >er  of  cases  in  each  of  these  two  genes  of  observations, 
in  which  delivery  supen-cned  earlier  than  the  thirty-seventli  week,  we 

*  JouTHal  iff  ike  Snglisfi  JgrifiuUurtfl  Soei^ff^  Part  ii.,  1839, 
*  Mimoires  de  TAcadimie  Itoijalt  dta  Scief\ic$»^  1819,  Tom.  ii.  p.  1. 


vt  the  result  of  Lord  Speucer's  nnd  M.  Tessier's  observationi  pre- 
ated  in  the  following  tablc^ — 

TABLE  IIL 
Periods  pf  O^ttaiim  in  Cmim> 


Wtflki. 

Dun. 

Sptaect 

Tpj«ief. 

37t1i 

Prom252cl  to  25fltti 

la 

*1 

3sri» 

,.*   SflOtli  t^»2f«rtUi 

4 

« 

3fltli 

,.,    2fl7tli  U^27M 

24 

51 

IfHli 

.,,    27+tlj  til  2SnUi 

121 

urn 

iU% 

...    a.^Ut  ti«2S7th 

nn 

202 

42.1 

...   £^.Hih  Uj21»4th 

175 

105 

43d 

„.    £S5lii  lo  a01»i 

10 

27 

Uik 

ind 

...   S02d  to  3t2Ut 

7 

7 

npwatd* 

751 

572 

Thii  taljle  fellows  that  in  the  cow,  even  when  the  daf  of 
impregnation  was  fixed  and  ascertained,  the  period  of  tlelivery  waa 
BtiU  very  far  indeed  from  being  quite  stable  and  determinate. 

But  to  Tuake  the  comparisons  between  these  observations  oji 
the  cow,  and  those  reported  above  on  the  human  subject,  more 
complete,  let  us  reduce  the  experiments  on  the  gestation  of  the  cow 
to  a  percentage  form,  as  we  have  already  done  in  Table  II.,  in 
relation  to  the  cases  in  the  human  subject,  recorded  by  Drs.  Merri- 
man,  Murphy,  and  Reid.  The  following  table  shows  the  actual  pro- 
portion of  weekly  deliveries  in  Lord  Spencer's  and  M.  Tessier's 
observations  on  the  cow,  as  calculated  from  the  known  date  of  im- 
pregnation of  the  animal ;  or,  in  other  words,  the  proportion  of 
cases  in  every  100  in  which  the  gestation  was  normal,  abridged,  or 
prolonged : — 

TABLE  IV. 
Percentage  of  Different  Periods  of  Gestation  in  Cows, 


Weeks. 

Dayg. 

Spencer. 

Tessier. 

37th 

From  252d    to  259th 

1.60 

1.05 

38th 

...     260th  to  266th 

0.55 

L40 

39th 

...     267th  to  273d 

2.80 

8.91 

40th 

...     274th  to  280th 

16.53 

29.02 

41st 

...     281«t  to  287th 

52.27 

35.31 

42a 

...     288th  to  294th 

23.18 

18.36 

43(1 

...     293d   to  301st 

2.12 

4.72 

44th 

) 

and 

y      ...     302d   to32l8t 

0.93 

1.22 

upwards 

r 
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In  making  smy  comparison  between  the  results  of  the  period  of 
gestation  in  the  cow,  as  shown  in  Table  IV.,  and  the  period  of 
gestation  in  the  human  female,  as  shown  in  Table  II.,  it  is  necessary 
to  remember,  that,  while  tlie  nornuil  period  of  gestation  in  the 
human  female  is  probably  from  274  or  280  days,  that  of  the  cow 
exteiidss,  according  to  Lf>rd  Spencer,  to  284  or  2S5  days.  And 
hence,  while  we  find  that  the  largest  percentage  of  deliveries  in 
the  cow  takes  plact*  from  the  281st  to  .the  287th  day  of  gestation, 
the  largest  perrentage  of  didiveries  in  the  human  female,  as  calcu- 
lated even  from  the  last  day  of  the  catamenial  discharge,  occurred 
in  Dr.  Merriman's  and  in  Dr.  Reid's  observations  from  the  274th 
to  the  280th  day;  though  in  Dr,  Murphy *s  series  of  cases,  his 
largest  weekly  percentage  occurred  in  the  week  following  the  280th 
da}'  from  the  last  catamenia — ^an  occurrence  probably  to  be  explained 
by  tlie  circumstance  of  impregnation  not  following  till  two,  tliree, 
or  more  days  after  the  last  menstruation. 

Amongst  the  various  observations  whicli  might  bo  elicited  by 
a  comparison  of  tl^ese  tvableSj  let  me  state  one  more  :■ — ^That  though 
the  period  of  gestation  in  tho  cow  is  found  liable  to  considerable 
variations,  and  is  by  no  means  so  pi-ecise  and  detennined  as  mauy 
authorities  have  supposed  it  to  be,  yet  the  period  of  pregnancy  in 
the  human  mother  u  not  even  so  regular  as  tho  period  of  gesta- 
tion in  the  cow.  This  greater  apparent  variation  of  the  duration 
of  pregnancy  in  the  human  subject  in  these  tables,  doubtless  de- 
pends upon  the  fact  already  advert4?d  to,  that  the  last  day  of  the 
catamenia  does  not  by  any  menns^  in  the  human  mother,  fix  deter- 
minately  the  actual  day  of  conception. 

Occtisionally,  however,  in  tlie  human  mother,  pregnancy  occurs 
under  circumstances  winch  fix  the  date  of  conception  to  a  precise 
day,  Dr,  Keid,  for  examjilo,  has  collected  from  the  observations  of 
various  authoi^  and  from  his  own  practice,  the  history  of  forty 
CAses  in  the  human  female,  where  impix'guation  was  the  result  of  a 
single  intercourse,  tlie  date  of  which  was  accurately  known  ;  tho 
oaees  being  all  of  them  "  instances  of  single  women  who  dated  from 
one  coitus,  or  of  married  females  wliose  husbands  had  Ijeen  absent 
for  a  considerable  time  before  tlie  last  intercourse,*'  and  all  of  them 
being  selected  with  a  view  to  avoid  as  far  as  possible  every  source 
of  deception.  Below  I  have  tlirown  these  forty  cases  of  gestation 
into  a  tabular  form.  This  table  demonstrates  the  varyhig  duration 
of  pregnancy^  and  consequently  the  variable  date  of  parturition  and 
delivery  in  the  human  female,  even  when  the  iiate  of  inipregnatiun  is 
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previously  accurately  established  and  kiiorn*  The  last  column  in 
the  table  presents  in  the  percentage  fonn,  so  far  as  can  be  calcu* 
lated  from  so  snwll  a  niimlKT,  t!»e  relative  proportion  delivered  at 
difl'ereut  dates  from  the  day  on  T^hich  conception  occiuTed. 

TABLE  V. 

Periods  of  Fvrty  Drlivtritg  in  ffmnan  MUft^tH — hnprc^iaiion  being  calcuiaUd 
front  a  single  Intercvurx, 


Weeks, 

Dty«. 

FercrutAgv. 

»8th 
3Pth 
40th 
41ht 
42d 

From  260th  to  266th 
„     267th  to  273d 
„     274lh  to  2S0th 
„     2SUt  to  287th 
„      288th  to  2»4th 

5 

7 
IS 

e 

4 

12.50 

17.50- 
45,00 
15.00 
10.00 

Til  is  table  shows  that  in  the  humnn  subject,  and  with  the  day 
of  impregnation  known,  ppe2:nancy  in  nearly  one-half,  or  in  45  per 
cent,  extended  from  274  to  280  days  ;  that  in  15  per  cent  it  was 
protmcted  from  the  281  st  to  tlie  287 tb  dayj  and  in  10  per  cent^ 
it  was  prolonged  from  the  288th  to  the  294th  day.  Three  only  out 
of  these  40  eases,  or  1  in  13,  were  delivered  on  the  280th  day 
after  conception.  Seven,  or  1  in  G,  were  delivered  on  the  274th 
day. 

Admitting  then  the  possibility  of  the  occasional  protraction  of 
human  gestation  beyond  its  common  normal  period,  another  ques- 
tion has  sometimes  been  asked,  viis,  Wliat  is  the  extreme  limit  of 
this  protraction,  or,  in  other  words,  to  bow  many  days  beyond  the 
normal  peritKl  of  gestation  is  it  pos,^ihk  for  a  womjin  to  carry  a 
child  ?  I  confess  that  some  of  the  late  cases  recorded,  particnlarly 
by  onr  American  brethren,  af>pear  to  me  to  be  beyond  the  bounds 
of  this  possibility.  Thus,  T>r  Meigs  of  PhilaLlelphia  has  reported  a 
case  on  "  facts  "  w^hich  be  conct^ivea  to  l>e  **  tnistworthy,*'  where  a 
patient  supposed  herself  pregnant  in  July  1830,  quickened  on  the 
20th  of  November,  Iiad  spurious  labour  pains  on  the  10th  of  April, 
but  hiT  chih!  was  not  bom  till  "the  13th  of  iSeptember  1840, 
about  daylight  ;'*  the  jiregmincy  thus,  according  to  Dr,  ^leigs, 
Imving  *•  endured  neariy  fouiteen  months  or  420  days.*'* 

1  Perhnpi  this  proi>ortion  is  lua  l«  Inrgur  thain  it  Bhould  he^  hy  some  of  the 
publnhc'd  t'nm'n  whirh  Dr.  Ei^id  hii»  coUntLHl  Imviiig  been  possibly  i^cordi-d 
Uierfly  Im^uusi?  tliey  were  mnrkt*<l  iustnnces  of  protmctioiL 

2  Ob^lttrif^,  the  ^"^kience  find  flt^  Art,  1S52,  p.  230. 
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Professor  Atlee  of  Phikdelpliia  has  published  two  cases  of  pro- 
tracted gestation  occurring  under  Ids  own  observation.  In  the  first 
of  th*»se»  the  patient  h>st  her  catamenia  on  March  22d,  1832 — 
<|iiickeneil  Angust  5th  of  the  same  year — and  was  delivered  with 
forceps  March  2 2d,  1833.  It  was  her  fourth  pregnancy.  In  Dr, 
Atlee*s  second  case,  the  patient  saw  appearance  of  menstruation  for 
the  last  time  on  August  6th,  1832 — quickened  on  December  Soth 
— ^but  was  not  delivered  till  August  13th,  1833.  Dn  Atlee,  who 
states  that  he  has  not  "  the  least  doubt  of  the  truthfulness  of  the 
evidence  in  the  above  cases,**  imagines,  from  the  date  of  the  quick- 
ening in  each,  that  both  mothers  became  pregnant  shortly  after 
their  last  catamenial  periods,  and  that  consequently,  in  both 
instances,  the  patient  went  ]>regnaut  nearly  the  entire  circle  of  the 
calendar,  or  3G5  days.^ 

Without  stopping  to  iuqiiire  as  to  the  various  sources  of 
fallacy  in  these  and  similar  obsen\ations,  let  me  merely  add,  that 
I  believe  our  best  criterion  for  fixing  the  **  legal  limit/*  or  ulti- 
mate possible  period  of  gestation  in  the  human  fctnale,  will  be 
derived  from  careful  and  repeated  observations  upon  the  ultimate 
period  of  gestation  in  the  cow ;  allowing  always  for  the  difference 
of  four  or  five  days  of  excess  io  the  normal  period  of  pregnancy  in 
the  cow,  as  compared  with  the  human  mother.  Lord  Spencer,  in 
one  instance,  found  the  period  of  gestation  in  the  cow  to  extend 
trO  313  days  from  the  date  of  impregnation;  and  in  one  of  his 
observations  on  the  same  animal,  M.  Tessier  states,  that  pailurition 
did  not  supervene  till  321  days  from  the  date  of  conception. 

Such  direct  experiments  and  observations  upon  the  lower 
Animals  affoi'd  e^'idence,  which  necessarily,  I  think,  forces  us  to 
admit,  that  in   exceptional  cases  in   the  cow — and  hence  also,  as 

'  Tuck€r*8  Ektnnifji  of  Midwiftry,  p.  149*^ — Dr.  Tucker  records  atuome  length 
the  opittion  of  the  Amcrii'ttu  Court  regarding  the  possible  protraction  of  preg- 
nancy, AS  elicited  at  »  trial  for  bastardy  at  the  Lanaieter  Quarter  Session.  In 
thi»  cafMS  the  prosecutrix  swore  that  her  cliild  whs  Wgotten  on  the  23d  of  Manh 
1845,  and  was  bom  on  tht--  :JOth  of  January  lS46^making  the  jieriod  of  gestntioii 
S13  days — or  two  clivy»  louger  than  the  tille«;ed  t<;nn  of  gestiitiou,  311  days,  in  the 
Gartlner  peerage  eastr,  lu  tlie  Anieriran  trial,  sLx  meditnil  prat  tit  ion  ej-a  testified, 
with  more  or  less  posttivenesa,  uguinst  the  possibility  of  the  protrMction  of  preg- 
nttiiey*  Un  the  other  side,  five  medicfll  practitioners  dtichut.'d  their  belitif  in  the 
oecasioual  ext^niMion  of  g<'sti»tiuu  beyuiid  the  normal  period^  and  in  tlir  jKissibiiity 
of  its  protraction  to  313  days.  In  chiirgiiig  the  jnry,  tlie  President  of  the  Court 
held,  that  protracted  gestation  for  a  peiiud  of  313  dnys,  *'altlioiigh  unusual  and 
iniprolmble,  wa*  not  impossible;"  and  in  ncijordiuie^i  witli  this  chairge  the  jury 
found  the  defendant  guilty. 
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we  certiiinly  may  fairly  infer,  ia  the  Imman  female — tlie  period 
of  gestation  may  be  prolonged  30  or  35  days  beyond  its  normal 
and  nstnd  rliiration.  And  it  ia  not  impossible  tliat  further  accu- 
rate anfl  repeated  ejcperimentR,  of  the  nature  of  those  performed 
by  Lonl  Spencer  and  M.  Tessier,  may  yet  establish,  by  the  same 
kind  of  proo^  even  a  more  extended  limit  as  the  nltimum  tempus 
paiiendL 

Those  obstetricians  who  maintain  that  the  period  of  Imman 
gestation  is  a  fixed  period,  and  can  never  by  any  possibility 
exceed  the  fortieth  week  (a.i  was  sworn  to  by  the  five  London 
accoucheurs  who  gave  evidence  in  the  Gardner  peerage  cauae^ 
and  liy  the  six  meilieal  practitioners  who  more  lately  gave 
similar  eviilonce  in  an  analogous  cause  before  the  American  Court 
at  Lancaster')  have  none  of  them  adduced  any  reason  why  the 
period  of  pregnancy  should  be  thus  stable  and  invariable,  while  all 
other  periodic  ]>rocesses  in  the  Innnan  body — as  dentition,  pulx^rty, 
menstruatit^n,  the  date  of  quickening,  etc.,  are  universally  known 
and  acknowledged  to  be  apt  to  va?'y  extremely.  These  obstetricians 
have  offered  no  reasons,  so  far  as  I  know,  for  holding  that  similar 
variations  could  not  take  place  in  the  duration  of  pregnancy. 
Indeed,  it  wouhl  be  against  all  analogies  from  otlier  actions  and 
processes  in  the  animal  kingdom  to  suppose  that  such  variations 
did  not  occur  in  reganl  to  the  function  of  gestation. 

Cases  of  protraction  of  utero* gestation  beyond  the  usual 
average  period  Ivave  been  attempted  to  be  accounted  for  by  some 
physiologists,  by  tardiness  in  the  escape  of  the  ovulum  from  the 
ovary  after  impregnation,  by  delay  in  it3  transit  through  the 
Fallopian  tube,  and  by  other  deviations  in  time  connected  with  the 
earlier  liist<jr}^  of  development.  Tlieso  ex])lanationSj  however,  are 
at  the  best  meii?  assumptions  imd  h}  ptttheses.  There  are>  however, 
one  or  two  known  eircumsUnce^  which  seem  to  have  an  occasional, 
thoiigli  not  xery  marked,  influence  on  the  prolongation  of  preg- 
nancy. 

In  the  individual  cases  of  protraction  which  I  have  detailed 
towards  the  commencement  of  the  present  communication,  the  pro- 
traction was  limited  to  indivitlual  pregnancies  in  the  mothers. 
Witli  other  children,  these  mothers  had  not  exceeded  the  normal 
term.  Occasionally,  however,  a  disi*osition  to  prolongatiim  appears 
to  be  peculiar  to  some  mothers  in  nil  their  pregnancies.  Dr, 
Dewees  states,  that  he  had  occasion  to  observe  the  anoimal  pro» 
1  Si't?  preceiiiiig  footnote*  Trom  Dr.  Tiuker's  work. 
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longation  of  pregnancy  to  upwards  of  ten  calendar  months^  or  above 
300  days,  as  an  habitual  arrangement  in  at  ka&t  four  femal^'a  whom 

he  had  attended,*  Dr.  Hamilton  has  recorde#  the  protraction  of 
pregnancy  as  a  marked  individual  peculiarity  in  one  of  Ins  patients. 
In  this  case  the  lady  lost  her  two  first  children  from  what  was  sup- 
posed to  be  prolonged  gestation  to  the  eleventh  menstrual  period. 
In  her  three  next  pregnancies  Dr.  Hamilton  induced  labour  with 
aaeoess  a  week  after  the  tenth  menstrual  perio*!  ;  in  all  of  these 
pregn.ancies,  the  patient  seeming  to  show  the  same  tendency  to  the 
prolongation  of  gestation/  My  fncnd.  Professor  Iletzius  of  Stock- 
holm, has  informed  me  of  a  still  more  Btrange  example  that  has 
occurred  in  his  practice  of  extreme  protraction  of  pregnancy,  not  as 
a  i>eculiarity  in  an  individmd  mother,  nor  as  attending  individual 
pregnancies  only,  but  as  an  hereditary  peculiarity  in  a  mother  and 
her  two  daughters. 

It  is  a  common  ideA  among  agriculturists  in  this  country,  that 
pregnancy  is  more  apt  to  bo  protracted  in  cows,  etc.,  in  proportion 
to  the  frequency  of  their  previous  pregnancies,  I  am  not  awaiw 
of  any  collected  facts  calculated  to  prove  or  disprove  this  idea. 
The  sex  of  the  calf  is  also  very  usually  supposed  by  f:irmers  to  liave 
some  influence  upon  the  dunttion  of  pregnancy — cows  when  they 
pass  beyond  the  normal  period  being  averred  to  produce  more  fre- 
quently a  male  thiui  a  female  calf*  In  Lord  Spencer's  exi>eriment8 
— if  we  omit  the  cases  of  twin  births — among  all  the  cows  delivered 
up  to  the  284th  day  afler  impregnation,  there  were  53  per  cent  of 
female,  and  47  per  cent  of  male  calves  bom  ;  while  among  581 
cows  whose  period  of  gestation  lasted  from  285  to  3 1 3  duys,  as 
many  as  61  per  cent  of  the  calves  produced  were  males^  and  only 
39  per  cent  females-  In  the  table  which  Dr.  ^Muqdiy  hiis  jvublished 
of  the  duration  of  pregnancy  in  184  human  females,  the  sex  uf  the 
child  is  stated  in  each  with  a  few  exceptions.  I  find  that  out  of 
00  cases  noted  in  which  the  mothers  were  not  delivered  till  upwards 
of  280  days  after  menstruation,  57  per  cent  of  the  children  born 
•were  boys,  and  43  per  cent  were  girls, 

Perhaps  the  state  of  health  and  activity  of  the  utenis  as  an  indi- 
vidual organ  of  the  body,  may  sometimes  have  the  effect  of  Icjidiug 
on  to  prolongation  of  gestation.  In  two  of  the  cases,  viz.  Cases  I- 
and  III.,  which  I  have  detailed,  it  is  not  impossible  that  this  condi- 
tion  may  have  been  the  cause  of  the  protraction. 

The  cause  why  parturition  generally  comes  on  in  tho  human 
*  Coff^psndium  of  Midm/crif,  p.  4tJ5.  -  Praeiical  Oheri^wm,  p.  IH. 
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female  from  the  2?4tli  to  the  280th  day  has  been  much  debated 
among  piiysiologists  and  accoucheurs ;  and  perhaps  a  knowledge  of 
it  may  be  necessarytbefore  we  can  understand  all  the  circumstances 
which  lead  to  the  frequent  irregidarities  and  occasional  prolongation 
of  pregnancy.  All  the  explanations  which,  so  far  as  I  know,  have 
been  hitherto  offered  on  tliis  subject,  such  as  those  that  refer  the 
excitation  or  supervention  of  labour  to  the  development  of  the  body 
of  the  utenis,  to  the  state  of  the  cervix,  to  the  state  of  the  ovary,  to 
the  state  of  the  foetus,  etc,  will,  I  believe,  be  found  untenable.  And 
I  wouhl  venture  to  suggest  that,  in  the  human  female,  the  exciting 
cause  of  parturition  is  to  be  traced  to  changes  going  on,  or  rather 
accomidished,  between  the  uterus  aTid  its  deciduous  lining ; — ^which 
changes  lead  to  parturition,  when  they  have  proceeded  so  far  as  to 
effect  the  necessary  amount  of  disintegration  and  separation  between 
the  relatively  attached  surfaces  of  the  uterus  and  decidua.  In  these 
communications,  I  may  take  another  opportunity  of  stating  the 
different  facts  which  seem  to  me  to  bear  on  this  \iew  of  tlie  ques- 
tion, and  show  more  particularly  the  changes  in  the  structure  of  the 
decidua^ — both  vera  and  serotitutj  but  especially  the  fonner^ — and  in 
particular  of  its  outer  or  attached  surface,  to  which  I  allude.  Let 
me,  in  the  meantime,  merely  obserA^e,  that  these  changes,  in  the 
connection  between  the  decidua  and  uterus,  seem  of  a  nature  analo- 
gous to  the  so-called  fatty  degeneration,  wduch  occurs  in  effete  and 
Tvom-out  structures  in  other  parts  of  the  body ;  and  that  we  artifi* 
cially  imitate  these  changes  and  their  effects  in  inducing  premature 
labour,  when  we  sepiu-ate  tho  membranes  from  t!ie  interior  of  the 
uterus  with  the  finger,  or  the  sound,  or  when  we  inject  w^ater  into 
the  uterine  cavity,  etc.  These  changes  of  textural  degeneration  and 
detacliment  are  not  necessarily  accomplished  with  precision  to  a 
certain  fixed  day ;  and  hence,  I  believe,  the  very  great  irregularity 
which  we  have  seen  in  the  preceding  tables  to  exist  in  relation  to  the 
time  at  which  parturition  supervenes  after  impregnation.  In  Loixi 
Spencer's  and  M.  Tesaier's  tables,  we  have  evidence  of  the  extreme 
irregtilarity  of  the  period  of  utero-gcstation,  and  the  comparative* 
frequency  with  which  anoi-mal  protraction  of  gestation  occurred  in  a 
series  of  experiments,  which,  it  must  be  rememl^ered,  were  limited  to 
about  1 300  cases  only ; — and  when  we  call  to  mind,  at  the  same 
time,  that  in  Great  Britain  alone,  some  600,000  cases  of  human 
gestation  and  parturition  take  place  annually,  we  cannot  avoid  con- 
cluding, that  irregularities  and  anonnal  protractions  in  human 
gestation  might  be  found  in  obstetric  practice  far  more  frequently 
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than  the  profession  generally  suppose,  provided  the  circumstances 
bearing  upon  this  point  were  always  duly  and  properly  investigated. 


NOTE  ON  THE  THERAPEUTIC  ACTION  OF  THE  SALTS 
OF  CERIUM, 

IN  THE  VOMITING  OF  PREGKAKCY,  ETC.^ 

Chemists  are  at  present  acquainted  with  forty-nine  different 
metals.  Preparations,  in  tlie  fomi  of  oxides  and  salts,  from  seven- 
teen  of  these  metals,  ai'e  to  he  found  in  our  Britiah  pharmacopoeia s. 
Most  of  the  remaijiing  thirty-two  metals  are  of  comparatively  late 
discovery,  and  few,  or  almost  none,  have  heen  tried  mediciimlly. 
But,  betimes,  the  oxides  or  salts  of  some,  at  least,  of  these  newer 
metals  will,  in  all  probability,  be  found  to  possess  therapeutic  qualities 
as  marked  as  the  preparations,  that  have  been  &o  long  used,  of  the 
older  known  metallic  bodies. 

In  attemptbg  to  make  some  observationa  on  the  theraj>eutic 
character  of  the  untried  metals,  I  have  heen  especially  gratified  by 
the  results  which  I  liave  found  to  be  produced  by  the  medicinal  use 
of  the  salts  of  cerium. 

This  metal,  cerium,  or  cererium,  was  first  discovered  in  1803, 
and  ahnost  simultaneously  by  Hisinger  and  Berzelius,  and  by  Klap- 
rotb.  It  has  been  found  by  these  and  other  chemists  to  exist  in  a 
variety  of  minerals,  as  the  Edwardsite,  Cerite,  Euxcnite,  Gadolinite» 
etc.  The  Greenland  Allanite  is  said  to  contain  thirty-four  per  cent 
of  cerium. 

It  is  usually  found  in  nature  combined  with  two  other  metals, 
lanthanum,  or  lantanium,  and  didymium.  In  the  complex  process  of 
separating  the  cerium  from  these  two  other  metallic  bodies,  oxalic 
acid,  or  rather  oxalate  of  ammonia,  is  employed  in  the  last  stage  ; 
and  in  the  markets  cerium  is  thus  most  readily  procured  in  the  form 
of  an  oxjikte  of  the  protoxide.  In  using  cerium  medicinally,  I  have 
generally  employed  the  oxalate  in  the  form  of  small  pills,  and  in  the 
dose  of  one  to  two  grains,  or  a  solution  of  the  nitrate  in  water,  and 
in  the  same  propoitionate  doees.^ 

*  Sec  Proceedings  of  Medico- Chinirgi col  Society  of  Edinhurgli^  November'  15, 
1864,  in  Edinburgh  Monthly  Jcmmal  of  Meditnl  Science,  December  1854,  p.  564. 

*  For  the  la«t  few  years  Sir  James  Sihiiisoii  wua  in  tlie  liabit  of  givijig  oxalutu  ntf 
ccriura  m  do^m  three  or  four  times  larger  than  those  stated  in  ffle  text. — J.  W,  B. 
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The  prlnripal  tliempautic  action  of  the  salts  of  cerium  appears 
to  me  to  hu  that  of  ii  useful  sedative  and  tonic,  or,  if  we  may  use 
such  an  expression,  **  sedative-tonic," — like  the  phaniiaceutical  oxide 
and  salts  of  silver  and  bismuth.  I  have  emplo3^ed  it  pi'etty  exten* 
sively  in  the  treatment  of  the  cUxaa  of  cases  descrilied  in  tlie  preceding 
paper,  chronic  intestinal  eruptions,  and  occaiiiipnally  with  the  most 
marked  good  effect  in  them,  in  instances  that  had  resisted  all  other 
forms  of  treatment.  It  is  often  useful  also  in  common  eases  of 
irritable  dyspepsia,  gastrodjnia,  etc.  In  my  own  practice  and  in 
that  of  others,  I  have  seen  the  above  preparations  of  cerium  succeed 
in  at  once  allaying  irritable  and  obstinate  vomiting  alter  all  other 
means  had  faileri  Sometimes  I  have  obser\''ed  it  fail,  like  all  other 
remedie^yin  giving  relief  in  the  sickness  and  vomiting  of  pregnancy; 
but  far  more  frequently  I  have  found  its  employment  accompanied 
by  direct  beneficial  effects  ;  and  I  have  now  repeatedly  had  occasion 
to  see  it  both  immediately  and  perfectly  successful  in  some  instances 
where  tlie  nsnal  succession  of  metlicines, — prussic  acid,  naphtha, 
opium,  bismuth,  ice,  etc,, — bad  all  been  previously  and  perseveringly 
tried  in  vaim 


IKHALATION  OF  OIL  OF  JUNIPER  AS  A  DIURETIC  IN 

^ILBUMINURIA.* 


Professor  Simpson  said  he  might  tnke  this  opportunity  of  men- 
tioning a  case  be  had  lately  seen  with  I)r,  T.  Balfour.  The  patient, 
very  near  her  full  time,  snffered  from  oedema  of  the  whole  boiiy,  to  a 
greater  extent  than  he  had  ever  seen  before.  Her  mmd  was  wan- 
dering. All  diuretics,  etc.,  had  fiiilcd  ;  and  her  stomach  was  so 
irritable  that  it  was  impossible  to  administer  medicine  in  the 
ordinary  way.  Premature  labour  couhi  not  be  induced  on  account 
of  the  excessive  oedema  of  the  labia.  He  recommended  the  inha- 
lation of  the  oil  of  juniper.  A  profuse  flow  of  urine  soon  followed, 
and  the  enormous  cedema  rapidly  subsided.  The  medicine  bad 
soon  to  be  stopped,  to  prevent  too  great  irritation  of  the  bladder. 
The  i)atient  was  shortly  after  deliveiied  of  a  dead  child,  and  mad© 
a  good  recovery* 

^  See  rroci'L'^Ungs  of  Edinhurgk  Olisti'tncttl  Society,  Apnl  27,  1S64,  iti  Edin- 
hurgh  Medkai  Jmriml,  Aufrnst  ISCl,  p.  178»  Se<j  dso  Edvfbtirtjh  Malical 
/ournal,  Jnnuary  1864,  jk  668. 
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INDUCTION  OF  ABORTION  IN  ALBUAnNUIlIA.' 

Dr.  Sirnpson  stated  that  Le  liud  been  induced  to  bring  on  abor- 
tion in  A  ciise  of  pregnane}^  on  account  of  tho  presence  of  extreme 
dropsy  and  dyspmea  frora  alburn iiniria.  The  patient,  wbo  was 
apparently  dying  at  the  time,  recovered  speedily  and  entirely  after 
the  abortion. 

TREATOENT  OF  HEMORRHAGE  CONNECTED  WITH 
ABORTION.* 

,  Dr.  Simpson  offered  some  observations  on  the  introduction  of 
the  sponge-tent  into  tJie  os  of  the  pregnant  uterus,  in  certain  con- 
ditions connected  with  abortion,  as  well  as  a  means  of  inducing 
premature  labour.  AVheu  abortion  was  inevitable,  and  tbe  heiiior- 
rhag<?  great,  a  small  ex[j;iniljng  sponge-tent  passed  into  the  03  uteri 
wm,  he  stated,  more  eH'ectual  than  a  large  vaginal  plug.  It  at  the 
same  tinu^  opened  up  the  os  uteri,  so  as  to  allow  of  the  more  easy 
escape  of  the  contents,  whilst  uterine  contractions  were,  in  most 
instances,  ultimately  induced  by  its  presence.  For  the  same  reasons 
it  was  often  a  valuable  means  both  of  opening  up  the  os  uteri,  and 
exciting  the  necessary  degree  of  uterine  action  in  tliose  occasionally 
perplexing  cases  where,  in  abortion,  the  embryo  escapes,  but  the 
gecundines  are  long  retained.  He  found  that  the  tent,  when  made 
and  introduced  in  the  mode  already  statc^l,  required  no  vaginal 
plug,  or  other  means  to  hold  it  in  siiu.  By  its  use  the  tii-st  stage 
of  labour,  or  the  dilatation  of  the  os  uteri,  could,  in  a  great  degree, 
be  advanced,  before  the  labour  itself  actually  began. 


INDUCTION  OF  PREMATURE  LABOUR  FOR  RECURRENT 
HYDROCEPHALUS  IN  THE  F(ETUS.' 

Professor  Simpson  said  that  he  had  lirought  on  labour  i>roma- 
turely,  about  four  years  ago,  in  a  case  where  he  believed  tluit  he 
had  met  with  a  new  indication  for  the  performance  of  the  opera- 

'  Sec  Froceedinga  of  T'kliiibiu'gli  Obstetrical  Society,  Session  jciii.,  hi  EdMurffk 
Mc4lictUJtmrmfJ,  August  1855,  p.  184. 

'  Sec  Pi'occiHliiit*H  of  Mediio-Cliiruvgical  Society  of  Etl  inbiiTgli,  July  3,  1844,  in 
J/nidon  and  Edinburgh  Monthhj  Jounml  of  Mcdiail  Science,  August  1844,  p*  735, 

'  Ste  Proet'Lxliugs  <jf  Edinburgh  Obstetrical  Society,  Miiy  9, 18G0,  in  Edinburgh 
Mtdical  Journal,  Stptember  Its 61,  p.  2hd, 
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•  tion.  Mrs.  L.,  the  patient  who  was  the  suT^ject  of  the  operation, 
had  fallen  in  labour  of  her  first  child  in  185L  Her  lalionr  had 
lasted  two  days,  and  was  terminated  hy  the  head  of  the  clnld, 
which  was  in  a  hydroc<?phalic  condition,  being  pcrlbrated  by  Dr. 
Jamieson  of  Feterhead.  Her  second  khonr,  in  1S53»  was  also 
tenninated  by  means  of  the  same  operation,  by  Dr.  Johnston  of 
Stirling,  l>ecause  of  the  same  morbid  condition  of  the  fcctal  beiwi 
111  1856  he  (Dr.  S.)  first  saw  the  patient,  in  consultation  with  Dr. 
Johnston,  at  a  time  when  she  had  arrived  at  the  eighth  month  of 
her  third  pregnancy.  There  was  every  probability  that  in  this 
instance  again  the  child  would  become  hydrocephalic,  and  be  de- 
stroyed at  birtli ;  and  the  probability  was  increased  by  the  circuni' 
stance  that  the  only  sister  of  the  lady  in  question  had  given  birth 
to  but  one  child,  which  had  likewise  been  hydrocephalic,  and  had 
been  dcliv^ered  by  means  of  craniotomy.  The  likelihood  of  the 
recurrence  of  the  disease  in  the  third  ftctus  was  still  further  im- 
pressed on  his  (Dr.  Bimpson*s)  mind,  by  a  letter  which  he  received 
about  that  time  from  Dr.  Embleton  of  Emldeton,  in  which  that 
gentleman  related  how  he  bad  just  delivered  a  woman  of  a  child 
that  presented  by  the  breech,  and  was  very  difficult  of  extraction, 
because  of  the  head  being  distemied  to  twice  the  natural  size  from 
hydrocephalus.  And  Dr,  Embleton  had  stated,  further,  that  the 
first  and  third  children  of  the  same  patient  had  been  born  hydro* 
cephalic,  and  had  been  delivered  by  means  of  the  forceps.  Regarding 
itj  therefore,  as  in  the  highest  tlegreo  probable,  in  the  case  of  Mrs. 
lu,  that  if  her  third  pregnancy  were  allowed  to  nm  its  full  course, 
her  third  child  would  become  tlie  subject  of  intrauterine  hydroce- 
phalus like  its  predecessors,  he  (Dr.  S.)  had  two  reasons  to  lead  him 
to  induce  premature  labour  at  once  i  viz.,  1  st,  it  was  a  matter  of 
great  importance  for  the  lady  to  have  a  Imjig  child,  and  there  was 
little  jjrospect  of  her  hopes  being  fulfilled  if  her  progeny  were  all 
bom  hydrocephalic  ;  and,  2dly,  it  was  fairly  to  be  exiiected,  that  if 
the  child  could  be  brought  into  the  world  at  once,  and  the  condi- 
tions of  its  existence  changed,  it  would  have  a  better  chance  of 
escaping  the  dangers  of  the  disease  which  had  proved  fatal  to  the 
first  two  children.  The  result  justified  his  (Dr,  S/s)  ex]>ectation3. 
Labour  was  induced,  and  a  living  child  was  horn,  which  lie  had 
seen  a  few  weeks  ago  in  the  enjoyment  of  the  most  perfect  health. 
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OBSEEYATIOXS  ON  THE  INFLUENCE  OF  THE  DEATH 
OF  THE  FCETUS 

IN  RELATION  TO  ITS  RETENTIOX  IN,  uR  EXPULSION  FROM, 
'  THE  UTERUS.* 

Dr,  Simpijon,  in  exhibiting  some  "  secondary'  "  foetuses  from  the 
Ui)iversity  Museum,  stated  the  folio wmg  general  propositions  re- 
garding them.  The  general  law  which  regulated  the  occurrence  of 
labour  in  relation  to  the  death  of  the  foetus  was  well  known  to  be 
tlua: — 

L  Tluit  usually,  in  from  one  to  three  weeks  after  the  fcrtus  dies, 
uterine  contractions  supervene,  and  effect  its  expulsion.  But  to  this 
very  general  law  there  are  various  exceptions,     For- 

2*  If  the  embrj'o  die  in  early  embnonic  life,  and  the  fa?tal 
appendages  continue  to  live  and  vegetate,  expulsion  may  not  suj^er- 
vene  for  months.  He  showed  a  c^ise  of  hydatigiuous  ovum,  where 
the  embryo  was  not  larger  than  an  embryo  of  the  sixth  iva^ek,  but 
the  placenta,  or  rather  the  chorion,  was  the  seat  of  h}'daliginous 
hypertrophy  and  degeneration  ;  and  the  motlier,  a  patient  of  Jlr, 
Girdwood's  of  Falkirk,  calculated  that  she  had  passed  the  usual 
term  of  utero-gestation,  not  having  menstruated  for  eleven  months 
previously  to  the  expulsion  of  this  diseased  ovuhl 

3*  When  the  foetus  dies  from  the  third  month  onwards,  in  con- 
sequence either  of  dis^ease  in  its  own  organisation^  in  its  umbilical 
€ord,  or  in  its  placenta,  and  a  second  twin  living  frjstus  exists  at  the 
same  time  in  utero,  and  this  second  foetus  continues  to  grow  and 
keeps  up  a  correspondence  of  devcdcipm<*nt  between  the  organ  and 
its  contents,  the  dead  and  undeveloped  twin  may  be  retained  up  to 
the  full  term  of  pregnancy,  and  be  then  bom  along  with  the  other 
living  and  fulbsized  cliild. 

4.  ^lien  the  dead  fcetiis  is  thus  retaiued,  it  is  i^reserved  free 
from  the  decomimsition  usually  following  death,  by  all  access  of  air 
to  it  being  prevented.  Sometimes  it  retains  its  usual  roundeil 
appearance  and  foi-m,  if  it  continues  to  be  surrounded  by  a  sufficient 
quantity  of  litpior  aninii ;  but   in  other  cases  where  this  protecting 

1  Si^e  Piw!ecdiiig»  of  Etliiibi^rgb  Obstetric  Soijety,  Febnmry  9,  1S4S,  iii  Blin- 
hunjh  Moiithlit  Journal  of  Medical  Sacncei  May  1848,  p.  830. 
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um  of  liquor  aTimii  is  defective,  the  foetus  becomes  gradually 
I  and  more  gqueezed  between  two  forces,  viz*  the  parietes  of 
it^rus  on  one  side  of  it,  and  tbe  other  living  twin  or  iU  mem- 
ei  on  the  opposite  side ;  and  at  last,  when  bom,  it  is  found 
>ressed  and  flaUmed  in  fonn,  Two  such  flattened  foetuses  are 
le  University  Museum ;  and  many  such  cases  are  on  record- 
s' The  birth  of  such  undeveloped  dead  twins  has  sometimes 

given  to  most  groundless  and  erroneous  ideas  of  the  ©xiatenea 

of  supert'cetation. 

6.  Occasionally  when  one  of  twins  dies  early  in  pregnancyj  it  is 
aflter  a  time  expelled,  when  it  happens  to  be  situated  near  or  over 
the  OS  uteri ;  afterwards  the  uterus  closes,  and  pregnancy  goes  on 
to  the  full  time  with  the  remaining  living  child  He  mentioned 
the  case  of  a  lady  aborting  of  a  fuetus  about  the  third  month,  going 
on  in  pregnancy  to  the  full  time,  and  then  being  delivered  of  twins  ; 
having  originally  conceived  of  triplets. 

7.  This  last  circumstance  evidently  led  to  the  practical  deduc- 
tion—that when  a  chwl  foetus  in  its  envelopes  is  expelled  dnritig  the 
currency  of  pregnancy,  and  the  uterus  notwithstanding  still  remains 
large  and  apparently  distended,  its  further  contents  should  not  be 
in  any  way  interfered  with  ;  but  rest  and  other  means  employed  to 
avert  the  excitement  of  any  additional  uterine  contraction,  under 
the  hope  that  a  living  twin  may  still  be  retained,  and  be  carried 
onwards  to  the  full  term  of  utero-gestation. 


PART  in. 


THE  FCETUS  AND  ITS  APPENDAGES. 


O^  TUE  EXCITATION  OF  Fai:TAL  MOVEMENTS  BY  COLD.' 

It  is  vciy  generally  believed  hy  accoucheurs  that  the  sudden  applica- 
tion of  a  cold  hand,  or  other  similar  body,  to  the  cutaneous  surface 
of  the  alxlomen  of  a  woman  advanced  in  utero-gestation,  is  capable  of 
exciting  movements  on  the  part  of  the  foetus  ;  and  such  application 
lias  been  often  recommended  as  one  of  the  simplest  and  best  means 
of  ascertaining,  in  doubtful  cases  of  pregnancy,  both  the  existence 
and  the  vitality  of  the  child.^ 

But  aa  there  is  no  direct  organic  communication  between  the 
abdominal  walls  of  the  mother  and  the  body  of  tlie  foetus,  or  between 
the  nervous  system  of  the  niottier  and  that  of  the  child  in  utero,  the 
power  of  exciting:  muscular  movements  in  the  latter,  by  a  sudden 
impression  of  cold  u|ir>n  any  pait  of  the  abdominal  maternal  skin, 
seems,  physiologically  considered,  an  impossibility,  and  clinical  ob- 
servation and  direct  experiment  seem  to  me  to  prove  the  whole  idea 
to  bo  fallacious. 

If  the  hand,  whether  cold  or  hot,  ia  so  much  pressed  inwards,  as 
it  inadvertently  often  is,  so  as  either  to  indent,  or  alter  the  shape  of, 
the  uterine  walls,  or  to  push  and  irritate  the  body  of  the  fcetus,  then 
fa4al  movements  will  be  liable  to  follow. 

If,  on  the  contrar)%  the  liand,  however  cold,  be  applied  so  as 
merely  to  touch  tlie  skin,  and  nob  make  pressure  upon  it  and  the 
uterus  beneath,  the  impression  of  cold  thus  produced  will  never,  I 
believe,  be  found  to  excite  foetal  movements. 

Such  at  least  is  the  result  of  numerous  clinical  observations 

*  S<*e  Proceedings  of  Edinburgh  Ol»stt'trical  Socit-ty,  Besaion  ix,,  ia  Edinhargk 
Monihly  Jmtmal  of  Medical  Science,  July  1860,  p.  90. 

•  See,  for  example,  Montgomery 'a  Exposition  of  the  Si^pis  of  Ftegnan^,  p,  89  j 
Dr.  Gooch  on  BiscastM  of  jriftncn,  p.  203  ;  Dr.  A,  HainUton  s  LcUcrs  to  Dt, 
Osborne,  p.  147  ;  Dr,  J.  Hamilton's  Fractical  Obvermtio^iSf  p.  151,  etc.  etc. 
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which  I  have  tried  to  make  upon  the  suhject.  la  Boma  direct 
experiments  in  regard  to  it,  I  touched  the  surface  of  the  abdomen 
with  metallic  bodies,  both  larger  and  colder  than  the  human  hand, 
without  exciting  anij  movemefits  in  the  fcetus.  In  a  number  of  in- 
stances, with  Dr.  Wt'ir,  I  applied  large  pieces  of  smooth  ice  to  the 
surface  of  the  abdomen,  without  in  any  one  instance  finding  foetal 
movements  to  folh^w.  And  3'et,  in  these  same  cases,  comparatively 
Blight  pressure  with  the  hand  npon  the  abdominal  parietes  and 
uterus,  excited  foetal  mo\'ements,  whenever  in  any  way  the  foetus 
was  irritatud  or  displaced  by  that  pressure. 


PERITONITIS  IN  THE  FCETUS  IN  UTERO.^ 

In  the  recent  progress  of  pathology  it  has  been  amply  proved 
that  the  foetus  in  utero  is  liable  to  a  considerable  variety  of  nmrbid 
states.  Of  its  diseases,  some,  we  have  reason  to  believe,  are 
altogether  of  a  functional  nature ;  but  in  regard  to  this  class  of 
fostal  affections  we  as  yet  possess  comparatively  little  information, 
because,  excluded  as  the  fcetus  is,  during  it:i  abode  in  utero,  from 
any  of  our  present  means  of  obser^'ation,  it  is  only  when  its  morbid 
derangements  produce  symptoms  of  a  very  aggravated  character,  that 
we  are  enabled  to  recognise  their  existence  during  the  continuance 
of  intra-uterine  life.  Indeed,  for  nearly  all  the  limited  knowledge 
which  we  as  yet  possess  of  the  diseased  conditions  of  the  fffital 
system,  we  are  indebted  principally,  if  not  entirely,  to  pathological 
anatomy  ;  and  consequently  the  diseases  of  that  system  with  which 
we  are  chiefly  acquainted  are  citlier  such  as  are  organic  in  their 
nature,  or  that  lead  to  an  organic  result. 

Of  all  the  various  morbid  actions  which  arc  liable  to  occur  in  the 
foptus,  injfavimfjtwnj  with  the  diflerent  pathological  changes  which  it 
produces,  seems  to  be  one  of  the  most  important,  both  as  regards  the 
frequency  of  itst occurrence,  and  the  nature  of  the  effects  to  which  it 
gives  rise.  In  the  present  communication,  it  is  my  intention  to 
bring  forward  a  series  of  cases  to  prove,  that  one  spc«,"ies  of  inflam- 
matory action,  imme!]y  2>erUonitiSt  forms  a  common  variety  of  foetal 
disease,  and  probably  constitutes  om.^  of  the  more  frequent  causes  of 
death  of  tlie  ftetus  during  the  latter  months  of  pregnancy. 

It  may  be  necessary,  however,  to  premise,  that  the  investigation, 
by  pathological  anatomy,  of  the  presence  and  effects  of  inflammatory 

^  Sifc  Edinburgh  Medical  and  Surgiml  at,  October  1838,  p.  390. 
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action,  and  indeed  of  all  other  niorlnd  changes  in  the  foetus,  is  beset 
with  unusual  difficulties.  When  the  ftetus  labours  under  any  mor- 
bid state  which  happens  to  prove  fatal  during  its  abode  in  utero, 
there  generally  elapses  an  interval  of  from  five  to  twenty  days  before 
the  uterine  contractions,  necessary  for  its  expulsion,  super^^ene. 
I>uring  this  period  a  number  of  changes  are  liable  to  occur,  which 
are  calcidated  to  mask  or  destroy  the  usual  morbid  appearances  left 
by  inflammation.  Pathologists  are  now  becoming  fully  aware  that 
various  injections,  colorations,  serous  and  sero-sanguinolent  effusions 
and  softenings  of  diiferent  tissues  and  organs,  more  or  less  perfectly 
resembling  the  corresponding  alterations  produced  in  the  same  parts 
by  inflammation,  are  liable  to  be  met  with  in  the  dead  body  of  the 
adult,  as  the  effects  of  merely  chemical  and  physical  causes  acting 
during  the  latter  hours  of  life,  or  after  death.  In  the  case  of  the 
deiid  foetus  retainetl  in  utero,  we  have  not  only  the  same  causes  pro- 
ducing the  same  results,  but  these  results  increased  considerably  in 
their  degree  and  intensity  by  the  longer  period  during  which  their 
causes  are  generally  allowed  to  operate  ;  and,  Ivesides,  we  have 
further  to  take  into  account  the  additional  effects  of  the  endosmosis 
of  the  liquor  amnii,  and  of  the  blood  and  other  fluids  of  the  foetus, 
through  the  dead  tissues  of  its  body,  and  the  continued  maceration 
of  these  tissues  in  the  effused  and  transuded  fluids  in  which  they 
are  plaeed.  In  consequence  of  tlie  operation  of  these  and  other 
causes,  we  have  constantly  found,  in  our  examinations  of  foetuses 
that  had  died  several  days  before  birth,  the  heart  and  large  blood- 
vessels almost  entirely  emptied  of  blood,  the  different  serous  cavities 
of  tlie  body  filled  by  an  abundant  sero-sanguinolent  fluid,  and  tlie 
Kime  fluid  often  collected  in  the  general  course  of  the  cellular  tissue, 
but  more  particularly  in  that  of  the  scalp,  while  at  the  same  time 
the  different  solid  tisstics  are  reduced  more  or  less  in  consistence, 
and  altered  in  colour  and  pliysieal  appearance.  We  have  seen 
tissues  and  membranes  which,  from  the  morbid  secretions  existing 
Upon  them,  we  knew  to  have  been  the  seats  of  acute  morbid  action 
immediately  previous  to  death,  macerated  and  blanched,  and  some- 
times variously  discoloured  from  the  imbibed  bilious,  intestinal,  and 
other  secretions ;  whilst,  on  the  other  hand,  we  have  found  other 
membnmes  and  tissues  of  the  body,  that  had  in  all  probability  not 
been  the  seat  of  any  morbid  state  during  life,  more  or  less  deeply 
reddened,  injected,  tumefied,  and  softened  Indeed,  we  had  not 
been  long  engaged  in  tins  field  of  pathological  inquiry,  before  we 
became  fully  convinced  that  we  were  not  entitled  to  consider  any 
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tiaflue  or  organ  in  the  dead  fttitiia  as  haviDg  been  the  seat  of  inflam- 
mation dunng  life,  nnless  we  could  detect  in  that  tissue  or  organ 
one  or  other  of  those  characteristic  morbid  secretions,  or  more  dis- 
tinct permanent  changes  of  structure,  which  are  recognised  as  the 
distinctive  organic  results  of  inflammatory  action,  such  as  the 
deposition  of  coagulable  lymph ,  and  the  indurations,  tliickeninga^ 
etc,  to  which  this  deposit  gives  rise,  tlie  effusion  of  more  or  leas 
serous  or  sero-albuminoua  fluids,  or  of  true  purulent  matter,  ulcera- 
tion, etc.  Accord ingl}%  in  the  details  of  the  following  cases,  it  will 
be  observ^ed  that  we  have  only  entered  as  genuine  examples  of 
inflammation  of  the  peritoneum,  those  instances  in  which  there 
existed  upon  that  membrane,  or  in  its  cavity,  one  or  other  of  the 
organic  products  of  infliimmation  to  which  we  have  just  alluded  ; 
but  more  particularly,  effused  coagulable  lymph,  and  the  adhesions 
and  pseudo- membranes  which  such  lymph  so  readily  produces,  when 
thrown  out  upon  serous  surfaces. 


CASES  OF  ACUTE  PERlTONrriS, 

Casi  L— On.  the  morning  of  tba  IGtU  October  1S3S,  my  ftttendance  wat 
requested  at  the  Lying  in  Hospital  in  a  caae  of  twins.  The  Ei-st  child  Tmd  heen 
bom  after  a  uattiral  aud  easy  labour.  On  exAinination,  1  found  tbfl  si^eond  child 
presenting  by  the  hoad*  mid  labour  paitis  having  apontuneously  reeurr^  it  waa 
expelled  iii  about  forty  ininntes  after  the  birth  of  tlie  first  The  first-bom 
child  waa  living,  health j%  and  well  funned*  The  soeond  Jiftd  apparently  Vocn 
dead  for  ioma  days  ;  its  cuticle  tould  b«  easily  peeled  off,  and  was  raieed  into 
bulhe  at  Tarious  parts  bj  a  sero-aanguinolent  elhiHion  beneath  it.  It^  body«  how« 
«yer,  woa  by  no  means  emaciated,  but  as  pLttnip  and  fat  m  that  of  the  first  oliild. 

Ikinj5  unable  to  discover  in  the  portion  of  the  double  placenhi  belonging  to  tl» 
second  child  any  diseaao  that  could  aee^unt  for  iti  death,  I  op^^ned  its  body  twelve 
hours  after  birtb,  in  presence  of  Mr,  Scott,  bouse'Surgeeii  to  the  bospital,  and  Dr. 
Pollexfen.  Besides  the  subcuticular  etTufiions  already  alluded  to,  there  vras  a 
considerable  accumidation  of  Sfrous  and  aero-sanguinolent  effusion  in  the  celhiUr 
tissue  in  different  parta  of  the  hoily,  and  in  the  caviHcsof  thepleurie,  pericardiuni, 
and  peritoneum.  Over  the  surface  of  tlie  last-mentioned  membrane  (the  perito* 
iiernn}  there  were  also  deposited  several  isolated  pitches  of  soft  coagulfthle  lymph, 
which  had  prwluced  at  various  points  adhesion  of  the  folfls  ef  the  intaatiiies  to  one 
another,  and  to  the  internal  serous  surface  of  the  ttbtloniinal  parietes. 

In  this  cnac,  tho  consUtence  and  otlier  characters  of  the  effused  coagulable 
lymph  were  such  aa  suffidently  indicated  that  it  woa  the  result  of  rcceut  and 
acute  peritonefll  inflaniination.  That  the  child  had  penshed  of  an  acute  diseaije 
was  still  fuiiler  attested  by  the  general  pfump  condition  of  ita  body,  and  by  the 
large  deposit  of  fat  in  the  subcutaneous  tissue  and  other  inarts,  which  was  observed 
on  dissection. 

Tlio  mother,  Ellen   C -,  was    a  healthy  young  woraan»  of   22  ye^irs  of 

ago.  It  was  her  Erat  pregnancy.  She  was  not  aware  of  haWng  received  any 
physical  injury,  or  of  having  experienced  any  pojticular  mental  emotion,  that 
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eonld  enable  her  in  the  least  degree  to  accaunt  for  the  death  of  thp  second  child  ; 
und  her  feelings  had  never  led  her  to  siwpect  that  any  change  had  occnrrod  in  the 
contents  of  the  nterus  in  the  last  periods  of  pregnancy. 

Cask  IL — I  was  sent  for,  April  8,  1837,  by  Dr.  Allan,  honse-anrgeon  to  the 
Lying-in  Hospital,  to  a  ca»e  of  difficult  kboiir  which  he  was  attending  io  Block- 
friars  Wynd.  The  left  arm  waa  presenting,  and,  the  mcmbmnea  lieing  entire  and 
the  passages  well  dilated,  I  at  once  passetl  up  ray  hand  into  the  uterua.  turneil, 
and  delivered  the  child  by  the  feet.  It  had  beon  evidently  dead  for  some  time, 
as  shown  by  the  detachment  f>f  the  cnticlc  from  the  abdomen  and  other  parts. 
From  the  ftppoarance  of  the  child  and  the  calculations  of  the  mother,  it  seemed 
to  have  been  bom  a  few  day*  before  the  seventh  montk 

On  oiwning  the  body  next  daf^  Tue*iay  the  4th,  along  with  Dr*  Allan,  Dr. 
Charles  Bell,  and  Dr,  R.  Paterson,  we  found  an  effudion  of  reddisli  »ennn  within 
the  saca  of  the  pleune  and  pericardium  ;  but  the  lunp  and  heart  wore  befllthy. 
There  was  a  simihLr  effusion  within  the  abdominal  cavity  ;  and  on  the  peritoneum 
covering  the  convex  surface  of  the  liver  we  observed  various  distinct  pntches  of 
coagubble  lymph,  with  corresponding  points  of  a  similar  effusion  upon  the  serous 
membrane  lining  the  abdominal  parietes  and  diaphragm.  The  adhi'aions  fonncil 
between  the  opposed  surfaces  of  the  i^eritoneum  at  the  points  of  the  deposit  were 
BO  slight,  and  the  coagulable  lymph  forming  tliem  so  soft  in  consistence,  that  they 
readily  gave  way  under  the  manipultttions  required  for  exp*ising  the  contents  of 
the  nbdomen.  The  mesenteric  gbnds  were  large,  some  of  them  eq^ualling  in  aize 
the  half  of  a  small  split  pea. 

The  mother  of  the  child  was  86  yean  of  age,  and  had  home  six  living  child- 
r<'n,  besides  having  had  a  miscarriage  several  ycara  previously,  and  another  ob  the 
13th  of  June  kst  (1836).  In  this  liwt  abortion  the  child  was  expelled  about  the 
BixUi  or  seventh  month^  and  she  herself  attributes  its  death,  and  that  of  the  f(ettta 
whose  history  I  have  given,  to  an  excess  of  hard  labour,  and  more  particularly  to 
the  exertion  required  in  carrying  loads  of  water  up  a  long  stair  of  three  storeys. 
Ill  her  first  pregnancies  she  had  not  been  exposed  to  such  toih  In  her  lost  preg- 
nancy,  the  motions  of  the  {tMua  had  continued  from  the  first  of  January,  when 
they  were  first  felt,  till  eleven  days  before  she  was  delivered.  For  two  or  three 
days  previous  to  thi»  last  date,  it  moved  *'  a  great  deal  more,"  to  use  her  own  ex- 
jireAEdon,  *' than  usual.** 

Camk  III.  —  December  23,  1837.  I  examined,  with  Dr.  BankB  and  Mr. 
Stewart,  the  body  of  a  dea<.l-born  child,  which  hotl  been  sent  to  nie  for  dis- 
section on  the  previous  day  by  Mr.  Brown,  It  was  a  fcetns  of  about  the 
seventh  month  ;  and  the  i^tute  of  the  cuticle  and  tissues  in  general  showed  that  it 
hod  been  dead  for  some  time  before  birth. 

The  tliomcic  organs  were  healthy,  though  there  was  the  usual  quantity  of 
p6eudo-morbid  reddish  serous  fluid  in  it^  serous  cavities.  On  lajing  back  the 
abdominal  {Hirietes,  a  patch  of  soft  coagulable  lyniph  was  seen  on  the  abdominal 
peritoneum  near  the  right  iliac  region,  and  on  further  examination  this  was  found 
to  Imve  formed  a  portion  of  a  quantity  of  the  same  deposit,  elf  used  around  the 
caput  ccecutn  and  its  vermifom*  appendage.  The  peritoneum  covering  the  liver 
and  other  Remaining  f«irta  of  the  intijstinal  tube  seemed  healthy  ;  but  the  peri* 
toueal  coat  of  the  spleen  was  covered,  more  particularly  on  its  outer  or  convex 
surface,  with  a  thick ish  layer  of  coagulable  lymph,  which  united  it  tc  the  corre- 
sponding portion  of  the  alniominal  jiarietes  by  a  large  web  of  false  membrane. 

Mary  C— — ,  the  motlicr  of  this  child,  is  a  strong  and  healthy  young 
woman  of  22  years  of  age.      She  hud  previously  home  one  living  child*    About  u 
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fortnight  before  the  birtli  of  the  dMid-bom  fostus  above  descrilwl,  she  hftd  a  fall 
down  Btnini ;  and  to  this  accident  she  at  tho  time  ascribed  the  death  of  the 
infant,  as  it  coised  to  move  in  a  day  or  two  aftenrarda.  At  the  preaeat  date, 
July  1  fith,  she  cannot  recollect  if  the  motions  of  the  foetus  were  greater  than 
natural  after  the  fall,  previously  to  their  final  cessation. 

Case  IV.— On  dissecting,  January  8,  1838,  the  Iwdy  of  a  dead-bom  male 
fflctna  which  had  been  for  tw(^  or  three  months  in  my  |Kissession»  I  found  the 
most  inarke<l  effects  of  inflamniation  in  almost  all  parts  of  the  peritoneal  cavity.* 

The  upper  or  convex  surface  of  the  liveri  bnt  more  particularly  of  its  right 
lobe,  adhered  to  the  corresponding  surface  of  the  diaphragm.  Tl\e  left  edge  of  ita 
left  lobe  was  united  by  cHusefl  lymph  to  the  Fpleen,  and  this  latter  org^  Waa 
further  morbidly  adherent  along  its  external  surface,  partly  to  the  large  intestine, 
and  partly  to  the  abdonimal  jwritonenm.  The  omentum  woi*  connected  at  one  or 
two  points  by  coagulublc  l)^nph  to  the  concave  surface  of  the  liver»  and  to  the 
inferior  jKirt  of  the  spleen.  The  small  and  largo  intestines  were  agglomerated 
together  into  a  mass»  uTid  their  correspoDding  surfaces  intimately  united  at 
nunieroua  pf>ints  by  elTiised  lymph.  In  consequence  of  these  adhesions  the 
jejunum  was  intimately  united  to  the  sigmoid  Cexurc  of  the  colon.  Both  the 
tuuicm  vaginales  of  the  testes  still  communicated  witfi  the  cavity  of  the  peritoneum, 
and  the  serous  surface  of  the  left  one  was  partially  coated  by  a  layer  of  <:ongukble 
lymph,  or  thin  falsti  membrjine.  The  other  cavities  of  the  body  were  healthy. 
The  *2hild  was  not  in  an  emaciated  state. 

1  regret  that  I  have  not  any  notes  of  the  history  of  the  mother  of  this  child. 

Case  V.— July  28,  1838.  1  examined  in  the  Lock  Hospital,  with  Dra,  O. 
Weir  and  Allan,  and  MesBra.  Scott  nnd  Bannatine,  the  body  of  a  child  of  which 
one  of  the  jxitients  in  the  bouj^e  had  bven  delivered  on  the  preceding  evening. 

The  cnticle  was  loose  and  easily  s»*i>arateii  The  cavities  of  the  pleiirm  and 
jwricardium  were  fiUed  with  a  reddish  serous  effusion  ;  but  thea«  membraueft, 
with  the  exi^eption  of  numertms  points  of  purpurom  effusion  beneath  theni,  w<^r© 
fitherwis<!  quite  healthy.  The  pitrpurous  spots  were  »een  under  botli  the  pleura 
pnlinonalis  and  eostalis.  The  cavity  of  tlitj  jH'ritoneum  contidned  upwards  of  an 
ounc^  of  a  still  dr-ept-r  coloured  reddish  semiui  etTusion,  along  with  one  or  two  clots 
of  blood,  which  (tppt'nred  to  have  come  from  a  ruptured  point  in  the  lower  surface 
of  the  ri^iijht  lobe  of  the  liver.  Tlie  edges  of  the  laceration  were  partly  reunited  by 
coflgulable  lymph.  A  considerable  portion  of  the  liver  in  the  ndghhonrhood  of 
this  jKirt  was  much  congested,  more  deeply  coloured,  and  softer  thnn  the  remainder 
of  the  ^dscus*  The  gall-bladdei*  wqji  filLil  with  n  quantity  of  viscid  bile,  and  ita 
coats  were  thickened,  to  nlxnit  a  line  and  a  half  or  two  lines,  by  a  serous  effusion 
into  its  celluhir  lis&ue.  The  snrfaee  of  the  abdominal  peritoneum  wns  eoat«d  by  a 
beJiutiful  Ifice-like  and  adbKi-ent  layer  of  tough  congn1al>le  hinph,  which  was  of 
considerable  thickness  at  s<:»nie  points,  and  threw  out  long  lines  or  films  that  were 
in  couta^t  with  the  surface  of  several  of  the  ahdomiual  visctTttt  bnt  not  apparently 
in  any  place  adherent  to  them.  This  layer  of  lymph  was  particularly  abundant 
iu  the  left  hypochondna<%  and  in  the  iliac  regions,  Seveml  loose  long  fdms  and 
musses  of  it  were  seen  also  among  tire  intestiues  and  njion  the  me8eut4?ry.  The 
mesenteric  glunds  were  large.  All  the  other  abdominal  and  pelvic  organs  wFre 
healthy,  vdth.  the  exception  of  one  of  those  small  pediculatcd  serous  cysts  adhering 

^  Recent  prepamtions  of  the  abtlominal  viflc^ra,  showing  the  particular  morbid 
nppejirnnces described  in  Coses  HI.  and  IV.,  were  shown  at  a  meeting  of  the  MciUco- 
Chirurgical  Society,  and  are  still  preserved. 
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to  tliG  light  brood  ligament  of  the  utoms,  which  are  so  common  in  this  port  of  the 
body  of  the  ndult  female, 

Helen  G ,  the  mother  of  the  child,  h  19  y«^ra  of  age,  iind  iiuiurally  of  a 

healthy  constitution,  hut  she  Jias  now  aulTeriMl  under  four  different  attaeks  of 

venereal  diseu^e.     About  fift<^en  mouths  ogo  she  had  severe  ulcerated  sore  throat 

and  other  aecomlary  symptoms.     During  the  course  of  the  present  pregnancy  ahe 

entered,  April  5th,  the  Lock  Hospital  niuler  my  eare^  affected  with  aji  ulcer  and 

gonorrhoea  of  five  days'  standing.     She  was  dismissedj  cured,  on  the  20th  of  the 

tame  months     Slic  re-entered  the  hospital  12th  July,  siiffering  under  another 

j  itccnt  ottjick  of  gonorrhcPA,  and  with  two  slight  ulcers  ;  but  was  nearly  weU  again 

I  irhen  labour  paijia  supervened  on  the  27th.     The  liquor  amnii  was  in  great  quan- 

I  tity.    The  placenta  was  pretty  firm  and  healthy,  and  htid  not  the  blcachetl  aiiremic 

|#ppearan*e  whith  it  usnally  present-s  in  cases  in  which  the  child  lias  been  dead  for 

I  week  or  two.     The  motions  of  the  fcrtns  were  not  very  sensibly  ftdt  by  the  mother 

lifter  the  13th  of  July^  but  sub-sequeutly  to  that  period  they  w*fre  repeatedly  dis- 

I 'Covered  by  ai>plying  tlie  hand  to  tiie  abdomen^  and  the  ftetiil  heart  waa  most 

distinctly  heard  by  myself  and  several  of  the  pupils  of  the  hospital,  only  five  or 

six  days  before  delivery,    I  conuted  its  beats  at  that  time  at  25  in  the  10  seconds. 

The  mother  was  not  aware  of  liaving  been  exposed,  during  the  lattr  periods  of 

pregnancy,  in  any  such  way  as  could  account  for  the  death  of  tlie  ftetus.    She  had 

an  abortion  abont  eighteen  months  ago,  when  passing  through  au  attack  of  typhus 

fever. 


Casr  VI, — On  opening  a  dead-born  male  feetus  of  the  seventh  month,  which 
had  presented  by  the  breech  and  been  delivered  by  Dr.  Allan,  I  found,  with  that 
gentleman  and  Messrs.  Scott  and  Bannatine,  the  following  morbid  uppiaranccs,  on 
inspecting  the  iKxiy  the  day  after  birth,  July  29th»  1838, 

The  cuticle  was  separated  in  many  parta,  and  could  be  easily  removed.  The 
UcG  of  the  fditue  was  swollen  and  deformed  with  a^dema ;  and  the  upper  ex- 
tremities, but  particularly  the  hamlB,  were  also  auasarcoua.  The  feet  and  Icga 
were  likewise  dropsical,  though  in  a  less  marked  degree,  and  there  wtis  a  consider- 
able amount  of  hydrocele.  The  eellular  tissue  of  the  seal  p  and  loins  was  infiltrated 
with  the  usual  reddisli  serous  ell'usion.  The  cavitiea  of  the  pleurie  and  pericanlium 
contained  a  similar  fluid,  but  these  serous  membranes  them^lves,  as  well  as  the 
lungs  and  heart,  were  perfectly  healthy.  The  cavity  of  the  iwrittmeum  wtis  tilled 
with  a  considerable  quantity  of  the  sanje  effiifiion,  and  the  surlkce  of  the  ulKlominal 
l^ritoneum,  more  |»iirticularly  on  the  right  side,  was  covered  with  a  lace-like  hiycr 
'  of  adherent  coagulable  lymph,  which  presented  appearances  and  characters  ver}* 
exactly  resembling  those  seeu  in  the  preceding  case.  Several  maases  and  lilameiitH 
of  lymph  were  also  seeu  among  the  convolutions  of  the  intestine,  and  produced  a 
pretty  strong  adhesion  between  them  at  one  or  two  points,  Tlic  spleen  was  huge, 
and  hrnr  dnichma  thirty-five  grains  in  weight ;  it«  smface  !md  several  patches  of 
lymph  upon  it,  and  the  inferior  portion  of  the  organ  was  intimately  and  exten- 
sively united  by  morbid  adJie^ionii  to  the  lurger  omentum.  The  meatiuteric  glands 
were  large  and  well  develot>ed.     The  other  fllnlr^niinrtl  orgajis  were  healthy. 

The  luotlier,  ELUaWth  H ,  is  a  robust  woman  of  42  years  of  age*     Tlie 

present  ia  her  fourth  chihl.  The  fii-at  was  alive  and  at  the  full  time.  The  se<:ond 
was  believed  to  be  at  the  full  time,  but  was  bom  dead.  The  thiixl,  like  the 
present,  was  at  the  seventh  moutti,  and  also  dead  at  birth.  She  eoufesisea  to 
having  been  affected  with  venereal  disease,  but  would  not  aflord  such  luformation 
as  to  enable  ns  to  judge  of  tlie  form  of  the  affection,  or  the  partieiihir  jwriod  at 
which  she  8uffere<l  from  it.     She  attributes  the  denth  of  the  prexent  child  to  her 
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hAving  fntlen  down  a  fliglit  of  etaira  about  n  fortnight  before  delivery,     Tli6 
pliicenti  waii  adUcrent. 

Cask  VII.  —  I  had  an  opixirtunity  of  cxaniining,  February  Slit,  1838,  the 
foUowtTig  case  of  fcctiil  peritonitis  with  Dr,  Fisher,  under  whose  care  the  motb«r 
was  delivere<L 

The  uppeanince  of  the  body  of  Hit  iiifimt  was  such  as  indieat«4  that  It  had 
been  tlca*l  for  sotne  time  in  utero. 

The  epidrrmls  was  pecliug  off  in  varioua  porta.  The  mnacles  of  the  limbs 
were  soft  and  tlabhy,  and  the  periosteum  wm  Bcpamicd  from  the  bones  at  various 
points.  There  was  no  serous  etfu^ion  int^j  the  subcut&ncous  cellular  tissue  of  the 
trunk  and  extremities,  but  the  sero'sanguiuooUB  extravasation  beneath  the  scalp, 
so  freqm'ut  in  dead  and  retained  ftetuses,  was  strongly  marked.  Some  effusion 
existed  in  the  thoracic  seroaa  cavities,  but  the  lunga  and  heart  were  healtliy  in 
structtire.  In  the  cavity  of  the  peritoneum  there'existed  a  turbid  etfnsion,  witb 
hirge  flakes  of  cai^lBble  lymph  in  it  On  the  npf>er  or  convex  surface  of  the 
liver  a  few  non-adherent  patches  of  lymph  were  observable  ;  and  there  was  the 
same  morbid  effusion  on  the  lower  surface,  jwirticularly  along  the  edge  of  the  left 
lobe,  where  the  lymph  was  tinner  and  adherent.  Tlie  spleen  hod  numerous 
patches  of  slightly  adherent  l^^mph  scattere*!  over  its  peritonei!  Burface.  Similar 
patches  were  seen  on  the  |x^xitoneum  of  the  colon,  aud  produced  at  one  jioint, 
near  the  sigmoid  jlexurc,  adhesion  of  two  of  the  contiguous  fulds  of  that  bowel. 
The  peritoneal  surfaces  of  the  small  lutestiiiea,  mesentery,  and  alnkminal  parietes, 
had  numerous  flakes  of  co&gulable  lymph  deposited  upon  them.  Patches  of 
lymph  were  adhering  to  the  right  Fallopian  tube.  The  mesenteric  glantbi  were 
large.     The  mucous  membrane  of  the  stomach  and  Lutcstiues  a[>pcari*<l  healthy, 

Ellen  a ,  the  mother  of  .this  infant,  is  a  ^tout  young  woman  of  20  years  of 

ago  ;  and  Imd  three  years  before  a  dead-born  child  at  about  the  seventh  motitli. 
It  was  believed  to  have  been  dead  for  some  time  before  it3  expulsitin  from  the 
utei-U8,  In  the  pn^cnt  pregnancy  the  mother  calculated  that  she  was  between  the 
sixth  and  wveuth  montli  of  utero-gestation  when  labour  came  on.  She  had  not 
felt  the  cliild  uiove  for  about  twenty- three  or  twenty -four  days  lie  fore  delivery  ; 
but  during  the  two  days  preceding  the  cessation  of  its  metionR^  these  motions,  she 
alleges,  were  distinctly  nmcb  greater  than  usual.  She  cannot  iiecouiit  in  any 
way  for  tlie  ilcath  of  the  *^.hild,  except  it  be  that  she  had  a  fall  upon  her  right  side 
the  diiy  ou  which  its  motions  ce^ised  i  but  the  increased  and  morbid  movements  of 
the  faztus  liad  been  sensibly  felt  during  the  wliole  day  preceding  this  accident. 

Her  general  health  was  gtiod  during  pregnancy,  with  the  exccptton  of  occa- 
sional naus^-'u,  vomiting,  and  fiain  in  the  back.  She  denies  that  she  ever  suifcred 
under  any  form  of  venereal  complaint. 

Cabb  VllL — I  inspected,  January  10,  183S,  with  Dr,  Fairbaini  and  Dr.  John 
Beid,  the  body  of  a  f tutus  that  hial  died  some  time  before  birth.  Its  cuticle  was 
separating  in  diiferent  ^wirts,  but  ita  cellular  texture  was  not  much  infiltrate*!. 

The  pli'une  and  piericardiuin  contained  a  rediUah  serous  Uuid,  but  the  thoracic 
organs  themselves  were  healthy.  On  opening  the  abdomen  a  considerable  quantity 
of  sero-sanguinolent  liquid  ese^iped,  haviug  numerous  flocculi  and  kj^gc  shreds  of 
coagnlable  lymph  floating  in  it  Simihu-  shreds  of  loos©  coagulable  lymph  were 
foimd  lying  upon  the  peritoneal  surface  of  the  intestines  at  various  points,  but 
nowhere  did  tbb  lymph  seem  to  be  adherent  to  that  surface.  Ou  paaaing  the 
handle  of  the  scaliiel  among  the  loose  inteatinea^  It  came  out  covered  with  patches 
and  shreda  of  the  sulistauce  in  question. 

The  mother  of  the  child,  Mrs.  M ,  aged  Sfl*,  had  been  ^xpoaed  to  much 
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fiitigue  and  hardihiji  dunn^  pregnAOcy,  mid  her  health  had  been  very  infirm 
during  the  whoh  period,  The  movemt'iits  of  the  cliild  ceased  altogether  fifteen 
days  hefore  its  hirth.  On  the  day  oi  their  cessation  it  had  moved  with  great  and 
uimsual  violrnre,  ft.«i  if,  to  use  tbe  patients  own  exprpssion,  "the  infant  were 
coming  out  at  her  side/*  Two  days  previously  to  this  m^currencc,  the  motlier  ha^i 
been  obliged  to  sleep  in  wet  clothes  after  a  long  day's  travelling  on  foot  She  had 
home  two  living  children  previously. 

Case  IX,— In  a  tnale  ftptiis  between  the  fourth  and  fifth  month,  which  I 

examined,  July  7*  1838,  with  Dr.  Allan  and  Mr.  Bannutine,  a  few  hours  after  ita 

expuUioi)  from  the  utenis,  the  peritoneal  eavity  contidiied  a  quantity  of  serous 

effuitjon,  having  imnR-rous  flocculi  and  shreds  of  coaguhible  lymph  floating  in  it 

Patches  and  small  masses  of  this  lymph  were  deposited  in  couiiideriibk  abtiii dance 

upon  the  ptritoneum,  covering  the  aMominal  paii«tes  and  different  alxlominal 

Tiflcera,  hut  nowhere  did  we  find  any  of  tliis  eifudation  adherent  to  the  seroua 

turfaoe.    The  left  pleura  contained  a  quantity  of  clear,  limpid,  reddish-coloured 

aerosit}',  without  any  flocculi  floating  in  it,  or  deposited  upon  the  surface  of  the 

mt^mhrane.     The  fluid  in  the  cavity  of  the  right  pleura  wm  turbid,  and  contained 

numerous  minute  masses  of  animal  matter,  the  source  of  which  was  readily  tmeed 

1  to  a  softened  and  pulpy  condition  of  the  corresponding  lung,  and  to  part  of  the 

\  liroken  down  substance  of  the  organ  having  escnped  tlirough  a  nipture  in  the 

L  pleuriL     IVTiether  this  state  was  the  etlcct  of  intra -uterine  disease,  or  of  phj^slcal 

'  injur)^  during  or  after  birth,  seemed  to  ns  impossible  to  be  determined. 

The  mother,  Frances  G »  a  healthy  young  woman  of  IS  years  of  age^  hid 

[been  under  my  care  in  the  Lock  Hospital  from  the  r2th  of  April  1838  to  the  26th 
[of  May.  She  was  then  suftering  undor  a  recent  and  severe  attack  of  gonorrhcea, 
I  mid  had  tbe  remains  of  a  ctironic  syphilitic  eruption  ufjon  the  skin.  During  her 
I  Jregnancy  she  had  been  comparatively  well  in  her  general  health  till  about  a 
I  fortnight  ago,  when  she  had  aereral  attacks  of  chilliness  and  slight  fever,  with 
I  pain  in  the  uterine  tumour,  increased  by  stooping.  These  symptoms  lasted  for  three 
I  or  four  days,  but  were  not  so  severe  as  to  confine  her  to  bed.  Her  last  menstruation 
f  occurred  five  months  and  a  few  days  ago.  The  fictus  was  sijc  ounces  and  two 
I  iirtichms  in  weight,  and  exactly  six  inches  and  a  half  in  h?ngth.  It  had  seemijigly 
'  been  dead  for  some  days.  The  placenta  was  healthy,  hut  in  that  white  anfemic 
^itate  which  is  generally  seen  in  those  coses  of  abortion  and  premature  lalxiur  in 
'which  the  infant  has  been  for  some  time  dead  in  utero. 

Cass  X.«-A  cast  of  peritonitis,  similar  in  its  anatomical  character  to  the  two 

last)  is  mentioned  by  Cruveilhier  as  having  been  met  with  by  him  in  the  instaneo 

of  a  child  that  was  horn  with  the  abdomen  large,  and  evidently  containing  a 

t^nantity  of  litj^uid.     Death  occurred  about  three  hours  after  birth.     On  ojiening 

the  abdomeD  there  was  found  a  great  quantity  of  yellowish  aerosity,  with  some 

pfteudo-membranoUH  flocculi  in  the  cavity  of  the  peritoneum.     The  intestines  and 

stomach  were  extremely  contracted.     The  lurg«  and  small  intestines  were  filled 

jjrith  meconium.     The  stomach  contained  thick  white  mnciis,  like  coLigulated 

Qilk)  but  the  child  had  not  swallowed  a  drop  of  that  fluid),  and  this  appearance 

[hf  the  gastric  mucus  may,  perhaps,  M.  CruveUbier  suggests  as  a  query,  be  the 

rpflfect  of  infiammatory  action  in  the  organ.     The  internal  snrfacc  of  the  stomach 

r-sented  a  very  marked  punctated  redness,  in  some  parts  of  on  irregular  form^ 
others  disposed  in  lines.  The  liver  was  large,  and  tlie  sjdeen  also  increased  in 
size,  and  dark  coloured.  The  gallbladder  contained  only  some  colourless  moGiis* 
Indurated  and  enlarged  lymphatic  glands  tnrronnded  the  hepatic  duct. 

The  hmgs  contained  numerous  small,  hut  unequally -sized,  red,  qiheroidal 
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masses  of  inflammatory  iudaradon  like  crade  tuljcrcle,  botli  on  their  suiface  ftiid 
in  tlieir  substance.* 

Ca^e  X!.— For  the  dctaiJa  of  the  following  intereating  case  of  congenital 
IXiritonitia,  1  am  indebted  to  tuj  friend  Mr.  Scott,  who  had  mn  opportunity  of 
fleeing  the  child  during  life,  and  of  exatnining  its  body  after  death,  with  Air. 
Lo^n, 

During  the  act  of  parttiritiun,  after  the  birth  of  the  bead,  the  expulaioti  of 
tJie  body  of  the  infant  was  prevented  for  some  time  by  the  distension  of  the 
ahdumou.  On  examining  tlie  child  shortly  aft«?r  birth,  Mr.  Scott  found  the  belly 
marked  with  spot?  of  pnrpurous  or  hemon-liagic  ctffuaion,  especially  at  the  aides  ; 
it  wa»  very  tense,  and  fluctuation  waa  indistioctly  felt.  Both  bonds  were  oedc- 
matous,  the  left  more  so  than  the  right.  There  waa  no  oetlema  of  the  lower 
cxtreraitiea.  Tlie  child  waa  plump  and  fat,  but  cried  only  in  the  feeblest  man- 
ner,  and  kept  its  legs  ftnnly  drawn  up.  It  survived  for  twenty-eight  hours  only 
after  hirtb  ;  and,  before  death,  oedema  of  the  jicrotnm  and  penis  took  place,  with 
an  crj'sipelatons  blu^h  extending  to  the  lower  part  of  the  abdomen.  The  bowels 
of  the  child  had  never  been  opned,  though  caator-oil  had  been  twice  adminis- 
tered to  it ;  and  little,  if  any,  urine  whatever  had  been  evaouated.  The  infjunt 
wan  laige,  and  bad  evidently  reached  the  full  term  of  utero -gestation* 

On  opening  the  body  after  death,  some  air  and  a  quantity  of  fluid  escaped, 
when  an  incieion  was  matle  into  the  cavity  of  the  abdomen.  **  Marks  of  inflam- 
mation," as  Mr.  Scott  observes  in  the  notes  with  which  he  has  favoured  ine, 
**  were  obvious  on  the  aurfaees  both  of  the  abdominal  and  inti-stinal  peritoneum, 
and  from  these  surfaces  I  collected  alxuit  a  tea-spoonftil  of  flaky  purifonn  matter, 
exactly  resembling  that  wldeh  1  have  found  in  my  dissections  of  adult  females 
who  have  died  of  puerperal  peri  ton  itifj."  The  intestinal  canal  was  pervious 
thmughont,  but  the  stomaehj  upper  intestines,  and  coicum,  wei^.  much  di.stended 
with  air. 

The  left  lung  was  not  at  all  inflated  ;  the  right  seemed  to  have  been  fully 
used.  Spots  of  purpura  were  setfn  on  the  pleura  of  both  sides*  The  internal 
surface  of  the  contracted  urinary  blsilder  was  covered  with  similar  sjwts. 

Mrs.  P ,    the  mother  of  this  infant,  hud  previuusly  borne  thri?e  liFing 

children.  A  fortnight  belore  her  confineJiient  with  the  dead-born  child  above 
dcscribctlf  she  was  exposed  to  cold  and  wet  in  walking  from  Portobello  at  night. 
On  reaching  home,  sho  was  seized  with  sluverij)g»t  wMuh  recurred  frwpiently 
during  the  two  following  weeks.  She  did  not  ftel  the  motions  of  the  child  after 
the  iiiglit  on  which  she  finst  had  rigors,  and  she  herself  believed  that  it  bad  been 
killed  by  the  ex|ioBure  to  which  she  hod  heen  that  day  subjected. 

Cask  XII. — In  a  memoir  read  to  the  Koyal  Academj'  of  McdicLne  in  1825, 
M,  Veron,  among  other  cases  proving  the  existence  of  inflammatory  and  other 
diseases  in  intra-uterine  life,  adduced  an  instance  of  peritonitia^  analogous  in 
several  respects  to  the  case  which  We  have  last  detaihd*  The  cose  was  obflery^ 
in  182*2,  with  M.  Ikiron,  on  tlie  body  of  an  infant  who  bad  been  hrougbt  dejid  to 
the  Foundling  llo^pitnl  at  Piiiis,  Fi-om  the  Htute  of  the  nmbilieal  cord,  and  the 
appearance  of  the  chihh  it  seemed  scarcely  to  have  survived  a  day  after  birth. 
On  oi>ening  the  peritoneal  cavity,  it  was  found  to  contain  a  quantity  of  purulent 
serosity,  luit  not  iu  any  gn»at  abundance.  There  was  an  album  in  ou;  hi)  er  or 
d«i«osit  of  coagwlable  lymph  of  about  a  line  in  thickncjss  on  the  surface  of  tho 
cavity,  and  so  adherent  to  the  membmne,  that  all  the  abdamiual  organs  and 


*  Anatomk  Fat^wloffiqii^^  livmis.  xv.  p,  2, 
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iutestinea  were  glued  togetheri  and  farmiMl  only  one  maaa*  TLescrotia  XQembrane 
itself  was  intensely  reiL  The  mtestinjil  mucom  membrane  presented  iio  such 
colour.^ 

Case  XIII. — In  the  Journal  Oiniral  dc  Midecinc^  M»  Brachet  has  detailed 
the  follawing  well-marked  aise  of  acute  inHammation  of  tUti  peritonenm  and  suh- 
Btaneti  of  the  Hvir,  iu  a  fu'tus  which  was  bom  deoil  at  the  full  term  of  pregtiiiiiry. 
The  body  of  the  uhjld  was  largo  and  wtU  develo|)€d,  hut  its  flt-sli  was  soft^  its 
abdoniPii  large  and  disteu«led,  and  the  skin  had  a  yellow  tint. 

Ou  iuspeetion,  the  contents  of  the  fxaninm  and  thomx  were  found  healthy, 
ThtJ  cavity  of  the  peritonenm  contiiined  some  reddbh  serosity,  and  ita  right 
superior  pirt  waa  occupied  by  some  filameritoua  slin^Js  of  coagulal.de  lymph,  foim- 
iog  the  nidinieuts  of  false  membranes.  The  superior  or  convex  .surface  of  the 
liver  w*a8  nigous,  and  adhered  over  almost  all  its  right  lobe  to  the  corre-spontUng 
portions  of  the  abdominal  parieteSf  by  means  of  jmtches  of  fiaeu do-mem bnme  tlmt 
were  not  yet  organised.  The  liver  itself  was  very  red  and  larger  than  natural ; 
its  tisiUB  was  friable  and  softened  in  its  enlarged  right  lobe  ;  on  diviiling  it,  an 
inodorous  grey  reddish  flyid  reaerahliog  purulent  sunies,  llowed  from  the  cut 
surface.  The  other  alxlouiinal  viscera  were  healthj*,  with  the  exception  of  a 
leddish  state  of  the  onienium. 

The  mother  of  this  iiHVvnt  had,  during  the  rdne  months  of  pregnancy,  ex- 
perienectl  only  the  tisual  indisposition  attendant  upon  that  state.  Lively  IVntal 
motions  had  been  felt  up  to  the  middle  of  the  eiglith  month*  From  that  period 
tiJl  the  supervention  of  the  pains  of  khour  they  liad  become  less  an<l  leas  sensible, 
and  at  last  had  teased  altogether  during  the  act  of  partiuition,  which  was 
extended  to  elght^jcu  hours.  It  was  h^r  first  pregnancy.  The  placenta  was  Very 
large,  und  slightly  gorged  with  blood,  but  in  other  ix?spect3  healthy.^ 

Ca8C  XIY.^-In  1621,  a  welbmsrked  ctiae  of  foetal  peritonitis  and  eiitentis  wag 
observed  by  Chaussier  in  the  Hospice  de  la  llaternitBj  and  reported  by  him  to  thd 
Society  de  MMceinc.* 

The  subject  of  the  case,  a  male  diihl,  horn  about  the  seventh  montli,  was  well 
formed,  and  presented  even  a  degree  of  plumpm^ss.  The  abdomen  was  more  dis- 
tended and  elastic  than  nflttiral  ;  and  a  glyster  was  given  to  it  and  returned  with 
little  effect.  In  the  subcutaneous  cellular  ti*sue  there  was  a  slight  serous  inlil- 
tration,  more  particularly  in  the  lower  i-xtremtties.  Its  respiration  was  laboured, 
ind  it  died  in  an  hour  and  a  half  after  birtlk 

On  opening  the  abdomen  about  ten  dnichms  of  a  yellowish  viscid  serostt}'. 
Containing  some  small  flocculi*  flowed  out.  The  omentum  appeared  somewhat 
thickened.  The  convolutions  of  the  small  intestines  were  bo  united  and  adherent 
to  one  another  by  a  tenacious  laytr  of  concrete  lympli,  that  they  were  formed  into 
Vik  nugle  roundish  mafls,  encircled  by  the  course  of  the  colon.  On  examining  more 
miDntely  the  smiill  intestines,  the  ci'Ilular  coat  was  found  pale^  thiLkeiied,  and 
friable,  and  pnctrated  by  a  semi-Huid  whitish  matter  or  l^Tnph,  which  sepamted 
it  from  the  peritoneal  coat.  The  cavity  of  the  intestine  was  filled  with  greyish 
Sttucus  ;  ftnd  the  mucous  membrane  ap^ieared  thickened,  and  traversed  here  and 


*  Of»erwti%&ns  mr  Ics  MaladUs  dca  En/anJit  Paris,  1825,  p.  17. 

-  Journal  Qiiiiml  df  Midfcine,  torn.  ciL  1828,  p.  '43. 

■  Buliedn  dc  la  Fa^dU  d  tie  I^  Socim  (fo  M^decim^  torn.  3t.  1821,  p.  243. 
Tlie  same  ease  is  mentioned  by  DilUrd  (p.  242),  as  descriWd  by  Dnges  in  his 
MecktfrtMM  9ur  Ics  Maladies  les  plu^  important^  etc.f  des  £i\/aii»  nouicau-iies. 
Paris,  1821, 
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there  by  Ktoall  |>atch«»a  or  circles  of  vaacukr  injection.     The  other  viaeera  of  the 
aWanii*n,  and  thoiie  of  Ihu  heywl  asd  tliorax,  seemed  bealtliy^. 

The  mother  of  tliis  child  wm  a  woman  of  22  years  of  agi%  and  pivgnant  for  the 
first  time.  She  had  always  enjoyed  the  best  health,  and  hud  not  met  witli  any 
accident,  or  exf»«rit'nce<i  any  disagreeable  H}*niptom  during  the  whole  coarse  of 
pregnancy.     The  labour  was  natural,  speedy,  and  easy. 

Casks  XV.'XVn, — .After  quoting  the  foregoing  cjise  (XIV.)  as  given  by 
Dug^s,  il.  Billard,  in  his  excellent  treatise  oti  the  Diseases  of  Cliildren,  addn, 
tbat  he  **  had  found  peritonitis  to  the  aame  degree  in  three  infanta  who  died  a 
short  time  after  birth,  and  who  were  all  fresh  and  vig^^rous.  In  none  of  these 
three  cases  had  any  symptoms  of  the  peritonitis  been  observed  during  life,  and  it 
was  only  hy  fiost-mortem  iuHpetttion  that  the  cJiuse  of  death  wjis  discovered.  In 
one  of  them  there  was  an  abundant  sero-pumlent  ejfusioa,  and  the  intestinal  con- 
vohitions,  which  were  very  red  exteriorly,  were  l>egiiining  to  contract  adhesions 
to  one  another."  >I.  Billard  do€s  not  state  what  particnlar  morbid  appemmnoca 
were  presented  by  the  other  two  o««*»a  ^ 


Case  XVIIL — In  the  alight  aummary  which  Professor  Cams  of  Drcsdoi  haa 

^ven,  in  his  well-known  work  on  Jlidwifer3%'  of  tlte  diaciises  of  the  fa'tua,  he 
itatej,  **  I  have  observe* I  on  the  |)critoneum  of  several  chidreii  born  dropsioul,  per- 
ceptible iuflftramalion  in  several  places,  and  once  even  the  effusion  of  ploatio 
lymph  and  oiilieibjon." 

CASES  OF  CHRONIC  PERITONITIS. 

Cases  XIX.,  XX* — JL  llillard^  in  the  work  already  referred  to^  has  alluded 
to  two  cases  that  had  fallen  under  his  own  observation,  of  infants  who  dicil. shortly 
after  birth,  and  in  whoso  bodies  he  found  coagulable  lymph  effused  npon  the 
peritoneum  in  such  a  solid  form  as  to  indicate  the  existence  of  an  infliiminatory 
action,  wliirh  hud  run  through  its  different  stages  during  intTa-ut«rine  life,  Th« 
first  of  thv^  infants  died  in  eighteen,  and  the  other  in  twenty-four  hour*  after 
birth  ;  and  in  both,  solid,  and  apparently  old,,  adhesions  existed  among  the 
dilferent  iutcsstinul  coiivokitions.  In  one  of  them,  the  anterior  or  convex  s)irface 
of  the  liver  adhered  by  four  very  tough,  although  very  slcnderi  filaments  to  the 
anterior  wall  of  the  abdomen.  One  of  the  infants  was  lean,  small,  and  verj--  judlid  ; 
but  the  other  had  the  nsual  plumpness  of  the  new-boru  ehild.^ 

Casr  XXL^In  the  second  vcjluuic  of  his  I\ttJtoh>(ficat  Anatomij,  Jl.  Audral 
mentions  an  instance  in  which  he  found  nil  the  intestineji  agglutinated  together 
hy  intimate  and  very  firm  cellular  adhesions,  the  result,  as  wc  presmne,  of  ohl 
peritonitis,  in  an  infant  only  two  days  old.* 

Ca8B  XXII. — The  best-marked  case,  however,  of  chronic  peritonitis  in  tlw 
foetus  which  we  Imve  been  able  to  meet  with,  is  one  casually  described  by 
Morgagni.  The  suhject  of  the  case  was  an  infant,  who  Wiia  brought  to  him  with 
the  umbiliL'ttl  cord  not  tied,  and  consetjuently  that  had  proliubly  not  lived  for  ixny 
length  of  time  after  birth.  With  resi>eet  to  sixe,  it  seemed  to  be  of  less  tlian  the 
full  time.     The  body  was  not  in  any  way  decayed  or  piitnd.  * 

The  lungB  were  of  a  red  colour,  degenemtiug  into  a  dark  brown,  and  jHirts  of 
them,  when  laid  ui>ou  water^  itnmediatel}'  sank  to  the  bottora. 

^  Train  dcs  Malcidic$  dc3  En/onSt  Paris,  183?,  p,  4TJ). 

3  Lehrbuch  dtr  GynoJ^'Qlogie,  Bd.  ii,  S.  251.        »  TmiU,  etc,  I  c 

*  Anatomic  PaUwlogiquc,  torn.  li.  p.  737. 
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The  abdominftl  cayity  was  filled  with  a  lurg^  quantity  of  black  blood,  which 
vas  Bubst'quently  traced  to  have  escaped  from  an  erosion  or  laceration  of  consider- 
able exttrut  upon  the  conL%ive  surface  of  the  liver.  The  whole  of  the  yppor  or 
convex  Bitrf ace  of  the  liver  adhered  to  the  diaphragm  and  correaponding  purta  of 
the  abdominal  p.iri»?tes.  At  first  sight,  the  mesentery  and  the  intestinal  tulw 
»t?emeil^  with  llie  exception  of  the  rt'Olurn  and  lower  p«irt  of  the  colon  aloriet  to  l»e 
entirely  wanting ;  but,  on  further  cxiimiiiation,  these  appariently  dehcient  XKivia 
were  found  agglomerated  into  a  small  mass,  under  the  lower  surface  ot  th«  liver, 
and  covered  over  by  a  false  membmneu  This  psen  do -membrane  was  of  consideraltle 
thickness,  of  a  tenacious  consistence,  and  rendered  rough  by  a  kind  of  granular 
deposit  There  was  meconium  in  somtj  of  the  upper  intestines,  but  none  in  the 
rectum.^ 

GENEllAL  SUMBLA.RY  OF  RESITLTS, 

The  variouB  cases  wliich  I  have  cited  in  the  preceding  pages 
mil,  I  believe,  "be  ft>«tui  to  afford  sufRcient  o^dence  for  establishing 
the  jKithological  fact,  that  the  foetus  in  ntero  is  occasionally  the 
Bahject  of  peritoneal  inflammatioD  ;  and  by  an  analysis  of  the  same 
and  of  other  additional  data,  I  shall  now  endeavour  to  trace  out 
some  of  the  leading  and  general  circumstances  regarding  the  morbid 
appearances  left  by  the  disease  ^ — ^the  causes  which  are  liable  to  pro- 
duce  it — the  syraptoms  which  most  frequently  indicate  it^  presence 
— its  most  common  terms  of  duration — the  periods  of  gestation  at 
which  it  most  commonly  occurs^ — and  its  effects  upon  the  life  of  the 
f<iftus.  We  reserve  the  discussion  of  its  more  indirect  effects  upon 
other  morbid  states  of  the  abdominal  organs  for  a  future  occasion. 


MORBfD  APPEARANCES  OBSERVED  ON  DISSECTION. 

The  nature  of  the  morbid  inflammatory  effusions  or  products 
observed  in  the  cases  of  foetal  peritonitis  which  we  have  related, 
has  varied  considerably. 

In  two  cases  (XVI.,  XV IL)  the  jmrticular  morbid  appearances 
which  were  met  with  are  not  specified.  In  three  (XL,  XIL,  XV.) 
the  morbid  effusions  into  the  peritoneal  cavity  presented  more  or 
less  of  a  puriform  cliaracter,  combined  witli  the  presence  of  coagulable 
lymph ;  and  in  all  the  remaiiiiiig  cases»  this  latter  morbid  product 
(coagulable  lympli  or  fibrin)  was  found  either  alone,  or  accompanied 
(as  in  Cases  L,  IL>  V.,  VI.,  VIL,  VIIL,  etc.)  with  a  larger  or  smaller 
quantity  of  serous  effusion.  The  coagulable  lymph  again  has  been 
Been  in  different  cases  under  different  forms.  In  three  instances 
(VIL,  TX.,  X.)  it  consisted  of  unadherent  flocculi  and  membranous 
shreds  of  various  sizes,  floating  in  the  serous  effusion,  or  lying  on  the 
*  Be  Causis  U  ScdibM  MQrbornvt,  Eji.  bcvii,  »ec.  17* 
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surface  of  the  peritoneal  membrane  ;  in  others  (I.,  IL,  XIIL,  XVL)  it 
was  still  soft  and  pulpy,  but  vrm  attached  to  tlie  serous  surfaces  on 
wliieh  it  was  deposited^  and  produced  even  slight  and  lace  nib  le  morbid 
adhesions  between  some  of  the  opposed  iwintsof  these  smiaces  ;  and 
in  four  cases  (V.,  VL,  YIL,  XXIII.)  it  was  found  to  present  both  of 
these  characters,  being  in  pnrt  adherent  and  in  part  still  loose  and 
unattached  to  the  serous  luembraiie. 

In  another  set  of  cases  again  (III,  T.^  YL,  XIV.)  the  adherent 
coagialable  lymph  was  still  more  advanced  towaids  the  process  of 
organi.sation,  and  had  assumed  a  somewhat  firmer  and  more  rnern- 
bi-anous  cliaracter;  in  some  instances  being  eflfuseti  in  such  abundance 
as  ahuost  to  agglutinate  together  into  one  mass  (IV.,  XIL,  XIV,, 
XXL)  a  greater  or  less  number  of  the  abdominal  organs  covered  by 
the  peritoneum,  or,  where  the  efiTuedon  was  more  partial  and  limited, 
appearing  in  the  fomi  of  a  membranous  (TIL)  or  lace-like  (VL)  web, 
or  of  threads  or  lilarnents  (XIX,)  passing  between  some  of  the  i 
morbidly  attached  surfaces  and  organs* 

Lastly,  in  the  more  chronic  cases,  the  effused  coagulable  IjTUph 
may  J  m  we  have  seen,  pass  into  a  still  more  solid  and  jiseudo- 
membrauous  iTonn  (XIX,,  XX.,  XXL) ;  or  appexir,  as  in  the  remark- 
able case  quoted  from  Morgagni,  under  the  character  of  a  false 
membrane  investing  almost  all  the  abdominal  viscera,  and  containing 
in  its  substance  some  morbid  bodies,  not  improbably  analogous  to 
those  tubercular  deposits  which  are  so  often  observed  in  causes  of 
chronic  peiitouitis  in  the  adult^  whilst,  at  the  same  time,  this  morbid 
membrane  had  exercised  upon  tlie  included  viscera  that  contractile 
power  which  is  possessed  in  a  gi'eater  or  less  degree  by  all  organised 
lymph,  whether  it  exist  in  the  form  of  grajiulate<l  cicatrices  upon  the 
external  or  internal  surfaces  of  the  body,  or  as  organised  false  mem- 
branes, or  morbidly  dcvelo[>ed  fibrous  tissue. 

CoiHpliati'iom  with  co-existent  inflammatory  disease  in  oth»^r 
abdominal  organs  and  tissues,  have  been  oliserved  in  only  a  very  few 
of  the  cases.  In  one  instance  (XIV),  besides  the  Liyer  of  coagulable 
lymph  upoit  the  free  surface  of  the  peritoneum,  there  was  a  consider- 
able etfiision  of  semifluid  whitish  matter  (concrete  albumen,  Dug^s), 
into  the  cellular  tissue  of  the  smaller  intestines,  producing  a  degree 
of  thickening  and  friability  in  the  coats  of  the  bowel  In  a  second' 
case  (XI IL),  the  peritoneal  inflammation  was  accompanied  by  liepa- 
titis  in  the  stage  of  softening  and  incipient  pmideiit  infiltration  ;  in 
anotlier,  to  be  presently  quoted  (XXIII.),  the  morbid  changes  in  the 
same  orgiui  were  of  a  more  chronic  character,  the  coats  of  the  liver 
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Kuig  opaque  and  somewhat  tliicke^edj  and  tlie  organ  itself  reduced 
in  size.  In  one  instance  (X.)^  there  were  found  eome  of  those  small 
masses  of  inflammatory  induration  in  the  lungs  vvlueh  form  the  most 
common  tyj>e  uf  pneumonia  in  the  foetus  and  infant. 

In  two  cases  (V.,  XXIL),  there  v^ere  in  the  peritoneal  cavity 
coagiihi  of  hloodi  which  had  apparently  proceeded  in  hoth  instances 
from  a  rupture  or  laceration  upon  tho  concave  surface  of  the  liver. 
In  the  first  of  those  cases  (V.),  the  edges  of  the  laceration  had  again 
become  agglutinated  together— a  fact  showing  that  the  lesion  must 
have  occurred  several  days  hefore  death ;  and  the  congestion  ob* 
served  in  the  surrounding  hepatic  tissue  was  so  great,  that  it  might 
probably  have  acted  as  the  predisponent,  if  not  as  the  exciting, 
cause  of  the  laceration. 

In  two  instances  (VL,  X.),  the  spleen  was  unusually  large,  and 
in  a  case  mentioned  by  Petit-A^Iengin/  wliich  we  shall  have  occasion 
to  quote  in  our  next  communication,  as  an  instance  of  the  com- 
bination of  ascites  and  peritonitis  in  the  foetus,  the  spleen  was 
enormously  bypertrophied,  and  had  its  peritoneal  surface  morbidly 
adherent. 

In' four  of  the  cases  (II.,  V»,  VI.,  VIII.),  I  have  mentioned  the 
very  large  size  of  the  mesenteric  glanda  This  is  an  appearance 
wliich  I  have  now  met  with  so  often  in  my  dissections  of  dead-bom 
children,  that  I  Bhould  feel  inclined  to  regard  it  rather  as  a  state 
natural  to  the  foetus  than  otherwise.  Certainly,  according  to  my 
own  experience  in  such  cases,  the  glands*  if  morbid  In  any  way,  are 
simply  bypertrophied,  and  do  not,  as  Oehler"  would  seem  to  imply, 
show  some  of  the  characters  of  scrofulous  degeneration. 

In  two  of  the  cases  which  I  have  related  (V.,  XL),  minute 
h^OELorrhagic  effusions,  eimilar  to  those  seen  in  Pury)ura  Hemor- 
rhagica, were  observed  in  some  of  the  internal  organs  of  the  body. 
TJiia  particular  morbid  appearance  would,  acconling  to  the  experience 
of  Cruveilhier,'  seem  to  be  not  unfrequenfc  in  the  bodies  of  foetuses 
who  have  died  in  utero, 

The  exieni  of  the  inflammatory  action  in  foetal  peritonitis,  as 
shown  by  the  post  mortem  appearances^  appears  in  tlie  majority  of 
eases  to  have  been  pretty  general  over  the  peritoneal  suifiiee ;  but 
occasionally  (as  in  Cases  IL  and  III.)  we  find  it  more  or  less  limited 
to  particular  localities  and  portions  of  the  membrane ;  and  we  shall 

»  Gazette  Me'thcaJf  fk  Puris  June  1833. 
*  Prokig&mena  in  EmbnfontJt  Huinani  I\ahotogiam,  pp.  %i  and  Ai. 
*  AwiUimU  FaiMitgktike  du  Oorpi  llumain,  tivr.  xv. 
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afterwards  hs^ve  occasion  to  point  ont  the  pathological  importance- 
of  this  fact,  in  reference  to  the  production  of  cong«?nital  ht;rnia 
local  iiillammatory  adhesiona  formed  between  the  peritoneal  surface 
of  the  descending  testicle  and  some  of  the  contiguous  abdominal 
viscera. 

EXCITING  CAUSES  OF  FCET^IL  PERITONITIS. 

On  the  nature  of  tlie  causes  of  peritonitis  and  other  inflamma- 
tions in  tlie  fcetuSj  we  as  yet  possess  very  little  accurate  information. 
Internal  inflammatory  diseases  in  the  adult  are  comparatively 
seldom  the  result  of  noxious  agencies  applied  directly  to  the  organ 
or  tissue  which  is  the  seat  of  the  inflammatoiy  a4?.tion,  but  are 
geuerally  the  result,  as  wc  think  might  be  shown  if  this  were  a  fit 
opportunity  for  discussing  such  a  subject,  of  a  variety  of  intervening 
morbid  alterations  which  originate  in  the  lir^t  instance  in  derange* 
ments  of  the  secretions  and  other  functions  of  tlie  part  to  which  the 
external  exciting  power  is  applied,  and  that  subsequently  react 
through  it  upon  the  economy  in  gt-neral,  or  upon  that  particular 
pint  of  it  in  wliich  the  inflammation  ultimately  becomes  located. 
These  intenuediate  morbid  states  seem  further  capable,  in  diiferent 
instances^  of  being  produced  by  verj'  difl'crent  morliific  agencies ; 
and  may  probably  in  the  faHus,  as  in  the  adult,  occasionally  consist 
in,  or  be  excited  by,  derangements  in  some  of  the  natural  secretory 
and  excretory  actions  of  the  fcetal  economy,  as  in  the  non-elimination 
of  different  matters  from  the  fu?tal  circulation  in  the  placenta  of  the 
motlier,  or  in  the  introduction  through  the  same  channel  of  morbific 
substances  previously  existing  in  her  system.  We  can  have  little 
doubt  but  that  in  the  latter  mode,  the  particular  poisons  exciting 
the  specific  inflammations  cliarac  tens  tic  of  plague,  smallfiox,  sypliili^^ 
etc,  are  conveyed  from  the  mother  to  the  fa^tus  in  those  cases  in 
which  the  foetus  is  attacked  in  ntero  by  these  diseases. 

Cftuses  more  jKirtictdarhj  referahh  to  tfte  comiiiiojis  of  ihn  Mother, 
— ^In  some  of  the  cases  of  fa^tal  peritonitis  which  I  have  detailed, 
the  mother  had  been  exposed  to  severe  labour  (IL).  or  fatigue  and 
exposure  to  cold  and  moisture  (VIL,  XL),  or  bodily  injury  (IIL, 
VI. T  YlLt),  during  her  gestation;  in  two  cases  (A^llL,  XXIIL), 
there  existed  genend  iJl  health  during  the  whole  of  that  period  ;  and 
in  one  of  these  (XXIIL),  the  mother  herself  was  twice  attacked  witli 
peritonitis  daring  the  course  of  pregnancy.  In  two  of  tlie  cases 
(V.,  IX.),  the  mothers  had  an  attack  of  gonon'hoea  during  the  period 
of  utero  gestation,   along  with    a  8}T_jhilitic  eruption    in   the   one 
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instance  (IX.),  and  dcers  in  the  other  (V,)  A  thirtl  (VL)  confessed 
tliat  she  lia<i  suffered  from  venere^il  disease ;  and  the  Hue  of  life 
pursued  by  others  of  the  number  (III.,  YIL,  and  I  belif^ve  also  IV,), 
was  such  as  certainly  freely  expised  tliem  to  syphilitic  infection. 
Indeed,  it  appears  to  me  highly  probable,  from  the  investigations 
which  I  have  already  made  upon  this  point,  that  a  gr»?at  proportion 
of  those  children  of  syphilitic  motiiers  that  die  in  the  latter  months 
of  pre^ancy,  may  yet  be  shown  to  have  perished  under  attacks  of 
peritoneal  inflammation. 

But  before  attributing  to  this,  or  to  any  of  the  above  causes  on 
the  part  of  the  mother,  too  great  and  exclusive  an  influence  in  the 
production  of  peritoneal  inflammation  in  the  foetus,  it  must  be 
recollected,  that  in  other  instances  which  we  have  brought  forwards, 
as,  for  example,  in  Cases  L,  XIII.,  XIV.,  XXIV.,  the  mother  was 
not  aware  of  being  in  any  way  exposed  to  any  known  morbific 
influence,  and  had  not  been  the  subject  of  any  particular  indisposi- 
tion, either  during  pregnancy,  or  antecedently  to  it.  Besides,  that 
the  disease  in  the  fojtns  may  occur  altogether  independently  of  any 
morbid  state  of  the  maternal  system,  and  from  causes  strictly 
originating  in,  and  confined  to,  the  foetal  economy  itself,  would 
seem  to  be  shown  by  the  first  instance  which  we  have  related, 
where,  in  a  case  of  twins,  cne  child  onhj  was  afiected,  whilst  the 
otlier  wm  healthy  and  lively,  although  they  were  connected  to  the 
mother  by  one  common  placenta,  and  consequently  were  both 
exposed  equally  to  any  morbific  influence  which  the  state  of  her 
economy  might  have  been  capable  of  exerting  upon  them.  In  some 
of  the  instances  we  have  cited,  tlie  chiltlreu  born  with  peritonitis 
were,  as  in  the  case  (I.)  just  now  referred  to,  the  product  of  a  fir«t 
pi'egnancy,  and  the  off"spring  t>f  a  healthy  mother  (XI IL,  XIV.) 
In  three  instances  the  mothers  had  previously  borne  one  or  more 
living  children  (III.,  VIL,  Xi)  But  others  of  them  (XL,  IIL,  V., 
VI.,  VIII.)  had  rtln?a(ly  previously  suffered  from  the  abortion  or 
premature  delivery  of  a  dead  foetus  or  fcetuses.  In  none  of  these 
latter  instances  have  I  as  yet  had  an  opportunity  of  examining  two 
of  the  dead-born  children  of  tlie  same  parents,  to  ascertain  whether 
there  may  have  been  an  identity  of  intra-uterine  disease  in  them, 
but  it  seems  not  improbable,  from  other  ascertained  facts  relative  to 
intra-uterine  pathrilog)',  that  in  certain  cases  such  an  identity  of 
morbid  action  might  be  traced. 

Caujics  Tpferahk  to  the  ccndithns  of  the  F(jetm.—ln  some  instances, 
peritonitis  in  the  foetus  would  appear  to  be  directly  induced  by 
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morbid  physical  conditions  of  tlie  abdominal  viscera,  and  by  irritant 
fluids  acciilen tally  apjilted  to  tfie  peritoneal  surlace  itself.  Legouaia 
and  Dug^s^  are  said  to  have  met  with  cases  m  which  pfritointis  in 
the  fa?tiis  had  been  apparently  produced  by  an  intenml  strangula- 
tion of  the  intestines.  When  the  urethral  c^na!  of  the  foetus  has 
been  impervious,  the  urinary  bladder  lias  often  been  found  greatly 
distended  with  an  accumuktion  of  urine,  as  seen  in  numerous  cases 
recortled  by  Ruyscli,  Portal,  Sanditbrt,  Meckel,  Ymtik,  Steghlehner, 
Chaussier,  Billard,  Howship,  Wilson,  Lee,  Montgomery,  and  others* 
In  instances  of  this  kind,  the  distended  organ  seems  liable  to  give 
way  under  the  great  morbid  dilatation  of  its  canty,*  and  tlie  effusion 
of  urine  into  the  cavity  of  the  abdomen  consequent  upon  the  perfor- 
ation of  the  viscus,  would  appear,,  as  in  the  adult,  to  be  followed  hy 
severe  and  fatal  peritoneal  intl animation,  as  exemplified  in  the  follow- 
ing case  recently  detailed  by  Mi\  King.* 

Case  XXllL — On  ofM^ning  tlit^  livdrupic  alKlominal  carity  of  n  fa'txis  of  tlie 
fourth  month,  it  was  found  t^  contain  a  ron^idoraWe  qnuintity  of  opsone  viacid 
fluid,  having  niimerotiH  soft  S\akm  of  fibnn'.^us  niatter  flnjttiug  in  it.  The  natural 
gloss  of  llif  fHiritoncuni  waia  ft  good  deal  dt'stroyid  ;  and  tht^  Rurfacp  wa.H  in  pojrta 
slightly  oortt^'d,  ft^iwith  Jihriii,  The  livtr  was  rtnlnccd  in  siae,  oiitl  had  become 
mu(di  rounded  in  figure  ;  its  tnnic  y\m  ojsaqu^  and  somewhat  thickened,  ^Vtth 
this  orgiui  the  howt'ls  wert^  collected  into  n  hunch,  in  the  middle  of  tlie  suptiior 
purt  of  tho  abdomeii.  The  urinary  bladder  ext<inded  to  the  nmbilicua,  had  m 
globular  form,  and  wa»  bo  distended  as  to  ho  capable  of  containbig  alH>vi'  half-A'- 
pint  of  water  ;  it^  coats  were  decidedly  tbirkeneti  A  little  behind  its  siiinniit  a 
perforation  was  ftniiid,  around  which  the  vesiral  tunics  were  very  much  reduced, 
aa  if  by  ahsurptioii  from  the  presmire  of  distension*  This  ruptuR'd  ojit'iiin^  of 
ooniiijnnicrttion  from  the  bladder  into  the  peritotieiiiu  wa«  a  simple  fisiuiY',  itther 
leBS  than  half-aTi-inch  in  length,  and  ita  margins  were  extremely  thin.  The 
ureters  were  enlarged,  tortuous,  and  jwiraewbiit  Hiiikened.  The  kidneys  wer« 
small,  and  not  materially  affected  by  the  internal  presaure.  The  nrvthra  was  im- 
perforate from  the  prontate  gland  forwards.  Ko  very  decided  alteration  was  seen 
in  any  of  the  other  organs. 

The  utother  of  this  MMt  aged  27,  was  of  a  strmiioua  appearance,  and  men- 
itniated  irregularly.  After  having  been  married  eighteen  montlis,  she  became 
pregnant  with  the  above  infant  She  appeared  to  sntfer  fnjin  jx^ritonitia  at  «n 
early  period  of  her  prfignaticj-,  and  subaec^tteiitly  continued  more  or  less  niling  and 
delicate.  The  preinatnre  parturition  waa  preceded  by  an  attack  closely  resivuiltling 
peritonitis.  She  did  not  supjjose  herself  with  child  until  the  time  of  her  deUvery. 
The  fo'tua,  u  nuile^  was  bom  dead,  with  a  full  ascitic  ab<Joiiien,  and  the  abdominal 
XNiri«tes  rery  considerably  distended  and  attenuated* 

*  Ofdopctdia  nf  Practical  Afcdiane^  vol,  iil  p  2D1  ;  and  BiUardf  p.  483. 

'  In  one  recent  case  which  1  had  an  opiKii-tnnity  of  examioinj?  with  Dr,  John 
Moil',  the  muscular  and  nmcoua  coata  of  the  diluted  bladder  seemed  entii-ely  re- 
moTod  at  one  circumscribed  {Kiint,  antl  the  [leritoneal  tunic  alone  r^jnained  ta 
prevent  the  effuaif*"  of  urine  ijito  the  abdominal  cavity. 

■  Guys  Ilospitid  Keporta,  No.  y.  p.  508. 
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In  two  cases  that  we  have  det;uled  (Y.,  XXLL),  in  which  thew 
were  coogula  of  blood  in  the  abdomiual  cavity,  from  a  partial  laoer 
atioii  of  the  substance  of  the  liver,  could  the  pt?ritonenl  inflammation 
have  been  excited  in  conseqtience  of  tlie  eifused  blood  acting  as  an 
irntant  upon  the  serous  membrane  7 

In  connection  with  these  instances  of  inflammation  of  the  piTi- 
toneum,  originating  in  direct  physical  and  chemical  injury  of  the 
membrane  itself,  I  may  here  mention,  as  cases  in  all  probability 
refemble  to  a  somewhat  similar  prtnciple,  that  I  have  repeatedly 
observed  an  effusion  of  patches  of  coagulablo  lymph  upon  the  peri- 
toneal surface  of  the  intestines  and  other  abdominal  viscera,  in 
instances  of  monstrosity  consisting  in  the  extroversion  of  these  viscera 
from  a  partiid  deficiency  of  the  abdominal  parietes  3  and  I  have  seen 
this  both  in  the  human  fcetus  and  in  that  of  the  lower  animals. 
Thus,  for  example,  I  find  that  among  the  short  notes  which  I  made 
some  years  ago,  of  various  cases  of  foetal  monstrosity  contained  in 
the  Museum  of  Guy*s  Hospital,  London,  I  have  incidentally  marked 
the  existence  of  an  effusion  of  eoagulable  lymph  upon  some  part  of 
the  peritoneum,  as  visible  iti  three  of  the  cases  in  which  there  was 
general  extrovemon  or  hernia  of  the  contents  of  the  abdomen,  from 
the  de£ciency  alluded  to.  One  case  (2542  A)  is  described  as  having 
"  some  fibres  of  eoagulable  lymph  upon  the  peritoneal  surface  of  the 
liver  and  protruded  intestines  ;  the  head  of  the  fcetua  is  much  mal- 
fonned,  and  probably  it  was  one  of  those  instances  in  which  tliis 
part  atlhered  by  inflammatory  false  membranes  to  the  inner  surface 
of  the  placenta  or  amnion.  There  is  also  a  strong  thread  or  band, 
pmbably  composed  of  organised  lyinph,  attached  to  the,  skin  over 
the  external  side  of  the  left  elbow/^  The  second  case  is  marked  as 
a  "  ffetus  with  liarelip  luul  extroverted  heart  and  abdominal  viscera, 
and  with  apparently  a  few  patches  of  eoagulable  lymph  upon  the 
peritoneum  and  pericardium  :'  and  the  third  case  (2550  A),  a  mal- 
formed fretal  pig»  is  mentioned  as  having,  among  many  other 
anomalies  of  structure,  ''  the  extroverted  alKlorninal  viscera  pfirtiaily 
surrounded  by  a  transparent  serous-like  membrane,  which  has  strings 
of  eoagulable  lymph  attached  to  it.*'  I  have  now  seen  in  other 
pathological  collections  several  additional  instances  of  similar  partial 
effusions  of  eoagulable  lymph  upon  the  peritoneum,  mid  even  intimate 
morbid  adhesions  between  the  contiguous  seixius  surfaces  of  such 
abflominal  viscera,  as  happened  to  be  protruded  in  cases  of  fa?tn8es 
Tvnth  malformations  resembling  the  above.  We  may  here  observe 
also,  that  Scarpa,  in  his  treatise  on  Hernia,  mentions  and  represents^ 

^  Trcaluc  on  Hernia^  "Wi^hart  s  traiiKjiition,  p.  377,  anil  Phitc*  xiv.  Fig.  2. 
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a  case  of  iimljilical  hernia  in  the  Iniman  fcetiL^^  in  which  a  consider- 
able portion  of  the  jejunum  adhered,  no  doubt  in  consequence  of 
previous  peritonitis,  to  the  entrance  of  tlie  hernial  sac ;  and  the 
fiame  anthor,  in  anotlier  pasBage  of  his  work,^  points  out  the  "  firm 
adhesion ''  contracted  by  the  i»i'otruded  abdominal  viscera  to  the 
hernial  sac,  in  instances  of  congenital  umbilical  hernia,  as  one  of  the 
causes  opposing  reduction,  and  leading  to  the  early  de^ath  of  almost, 
all  those  infants  that  are  born  affectt'd  with  this  disease. 


SY3HPT0MS  OF  FCETAL  rERlTONITfS. 

In  tho  prefatory  observations  made  to  the  present  communi- 
cation, I  bave  already  taken  occasion  to  allude  to  the  almost  in- 
superable difficulties  which  are  opposed  to  our  arriving  at  any 
accurate  knowledge  of  the  symptomatology  of  intrauterine  diseases ; 
and  the  present  affection  only  affords  too  apposite  an  illustration  of  I 
the  remark  in  question. 

In  eleven  only  of  the  preceding  cases  have  wc  any  account 
Tyhatever  of  the  condition  and  feelings  of  the  mother  during  the 
]>enod  of  pregnancy.  In  four  (L,  VIL^  XIL^  XXL)  out  of  these 
tdeven  cases,  no  thing  seems  to  liave  occurred  that  was  calculated  to 
direct  the  particular  attention  of  the  mother  to  anything  peculiar  in 
the  condition  of  the  fcetus  ;  in  tliree  (ITL,  Y.,  X.),  tho  cessation, 
about  a  f^jrt night  befure  delivery,  of  the  motions  of  the  ftetus  as  felt 
by  the  mother,  was  the  only  circumstance  remembered,  and  in  one 
of  these  cases  (V.)|  the  fcetus  certainly  continued  to  live  for  some 
time  after  tins  occurrence ;  in  another  case  (XL)  the  motions  of  the 
infant  becakie  less  and  less  sensible  during  the  last  two  weeks  of 
gestation  ;  and  in  t!ie  three  remaiinng  instances  (XL,  YIL,  yin.)^ 
tliese  motions,  after  being  much  and  morbidly  increased  for  two  or 
three  days,  ceased  entirely  and  ratlter  suddenly,  at  a  period  varying 
from  eleven  (IL)  and  fifteen  (V.)  days,  to  upwards  of  three  weeks 
(VL),  before  dtdivery.  This  last  combination  of  symptoms — namely, 
a  great,  but  temporary,  increased  degree  of  the  foetal  motions, 
attended  occasionally  with  spurious  pains,  and  followed  by  tho 
suilden  and  final  cessation  of  all  perceptible  moveraents  on  the  part 
of  the  infant — may,  we  believe,  be  not  unfrequently  noticed  in  cases 
of  acute  and  fatal  peritonitis  of  the  IVctus ;  but,  at  the  same  time,  it 
must  be  held  in  recollection,  that  this  same  sequence  of  morbid 
phenoniena  is  common  to  peritonitis,  with  all  those  diseases  of  the 
fcetus  in  utero  which  are  similarly  acute  "and  fatal  in  their  cliaraeter, 
^  TrcatUc  ott  Ucniut^  p.  378,  §  fl. 
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and  consequently  they  cannot  by  any  means  be  held  as  diagnostio 
marks  of  peritoneal  inflammation  alone,  AVe  omit  here,  as  we  have 
done  in  the  detail  of  indiTidual  cases,  the  recai>itii!alion  of  varions 
well-known  but  equivocal  symptoms  in  the  mutenul  gystem,  of  the 
death  of  tlie  cbdd,  such  as  rigors,  a  sense  of  w^eight  in  the  tumour  of 
t!»e  uterus,  flattening  of  the  abdomen,  etc. ;  because  these  si^s,  w  lien 
tliey  do  occur,  can  only  be  regarded  at  best  as  prijb'\ble  indications 
of  tlie  deatli  of  the  foetus,  without  leading  in  any  way  to  a  know- 
ledge of  the  cause  of  that  event, 

Wlien  the  child  has  been  born  alive,  but  affected  with  congenital 
peritonitis,  it  Las  sometimes,  in  the  more  chronic  forms  of  the  disease, 
been  emaciated  (XIX.),  but  not  always  so  (XX.) ;  and  in  the  more 
acute  cases,  when  any  great  degree  of  change  is  observed  in  the  con- 
dition of  the  chdd  in  regard  to  its  natui^  condition  of  fatness  and 
phmipness,  we  shall  in  general  be  justified  in  ascribing  it  to  other 
causes  besides  the  peritoneal  inflammation,  as  we  know  that  this 
disease  may  even  prove  fatal  without  bringing  dov\*n  the  state  of  the 
little  patient  in  this  respect  (XIIL,  XIY.)  In  several  cases  the 
abdomen  wiis  swelled  and  fluctuating  at  birth  (V.^  X,,  XI,  XIIL, 
XIV.,  XVIIL) ;  sometimes  even  tense  and  tender  to  the  touch 
(XXIV.)  With  the  abdominal  efl*tision  a  certain  degree  of  hydrocele 
generally  exists  in  the  tunicte  vaginales  of  male  infants  (as  in  Case 
YI.) ;  and  in  some  there  has  also  been  observed  a  co-existent  degree 
of  dropsical  swelling  in  other  parts  of  the  body,  as  in  the  hands 
(XL),  in  the  upper  extremities  and  face  (VI)  in  particular,  or  in  the 
lower  extremities,  and  beneath  the  skin  of  the  whole  botly  (X IV) 

In  two  of  the  caBes,  the  cliildren*s  skin  presented  at  birth  the 
yellow  discoloration  of  jaundice.  In  one  of  them,  that  was  dead- 
born  (XIIL),  the  liver  on  inspection  was  found  to  be  the  seat  of 
acute  inflammation,  and  commencing  purulent  infiltration.'     In  the 

*  rSiuimw,  in  liis  TraiU  dc  VIciire  des  En/am  de  Kaissanu  {Pftrta,  1806), 
inentii>»8  an  interesting  case  (p.  45)  of  congenital  jaundice  complicatc^i  with 
lic[mtic  iiillunimatory  disease.  A  mother,  who  wna  lierstilf  raucb  oflectetl  with 
juundiLe  during  j)ri»gnnnfy,  produced  a  eliihi  with  botli  skin  and  Lonjnniliva 
sen&ibty  discoloured.  The  child,  whosje  nglit  liypoidjondniini  was  very  prominent 
and  Irnrd  at  birth,  died  undtT  incxt'ascd  53  niptoma  of  ictcms  in  fi>ur  or  five  wueks 
ftflerwiinls.  On  opening  lis  body,  the  tissuea  of  Uie  ab<hjnunal  porietes  ajid  of  aU 
!hc  abdominal  viscera  were  set'u  to  be  stniried  yellow.  The  livtr  waa  veiy  large, 
jwirticuhirly  the  left  lobe,  which  was  murladly  adJitrent  on  its  surface  to  aome 
iieigbbouring  [Kirtdi,  and  softened  in  its  sub&tance.  The  rigbt  lobe  ftlt  indumted, 
and  its  lowt-r  or  concave  surface  contained  a  aiuall  aljsei'ss,  Tiie  gall-bludder 
WHfl  hfllf-lilled  with  a  greenish,  liini>id,  slightly  bitter  fluid.  The  dttclns  cholf>- 
doebofl  (k'emed  obBtnieted  by  a  viscid  yellowish  matter.  The  stomacb  wti*  luucli 
n/tttmctiHl* 
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eecond  caae  (XXIY.),  which  will  be  subsequently  more  particularly 
described,  the  child  was  born  alive  and  survived. 

Again,  in  other  instances  of  congenital  peritonitis,  none  of  the 
equivocal  symptoms  here  alluded  to  have  been  remarked,  and  the 
cause  of  death  has  only  lM!en  discovered  hy  the  post-mortem  dissec- 
tion (XV.,  XVI.,  XVII.) 


DURATION  OF  FCETAL  PERITONmS. 

We  have  as  yet  but  few  data  on  wliich  we  can  rely  with  any 
great  degree  of  certainty  for  fixing  the  general  dumtion  of  attacka 
of  peritonitis  in  the  fcetus.  We  Itave  enough,  however,  I  believe, 
to  show  that,  contrary  to  the  sunnises  of  some  pathologists,  inflam- 
matory action  may  occasionally  proceed  witli  nearly  as  great  a 
degree  of  acuteness  and  severity  in  intra-nteriue  life  as  after  birtli. 
In  some  of  the  cases  of  peritonitii?  that  have  been  rt^lated  (I.,  II,, 
XX.),  the  plump  and  unemaciated  coniiition  of  tho  fwtus  after  death 
affords  very  strong  evidence  tliat  the  fatal  morbid  state  imder  which 
it  had  suffered  had  not  been  long  in  its  duration.  In  others^,  those 
symptoms  of  increaset!  movement  and  restlessness  in  the  fietus  which 
indicated  the  occurrence  of  acute  disease  in  some  part  of  ita  system, 
were  only  remarked  for  one  (VII.),  two  (VII L),  or  three  (IL)  daya 
before  its  death ;  and  in  one  of  these  cases  (VIL),  we  have  further 
corroborative  evidence  of  the  occasionally  very  acute  character  of  the 
diBease  in  this  circumstance,  that  the  apparent  exciting  cause  of  the 
peritonitis  was  applied  only  two  days  previotis  to  the  death  of  tlie 
foetus,  as  indicated  by  a  sudden  and  total  cepsatinn  in  its  motions 
subsequently  to  a  greatly  increased  degi-ee  of  them.  In  two  other 
c^Lses  (III,,  XL)  also,  the  foetal  movements  ceased  in  the  oourse  of  a 
day  or  Uvo  after  the  supposed  exciting  cause  of  the  ftetal  disea,se  had 
operated  upon  the  maternal  system.  Besides,  the  inspection  of  the 
dead  body,  in  this  and  in  other  instances  (as  in  I.,  II.,  VHI.,  IX,  X., 
XTI.),  presented  such  morbid  appeamucf  s  as  corresponded  only  with 
those  left  by  the  more  acute  and  raindly  fatal  tonus  of  perjtonitb  in 
the  adult.  Again,  in  other  cases,  the  state  of  emaciation,  and  hence, 
prolmbly,  of  long-continued  disease  (XIX.),  combined  with  the  parti- 
cular appearances  found  on  dissection  (XIX,  to  XXI L),  show  in  n& 
unequivocal  a  manner  that  in  these  instances  the  inflammatory  action 
must  have  been  of  a  decidedly  chronic  character. 
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Velpeau,  in  his  elaborate  treatise  on  Midwifery/  witlioiit  speci- 
Anng  any  particular  diseased  appearances,  remarks  in  general  temis, 
tliat  he  **  had  seen  incontestible  morbid  alterations  in  tlie  Kings, 
liver,  peritonetim^  and  other  parts  of  the  body^  at  the  ihtrd  month." 
I  have  certainly,  in  several  different  specimens,  obser\^ed  unequivocal 
evidence  of  inflammation  and  morbid  adhesions  between  different 
points  of  the  cutaneous  surface  of  the  embryo,  at  a  period  as  early 
as,  or  even  earher  than,  that  mentioned  by  Yelpeau  ;  and  although 
I  have  adduced  no  case  of  peritonitis  at  that  age,  we  shall  lake  occa- 
sion, in  our  next  communication,  to  show  rensons  fcir  onr  belief,  that 
we  may  yet  be  able  to  trace  many  of  the  malformations  of  the 
abdominal  and  pelvic  viscera,  as  well  as  those  of  different  other 
parts  of  the  body,  to  diflm^nt  diseased  actions,  but  partifularly  to 
inflammation  occurring  in  some  of  their  structures  during  the  earlier 
stages  of  their  embryonic  development  and  growth. 

In  some  of  the  instances  of  fretal  peritonitis  brought  together 
in  tlie  present  paper,  the  particular  age  of  the  fcetus  is  not  noted* 
Of  the  remaining  cases,  the  earliest  are  two  (IX.  and  XXIII),  in 
which  the  fcetua  was  considered  about  four  months  olJ,  or  between 
that  and  the  fiftk  In  two  instances  (IL,  VII.),  the  child  was 
believed  to  be  between  the  sixth  and  seventh  month ;  in#  three 
(IIL,  VL,  XIV.),  about  the  seventh  month  ;  and  in  others  again, 
near  to  (V.,  XVIIL),  or  apparently  at,  the  full  time  (L,  V,,  VIII., 
XL,  XI IL)  Most  of  the  children  who  were  affected,  but  still  alive 
at  the  period  of  btrth  (as  in  Cases  X.,  XL,  XVL,  XYIL,  XXIY,), 
may  sdm  be  presumed  to  have  nearly,  if  not  fully,  reached  tlie  com- 
plete terra  of  utero-geat^ition,  before  the  supervention  of  the  disease. 


EFFECTS  OF  PEmTONITIS  UPOM  THE  LIFE  OF  THE  FCETUS. 

If  I  might  be  allowed  to  draw  any  general  conclusion  from  the 
compamtively  limited  opportunities  whicli  I  have  as  yet  enjoyed  of 
investigating  the  diseases  of  the  fti3tns,  I  should  certainly  feel  in- 
clined  to  regard  peritonitis  as  much  more  frequently  fatal  to  the 
foetus  during  the  latter  months  of  pregnancy  than  any  other 
individual  acute  disease  to  which  its  economy  is  liable.  I  had  occa- 
iion  to  see  nine  of  the  cases  which  I  have  related,  in  disponsiiry  and 
hospital  practice,  within  a  period  of  tWTuti^-tliree  months.  During 
the  same  period  I  have  met  with  other  lutlammator}'  diseases  in  the 
^  TraiU  Comptei  (k  TAri  des  Aeomtdtemens^  torn.  i.  p.  3&2. 
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foetus,  but  certainly  with  no  single  one  hi  so  mtmy  individual 
instances.  According  to  the  observatioua  also  of  Professur  Chaussier 
and  Madame  Boivin,  peritonitis  would  soem  to  have  been  not 
unfrequently  met  with  by  them  in  their  dissections  of  the  stilhbom 
childreu  at  the  Hospice  de  la  Maternite  at  Paris.  ^ 

In  a  considerable  number  of  the  cases  which  have  been  narrated 
itt  the  preceding  pages^  the  peritonitis  seems  to  liave  been  so  acute 
aud  severe  iis  to  prove  fatal  to  the  fcetus  before  birth. 

Ill  eight  of  the  cases  (L,  II.,  IIL,  V.,  YL,  VII,  VIIL,  IX),  the 
children  liad  evidently  been  dead  for  some  considerable  time  before 
their  expulsion  from  the  uterus,  as  shown  by  the  decomposbig  state 
of  their  bodies.  In  on©  (XIIL)^  the  infant,  though  dead-boro,  was 
thought  to  be  alive  up  to  the  commencement  of  parturition.  In  the 
first  tlirce  cases  of  chronic  peritonitis,  the  children  were  born  alive, 
and  survived  to  periods  varjing  from  eigliteen  (Case  XIX.)  and 
twenty-four  hours  (XX.),  to  two  days  (XXI.)  after  birth.  In  several 
of  the  acute  cases  also^  the  child  was  born  aifected  with  the  disease, 
and  did  not  die  till  three  hours  (X.,  XIV.),  nearly  a  day  (XII.),  or 
evei^  longer  (XL),  after  the  time  of  birtli.  In  one  example,  indeed, 
recorded  by  Professor  Desorraeaux^  a  child  l:M3rn  with  all  the  most 
markeil  symptoms  of  congenita!  peritonitis  rallied  completely  after 
birth,  and  survived.  The  following  are  the  interesting  details  of 
the  ca^e  as  given  by  Besonneaux  himself. 

Cauk  XXIV*^ — ''I  had  tinder  my  care,**  he  remarka,  '*aome  years  ago,  an 
infant  wliosc  mother's  health  had  been  excellent  during  the  whole  jw^riod  of  preg- 
nancy.  Tho  infant  at  birth  was  extremely  emachited  ;  the  surfaot?  of  iLs  bttdy  waji 
of  a  yellowish -white  colour  ;  and  it  had  an  expreajiion  of  siifTering,  and^  ixa  it  were, 
of  oM  age,  strongly  imprinted  on  its  conntennnce*  Fyrther,  the  littln  patient 
had  tho  ubdomen  swelled,  hajd*  and  tender  ;  the  intestinal  convolutions  could 
he  Iraccd  under  the  inte^ioients  ;  and  all  announced  an  intense  und  aliTady 
chronic  enti^itia.  Tho  infiint  wiis  iiitnisted  to  a  good  nurse  ■  and,  notwith.'itimd- 
lug  iti  fecbleneas,  it  was  able  first  to  receive  some  drops  of  milk,  and  after  n 
lime  to  suck.  It  has  since  become/'  M.  DeisMrmeiiux  adds,  *'a  verj'  0ne  child, 
and  enjoys  good  health/*  ' 

From  peritonitis  fonning  so  often  a  direct  cause  of  death  to 
the  foetus,  its  study,  as  that  of  other  fata!  foi-ms  of  intra-uterine 
disease,  becomes  a  matter  of  interesting  inquiry  to  the  practical 

^  "  Kous  avons  rcncontrfi,  ftveo  M.  le  Professenr  ChauBsier,  que  nous  avons 
longtemps  accomfiague  dans  ses  recherches  sur  les  maladies  da  foetus,  un  certain 
nond>re  dc  cii&  de  i»entonite,  aveo  on  sans  epancliomens,  et  tonjoura  aceompagn^i 
d'adherences  pluM  ou  moins  multipliecs  des  intcatins/* — Mad.  Boivin,  Eeihcrt^ts 
mr  Ufic  dea  Otnms  dc  rAwrtcmatt,  p.  56.  See  also  a  note  by  Chnussier  at  pjv 
34-35  of  his  MSinoire  suf  In  FinhiliU  tk  V Enfant  Natssatif,  Paris,  1826. 

"  Lidimnairc  dc  M^4muc^  AH.  CEuf,  tom.  xw  p*  403. 
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ftccoucheiir,  as  bearing  strongly  upon  the  important  question  of 
tlie  varioEs  causes  by  which  abortion  and  premature  labour  may 
bo  induced.  And  certainly  the  attention  which  haa  of  late  years 
been  bestowed  upon  intrauterine  patholog}'  has  been  useful  in 
eliciting  a  higher  degree  of  infonnatian  on  that  subject;  for  the 
more  our  knowledge  of  the  diseases  of  the  fcetal  economy  has  in- 
creased, the  more  have  accoucheurs  become  convinced  of  the  truth 
and  practical  importance  of  the  fact,  that  the  causes  of  abortion, 
and  of  the  death  of  the  fcetus  during  the  diflerent  periods  of  preg- 
nancy, are»  in  many  instances,  not  to  he  sought  for  in  any  diseased 
condition  of  the  general  system  of  the  mother,  or  in  any  morbid 
state  of  her  reproductive  organs,  but  in  diseased  actions  originating 
in,  and  more  or  less  strictly  confined  to,  the  foetal  appendages,  or  to 
the  organs  or  tissues  of  the  body  of  the  foetus  itself.  Besides,  I 
feel  much  inclined  to  believe,  tliat  to  thei?e  foatal  diseases,  and  more 
particularly  to  certain  degrees  of  inflammation,  and  to  the  results 
or  products  of  that  morbid  action  in  diflferent  parts  of  the  body  of 
the  fcetus,  when  it  happens  to  be  of  a  local  and  limited,  and  con- 
sequently not  of  a  fatal  character,  we  may  yet  be  able  to  trace  the 
origin  of  various  morbid  states,  the  tme  nature  of  wliieh  is  at 
present  little  suspected* 


ON  IKlllA^UTERINE  GOITRE,  OK  BRONCHOCELE.1 

Various  kinds  of  tumour  in  the  cervical  region  of  the  foetus 
have  been  found  at  the  time  of  birth. 

1.  The  cervical  iiortion  of  the  vertehml  column  is  sometimes, 
though  not  so  often  as  the  loins  or  back,  the  seat  of  spina  bifida  j 
and  the  resulting  tumour  has  been  seen  to  vary  in  si^e  from  the 
bulk  of  a  nut  to  that  of  the  infant's  head. 

2.  Meckel,  Otto,  and  other  patliologists,  have  described  a 
variety  of  congenital  cystic  tumour  of  the  cellular  tissmr,  situated 
on  the  posterior  part  of  the  neck,  and  remarkable  for  a  central 
pillared  division,  into  two  lateral  and  symmetrical  lobes,  by  the 
ligamentum  nucha*,     I  have  seen  it  mistaken  for  a  spina  bifida. 

3.  Numerous  instances  of  intra-uterine  tumours  in  the  anterior 
and  lateral  poilions  of  the  cer\^ical  region  have  been  recorded  of 

*  fk'e  Proceedings  of  MetUco-niinirgical  Sot-it'ty  of  Eiluilmrgli,  Fibniary  7, 
1S56,  in  Edinburgh  Monthly  Journul  0/  Mcdkal  Scicncft  Apnl  1S65,  pp.  350  aad 
»1. 
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lato  years  by  Eorntlt,  Cajsar  Hawkins,  Beatty,  Mutter,  and  otbere, 
under  the  namo  of  cystfl,  or  *'  congeniUl  liydroci-le  "  of  the  neck. 
These  tumours,  which  flometimes  grow  mudi  after  birth,  usually 
consifit  of  one,  two,  or  more  large  serous  cysts,  capable  of  being 
emptied  and  obliterated  by  pmieture  and  the  injection  of  iodine  j 
by  setons,  etc  Sometimes  an  agglomeration  of  small  cysta  enters 
also  into  their  comi>o9ition. 

4,  A  kind  of  large  cystic  tumour,  the  maas  of  which  consists  of 
a  numerous  collection  of  small  cells  filled  with  thickish  glairy 
fluid,  is  occasionally  obsen'ed  at  birth  in  the  upper  part  of  the 
neck,  and  projects  more  or  less  into  the  month.  It  seems  to  bo  a 
true  Ramda,  originating  and  consisting  of  hypertrophy  ami  enlarge- 
ment of  the  follicles  of  the  salivary  glands.  I  have  seen  two  in- 
stances of  it  where  the  children  died  a  few  days  after  birth,  the 
puncturing  of  one  or  two  cells  being  of  no  use  in  diminishing  the 
mass.  There  is  a  specimen  of  it  in  the  Obstetric  Museum  of  the 
University,  forming  a  large  tumour  at  birth.  Tins  form  of  appareut 
cystiform  tumour  has,  I  believe,  been  frequently  confounded  with 
the  third  variety  alluded  to  above. 

6*  Among  the  tumours  on  the  neck  at  birth,  I  have  seen  one 
remarkable  instance  of  a  large  flattish  swelling  on  the  posterior 
cervical  region,  covered  with  skin  of  the  usual  colour  and  appear* 
ance,  and  formed  of  a  deep-seated  erectile  vascidar  tissue,  which  in 
a  great  measure  disappeared  under  pressure,  and  enlarged  when  the 
cliild  cried  or  strained.  I  treated  it  by  various  means,  none  of 
which  produced  complete  obliteration.  Some  years  afterwai'ds  I 
heai\l  that  it  was  cut  into  by  a  surgeon,  and  the  resulting  hiemor- 
rhage  was  most  excessive. 

6.  Few  cases  of  congenital  enlai-geraent  of  the  thyroid  gland, 
or  of  true  intra  uterine  goitre  or  bronchocele,  have  been  hitherto 
placed  upon  record.  The  following  cases,  however,  will  show  that 
goitre  constitutes  one  form  of  cervical  tumour,  which  may  be  occ»- 
sionally  met  with  at  birth.  Broncliocele  is  sometunes  hereditary, 
but  very  few  instances  of  it  have  been  seen  at  birth  in  infants  thus 
predisposed.  Usually  there  is  no  trace  of  it  till  somo  years  subse- 
quently. Tlie  following  is  the  only  eitception  to  this  general 
remark  which  I  have  been  able  to  find  : — 

Case  L — In  an  essay  on  goitre>  publiilied  m  1824,  M.  Femis  refpro  to  a  t'ou- 
^nital  iuatanee  of  the  disease,  which  had  (K<;urred  in  the  practice  of  M.  Ood«ll«i 
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pbTsiciut  to  tlie  Hospital  of  Soiasonn,  «tid  where  the  tnotlier  wwi  affected  wilU  thfl 
same  dweaae.'     The  child  only  wirriTed  for  a  few  hours  after  birth.* 

Lately  I  met  with  a  markiii  inataiice  of  intrn-ut^-rine  goitre  ia  my  own  prBirt]««, 
and  bad  an  opportunity  of  asoertainiDg  its  tnie  nattire  by  dinectioii* 

Case  1  f .— The  mother  of  the  child  never  suffered  from  any  symptoms  of  goitre, 
or  lived  in  any  place  whei*  the  disease  was  endemic.  She  has  now  borne  tea 
chlldreti.  The  first  sercn  of  these  infants  were  AtiU-bom.  They  all  died,  1 
beliere,  from  the  rqiorts  given  to  me,  of  disease  of  the  placenta,  and  not  from 
any  malady  or  malfoTTnation  in  their  own  bodies.  During  her  last  four  pre^an- 
cies  tihe  has  been  under  my  professional  care,  and  haa  takeu  alway*»  in  the  latter 
perio*ls  of  utero-gestation,  large  aud  contLnuous  doses  of  chlorate  of  potass.  The 
four  last  children  were  bom  alive,  and  hiive  continued  to  live,  with  llie  exception 
o(  the  huit,  namely,  the  one  bom  with  goitre.  It  survived  otily  for  about  eight 
hours  after  birUi,  and  would  have  died  mtich  earlier  from  asphyxia,  if  a  catheter 
hud  ijot  been  retainetl  iu  the  trachea  to  obviate  the  compression  of  the  mass  of 
tronchocele.  The  child  was  bom  two 
or  three  weeks  before  the  full  term, 
labour  having  been  induced  in  eon- 
•e<|Deiiea  of  ti^  child's  heart  begin- 
ning to  beat  with  morbid  sloiimess. 
The  gtiitrous  eulargenient  of  the 
thyroid  gland  was  nearly  of  the 
sice  af  a  hen's  egg*  It  rendered 
the  labour  tedtouH,  by  j>reventing 
— as  the  hands  or  arms  placed  in 
the  hollow  of  the  neek  sometimes 
do— the  proper  flexion  t»f  the  head, 
and  the  approach  of  the  chin  to 
the  Btemuin  ;  the  presentatiou  in 
consf<|Ucnce  being  one  of  the  fore* 
headf  and  not  of  the  paricjtul  lx>ne. 
The  goitre,  or  bronclioocks  as  seen 

after  birtlj,  appeared  to  fill  up  entirely  the  space  or  hollow  between  the  chin 
and  steraum.  On  examination  after  death,  it  was  found  to  surround  almost 
entirely  and  compress  the  trachea.  All  parts  of  the  thyroid  gbnd  were  equally 
affected     Tlie  goitrous  tumour  was  comparatively  smooUi  on  its  surface,  but  hod 

*  DitHonitaivc  tie  MMectne,  voL  X,  p.  283. 

*  In  the  Arehit^9  G^ixiralis  de  Midednc,  vol.  xiiL  p.  75,  Dr,  Cossan  speaks  of 
a  n'markable  case  of  hereditary  goitre,  where  a  young  infant  in  tlje  fumily  die<l  of 
it  i  but  whether  it  was  congenital  or  not  iu  this  child  is  not  precisely  stated.  "  A 
woman,  aged  23  years,  married,  affected  with  ptilmonary  coostmipLioii  ia  the 
second  stage,  presented  to  us  an  example  of  the  obstinate  hereditary  preilisi>osition 
of  pulmonary  phthisis  and  of  goitre  ;  her  young  infant  {jtune  enfant)^  her  father, 
and  seven  biiotbers  of  her  father,  had  died  of  tlie  former  disease ;  one  of  her 
piternnl  aunts,  who  showed  no  dispoMtion  to  phthisis,  earned  a  very  large  goitre  ; 
herself  (the  patient)  was  affected  with  goitre^  which  had  considerably  diminished 
6ince  the  first  symptoms  of  phthisis  liad  l>eeii  dcvtdoped.  All  her  brothers  and 
sisters  had  been  victims  to  that  croel  affection  ;  only  one  aister,  who  hud  a  goitre 
commencing,  enjoyed  good  health  at  that  peri  ml.  One  could  siy  in  that  fumil;^, 
thftt  the  two  affections  were  in  aach  lehition^  that  tbe  one  appeared  reciprocally 
to  supplant  the  other/' 


Fig,  h 


128  DISEASES  OF  THE  KETUS. 

a  small  irregular  nodule  attached  anteriorly  to  its  upper  border,  close  to  the  body 
of  the  hyoid  bone.  In  the  accompanying  woodcut  (Fig.  1),  a  represents  the 
hyoid  bone,  b  the  epiglottis,  c  the  trachea,  and  d  d  the  right  and  left  sides  of 
the  goitre  respectively. 

Internally,  it  presented  a  firm  glanduloid  structure  ;  and  under  the  micro- 
scope it  appeared  to  consist  of  the  usual  thyroid  tissues,  greatly  hyx>ertrophied. 
The  vesicular  cavities  of  the  gland  seemed  not  only  increased  in  number,  but 
enlarged  in  size  also,  and  the  septa  between  them  were  thickened.  They  were 
distended  with  epithelial  contents.  The  external  surface  of  the  brain  of  the  child 
was  surrounded  with  a  large  quantity  of  serum,  and  the  brain  itself  was  consider- 
ably below  the  usual  size.  The  opening  of  the  eyelids  was  also  small  The 
thymus  gland,  supra-renal  capsules,  etc,  were  normal  in  size  and  structure  ;  and 
there  was  no  other  unusual  appearance  detected. 

In  his  essay  on  the  pathological  anatomy  of  new-bom  infants,^  Dr.  F.  Weber 
describes  an  example  of  congenital  goitre,  similar  in  several  respects  to  the  pre- 
ceding instances. 

Case  III.— A  child  was  bom  some  weeks  before  the  ninth  month,  and  it  sur- 
vived only  a  fe^  minutes.  The  goitrous  thyroid  gland  projected  forward  in  the 
cervical  region,  was  about  half-an-inch  thick,  and  extended  not  only  laterally,  but 
also  backwards,  some  distance  over  the  upper  part  of  the  trachea,  though  not  to 
such  a  degree  that  a  union  of  both  lateral  lobes  had  occurred  posteriorly.  On 
being  cut  into,  the  parenchyma  of  the  bronchocele  appeared  dark  red,  and  the 
microscope  showed  within  it  a  quantity  of  effused  blood-globules,  which  were  not 
evident  to  the  naked  eye.  In  other  respects,  the  parenchyma  of  the  tumour  pre- 
sented internally  the  normal  stmcture  of  the  thyroid  gland.  The  thjonus  gland 
appeared  also  larger  than  usual,  and  particularly  on  one  side,  but  without  any 
change  of  stmcture.  There  was  a  considerable  degree  of  hydrocephalus  present, 
with  contraction  of  the  extremities. 

Case  IV. — When  describing  the  case  No.  II.  to  the  Medico-Chimrgical 
Society,  immediately  after  the  time  of  its  occurrence  in  Febraary  1856,  Dr. 
Keillcr  stated  that  he  had,  a  few  months  previously,  met  with  an  instance  of  the 
.same  disease,  where  the  child's  head  at  birth  offered  the  same  unusual  presentation. 
1  liave  lately  examined  the  child,  who  is  now  about  a  year  old,  with  Dr.  Keiller. 
There  is  still  a  large  irregularly  lobulated  swelling  in  the  region  of  the  thyroid 
gland,  and  stretching  somewhat  upwards  on  each  side  of  the  trachea.  It  projects 
Ibrwardsi  and  appears  to  swell  out  when  the  child  cries.  At  other  times,  the  skin 
of  the  neck  looks  flaccid,  wrinkled,  and  empty,  over  the  site  of  the  tumour,  in 
consequence  of  the  tumour  itself  having  diminished  and  shmnk  considerably  since 
the  time  of  birth.  The  lobulated  masses  of  the  tumour  feel  firm  and  hard  to 
touch  ;  and  probably  the  intervening  and  connecting  tissue,  in  which  the  absorp- 
tion has  been  specially  marked,  was  originally  more  cystic  in  its  character.  The 
tumour  does  not  seem  to  affect  in  any  way  the  general  health  and  growth  of  the 
child.  The  mother  was  bom  and  brought  up  in  the  coimty  of  Cumberland,  where 
goitre  is  not  uncommon ;  but  neither  she  nor  any  of  her  relatives  were  ever  in  the 
least  degree  affected  by  it.  The  present  goitrous  infant  is  the  first  child  which  she 
has  borne.  Before  pregnancy  occurred,  she  was  under  my  care  for  chronic 
metritis  ;  but  her  general  health  is  good. 

An  instance  of  congenital  cervical  tumour,  under  the  title  **  Scrofula  in  Fcetu,'* 
was  long  ago  described  by  Francus,'  with  characters  and  a  site  which  have  made 

^  Beitrdgc  zur  Path,  Anatoniie  der  Ncugcbonicn,  p.  84. 
'  Ephancr,  Nat,  Cur,  Dec  ii.  An.  v.  Obs.  223. 
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Gfaetxer  and  Mout^mery  refer  it  to  tbe  hefld  of  goitre.  In  this,  m  in  I>r,  KeiUw's 
case,  tbe  certainty  of  the  tumour  eoiisisting  of  enlargement  of  the  thyroid  glmid 
waa  not  mtule  out  by  dissection. 

Ca«e  v.— The  child— 11  boy— presented  at  birth  a  tamour  on  both  aides  of  Um 
neck,  but  it  was  largpst  on  the  left  When  the  infant  cried,  or  moved  its  neck 
too  freely,  thnt  on  the  h'ft  side  swelled  cxc«siively,  and  appare*!  to  inter^'ni  with 
the  fKiwer  of  suction  and  di*glntition.  Fmncus  adds,  that  he  unsuccessfully  tried 
to  elTect  the  removal  of  the  swelling  by  yanous  remedies,  local  and  gt^ueral,  and 
that  notwithstanding  it  increased  daily  in  aiiie. 


ON  THE 

RUDIMENTARY  REPRODUCTION  OF  EXTREMITIES 
AFTER  THEIR  BPONTiVNEOUS  /UIPUTATION.^ 

On  the  stumps  of  limbs  that  have  seemingly  nndgrgone  an  early 
epontiincous  amputation  in  ntero,  there  is  often  seen  a  species  of 
anormal  structure,  whicji  has  not  yet,  as  far  as  I  am  aware,  beein 
described  in  any  existing  work  on  the  subject  of  monstrosities.  I 
allude  to  the  appearance  on  the  end  of  many  such  stumps  of  a  pro- 
jecting mass  or  nodule,  varj'ing  in  she  from  a  small  cutaneous  ridge 
to  the  bulk  of  a  walnut,  and  having  protruding  from  its  surface  one, 
two,  Of  more  still  smaller  fleshy  di\-isions  or  projections,  which  are 
provided  at  their  extreme  points  with  niiila. 

Tiiis  variety  of  f\normal  structure  is  by  no  means  rare.  Several 
years  ago,  when  searching  for  instances  of  it,  I  found  five  or  six 
living  examples  in  Edinburgh  and  its  neighbourhood ;  and  I  have 
seen  some,  and  heard  of  many  more,  living  in  different  parts  of 
Scotland  and  England.  It  is  interesting,  however,  not  so  nuich  from 
the  frequency  with  which  it  is  met  with,  as  from  the  nature  of  the 
anormal  structure  itself,  consisting,  as  I  believo  it  does,  of  a  tendency 
in  the  human  subject  to  the  reproduction  of  a  lost  extremity. 

As  a  geneml  law,  the  power  of  repairing  and  r^protlucing  lost 
l^arts  decreases  as  we  ascend  from  the  h>wer  to  the  higlier  parts  of 
the  annual  scale.  In  the  lowest  and  simplest  forms  of  animal  lite, 
as  in  polypes,  not  only  are  separated  parts  or  segments  rapidly 
I'estored,  but  the  separated  segtnents  themselves  sometimes  become 
developed  into  whole  and  perfect  individuals.  A  hydra  was  cut  at 
different  times  into  various  portions  by  Trembley,  and  iifly  separuto 
individuals  of  the  species  were  develo|>cd  from  the  segments  of  one, 

*  See  Proceedings  of  Medic o-Chirurgical  Society  of  Edinburgh,  May  5,  1841, 
ud  of  Edinburgh  Obstetric  Societ\',  Slaich  12,  1848,  iu  Etlinbargk  Mmtthly  Jour* 
mat  o/Mcdiail  Sacn<c  July  1S41,  ^i.  5;i7,  and  June  1S18,  p.  8J»0. 
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Johnstone  and  Dugt's  Imve  slio\\^  that  animals  with  a  much  higher 
orgatiisfitioii  —  namely,  the  phinariie — could  in  the  same  vray  be 
multiphed  by  artificial  suhdivision  ;  and  Lyonnet  and  Bonnet  found 
the  same  tnie  of  the  Nais.  As  we  ascend  upwards  in  the  scale  of 
life,  ail  pinver  of  self-developmcnt  in  separated  parts  or  segments 
disappears,  but  the  power  of  regenerating  these  lost  parts  or  seg- 
ments is  retained  to  a  greater  or  less  degree  by  the  general  body  of 
the  animal  When  tlie  anus  or  rays  of  a  star-iish  are  broken  off 
artificially,  or  when  they  ai^e  thrown  off^  as  they  sometimes  are,  in 
the  iingthorn  or  lluidia,  etc.,  by  a  tnie  "  spontaneous  amputation'* 
on  the  part  of  the  animal,  the  lost  aims  are  betimes  entirely  re- 
stored.  In  cm&tacea  a  separated  or  amputated  limb  is  also  rapidly 
renovated.  Tlic  head  or  anterior  rings  of  the  earth -wonn  and  other 
anuelida  are  generally  regenerated  after  their  decapitation  ;  and  the 
power  of  reproduction  la  still  so  great  in  the  mollusca,  that  the  snail, 
acconling  to  Schweigger,  lias  sometimes  its  head  and  antenme  restored 
after  tbey  are  removed  by  amputation,  provided  the  ce]>halic  ganglion 
l^ing  above  the  a^soi*hagus  be  left  uninjured.  In  the  lower  divisions 
of  the  vertebrata  we  have  the  salamander  still  capable  of  reproducing 
an  entire  leg  or  tail,  or  even  of  funning  a  new  under  jaw  ;  and  the 
tritou  can  regenerate,  as  in  Bhimenbaeh's  experiments,  a  complete 
and  perfect  eye.  But  in  the  higher  antl  warm-blooded  vertobrafca.. 
tins  power  of  repairing  and  restoring  lost  compound  parts  and  organs  I 
seems  totally  or  almost  totally  wanting.  In  man  not  only  are  com- 
plex individual  parts,  however  small,  generally  held  incapable  of 
restoration,  but  portions  of  the  higher  individual  tissues  even,  as 
mucous  membrane,  muscle,  etc.,  when  cut,  removed,  or  destroyed, 
are  not  usually  i*egenerated  in  their  entire  organisation.  To  this 
general  law,  however,  there  are  the  following  exception!^  in  the 
human  subject : — 

1st.  When  the  part  removed  is  primitively  of  a  lower  type  of 
organisation  than  that  of  the  general  body,  restoration  sometimeil 
occurs,  Thns,  in  a  case  of  a  child  bom  with  an  additional  thumb, 
or  with  a  tlumib  double  from  the  first  joint,  the  outer  or  smaller 
one  was  amputated  by  Mn  White  of  ^lanchester.  It  grew  again, 
and  along  with  it  the  nail  Subsequently  Mr.  Bromfield  of  London 
a  second  time  carefully  removed  tins  superadded  jjortion  of  thumbs 
and  turned  tho  ball  of  it  fairly  out  of  the  socket  **  Notwith- 
Btanding  this "  a<lds  Mr,  White,  "  it  grew  again,  and  a  fresh  nail 
waa  formed."  * 

.     Rt^fmeraiion  of  Animal  and  Va^Uibit  Stihstanccs,  p.  16, 
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2d«  In  those  animals  that  possessi  in  the  most  iDarked  degree, 
the  power  of  readily  regenerating  lost  compound  parts,  this  povrer 
resides  spedally  in  the  extreme  points  of  the  body,  as  the  tail  and 
limbs.  In  the  human  subject  we  someiiraes  find  ioatances  of  an 
appearance  of  permanence  of  the  game  power  in  the  extreme  parts, 
,  aa  the  fingers  and  toes,  I  have  seen  a  distinct  but  imperfect  nail 
grow  on  the  end  of  the  second  phalanx  of  the  finger,  after  the  com- 
plete amputation  of  the  first  plialanx.  Similar  instances  of  nails, 
and  conse<juently  of  the  matrices  of  these  nails,  becoming  regenerated 
on  the  tips  of  fingers  amputated  through  their  first  joint,  have  been 
recorded  by  Corvisart,  Ansiaux,  Blumenbaeh,  and  others. 

3dly,  When,  in  the  human  subject,  the  removal  of  a  compound 
part — such  as  a  jmrtion  of  an  extremity^ — is  effected  in  early  foetal 
life,  and  consequently  at  a  time  when  the  physiological  powers  of  the 
young  human  being  are  more  assimilated  to  the  reparative  and  other 
powers  of  animals  of  a  lower  typo  in  the  animal  scale^ — the  lost  part 
seems  capable  of  at  least  a  partial  and  rudimentary  restoration.  In 
tlie  animal  kingdom  generally,  we  find  the  power  of  rcgcuenition 
greater  in  the  inverse  ratio  of  the  degree  of  development  or  age  of 
the  individual.  Tlie  more  perfect  hex  apod  insects  never  reproiluce  a 
lost  limb  ;  but  in  the  IsLrvm  of  these  same  insects,  limbs  and  antenniB 
are  restored  after  their  removal  The  experiments  of  Heineken  sliow 
that  the  arachnida*  in  the  same  way,  lose  the  property  of  regenerating 
their  legs  after  they  have  ceased  to  change  their  skin,  and  have 
reached  their  full  or  adnlt  development.  It  is  only  in  the  young 
frog  that  reproduction  of  a  limb  occurs  ;  and  Spallanzani  found  tliat 
the  rapidity  with  which  the  tail  of  the  tadpole  and  the  limbs  of  the 
sAlamander  are  regenerated,  was  always  in  an  inverse  ratio  to  the 
age  of  the  animal  So,  while  in  the  human  subject  after  birth  we 
never  see  any  trace  of  the  reproduction  of  a  Emb  after  amputation, 
wo  hare  the  contrary,  as  I  believe,  evidence  of  the  possibility  of 
their  rudimentary  regeneration  in  the  appearances  sometimes  seen 
on  the  ends  of  stumps  resulting  from  spontaneous  amputation  in 
early  foetal  or  embryonic  life. 

In  most  of  the  cases  in  which  I  have  observed  this  appearance 

of  a   rudimentary  reparation  of   an   extremity,  the   spontaneous 

amputation  had  occurred  in  the  upper  half  of  the  forearm  ;  and  the 

.general  resemblance  of  these  cases  to  each  other  is  very  remarkable. 

Usually  the  rounded  end  of  the  limb  has  exactly  the  appearance  of 

a  stump  after  amputation,  and   is   well  covered  with  soft   parts. 

Two  points  of  the  skin,  or  ratl»er  of  the  subcutaneous  tissue,  are 
10 
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fount!  adherent  to  the  ends  of  the  ulna  and  radius^  and  present  a 
depressed  or  umbilicated  form,  partictilarly  when  the  forearm  is 
fiexed  and  raoved,  and  the  fiBsnres  of  the  skin  rtin  in  converging 

lines  to  these  two  points 
as  centres,  Midway, 
and  a  little  in  front  of 
these  two  points,  the 
rudiment  of  the  re- 
generated extremity  is 
situated  in  the  form  of 
a  raised  cutaneous  fold 
or  fleshy  mass  or  tu- 
bercle, and  having  on 
its  surface  one,  two,  or 
more  smaller  projec- 
tions or  nodules,  furnished  with  minute  nails.  In  the  instance  given 
for  illustration  in  the  accompanying  woodcut  (Fig,  2)  from  a  young 
woman  of  eighteen  years  of  age,  four  such  imperfect  fingers  are 
seen,  two  of  them  tipped  with  nails.  In  this,  as  in  mos^t  other 
cases,  the  left  arm  is  the  seat  of  the  mutilation,  but  I  have  seen  the 
right  similarly  affected. 

The  woodcut  (Fig.  3)  represents  the  stump  of  the  left  foreanu 
of  a  foetus  of  the  seventh 
month,  presented  in  the  Ob- 
stetric Musemn  of  the  Univer- 
sity of  Edinburgh.  There  are 
five  small  rudimentary  iiugers 
tipped  with  minute  nails  in 
tlie  usual  position  on  the  end 
of  the  stump.  But  tlie  case 
is  principally  remarkable  for 
the  circumstance,  that  the  ci- 
catrisation over  tlie  ends  of 
the   ulna    and  radius    is  not 

complete.  There  is  an  aperture  at  the  end  of  the  radius,  through 
wliich  the  end  of  tlie  bone  can  be  fL4t  when  the  point  of  a  pin  is 
passed  through  it.  The  uhia  projects  to  the  cutaneous  surface 
of  the  stump^  and  has  a  small  wound  or  circle  of  uncovered  granu- 
lations still  around  it ;  or,  in  other  words,  the  cicatrix  of  the  stump 
is  as  yet  incomplete,  ejcactly  as  in  Schaetier's  case  already  figured/ 
*  See  Dublin  Jaumal  of  Medical  Scienct^  Kovt*mt)er  IS3(J,  Piute  facing  p.  221, 
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VITAL  CONTRACTIONS  IN  THE  UMBILICAL  ARTERIES 
AND  VEINS/ 

It  is  well  known  tliatj  up  to  a  late  penod,  some  physiologists 
doubted  entirely  whether  the  larger  arteries  of  the  human  body 
coidd  be  made  to  contract  at  indi\4dual  points  by  stimulants  applied 
at  those  points.  Few  or  no  satisfactory  experiments  have  yot  been 
published,  showing  that  the  veins  possess  the  property  of  contract- 
ing locally  under  local  stimuli  But  in  the  umbilical  cord  the 
medic^  practitioner  may  liave  daily  an  opportunity  of  repeating  the 
following  observations  and  experiments,  wliieh  prove  both  of  these 
important  physiological  facts — viz,  the  local  contraction  both  of  the 
tubes  of  arteries  and  of  the  tubes  of  veins,  under  local  stimuli 
applied  to  them  : — 

First  After  the  child  is  born,  the  cord,  whether  tie<l  or  not,  is 
generally  sure  to  become  contracted  at  diflerent  points,  in  coqb&- 
quence  of  the  local  contraction  at  those  points  of  the  vessels  in- 
cluded within  it.  In  fact,  its  vessels  are  thrown,  by  the  irritation 
of  the  extenial  atmosphere,  and  in  consequence  of  their  partially 
empty  condition,  into  tubes  consisting  of  a  series  of  dilatations  and 
contractions,  like  the  peristaltic  contractions  of  the  intestines ;  but 
with  this  difference,  tliat  the  contractions  of  the  vessels  are  per- 
manent. 

Secondhj,  By  pinching  a  portion  of  the  cord^  immediately  after 
the  birth  of  the  child,  between  the  nails  of  the  thumb  and  finger, 
contractions  of  the  vessels  of  the  cord  will  l>e  seen  to  occur  at  the 
point  irritated.  And  if  this  mechanical  irritation  is  confined  to  in- 
dividual vessels,  m  to  one  of  the  arteries  or  to  the  vein,  the  effect  is 
equally  marked 

ThircUfj.  If  the  sheath  of  the  cord  be  slit  up  by  a  pair  of 
scissors  or  knife,  with  any  of  its  vessels  or  arteries  exposed,  the 
same  experiment  may  be  repeated  upon  the  exposed  individual 
vessels  with  similar  eficct^viz*  that  the  mechanical  pinching  of 
them  will  be  followed  in  the  course  of  a  short  time  by  a  gradual, 
but  very  marked,  contraction  in  the  irritated  part. 

Fmtrihly.  Similar  local  contractions  of  these  vessel^  occur  under 
the  lociJ  application  to  them  of  irritating  cbemical  substances,  or  of 
electricity. 

1  8eo  Proooedinga  of  Edinburgh  Obstetrical  Society,  March  26,  1851,  in 
Edinhurgh  Mmihly  Journal  qf  Medical  ScUnce^  May  1951,  p^  494. 
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Fifthly.  These  contractions  Jo  not  instantly  follow  the  applica- 
tion of  the  stimulant,  but  a  short  time  inten^enes  before  the  effect 
is  seen,  and  the  contraction  is  permanent. 

Sixthhj,  Wien  the  experiment  is  made  upon  the  human  nmbili- 
cal  cord,  or  upon  that  of  the  lower  animals,  "vvher©  the  circulation  is 
still  going  on  in  the  Tessels  of  the  cord,  the  irritated  vessel  will 
fsometimea  almost  entirely  close  its  tube  under  such  local  imtation. 

Bevmthhj.  These  simple  experiments,  illustrative  of  the  con- 
tractility and  irritability  of  the  coats  of  the  veins  and  arteries,  are 
the  more  remarkable  as  seen  in  the  umbilical  veins  and  arteries,  in 
consequence  of  anatomists  not  being  able  to  detect  any  nen^es  in 
the  umbilical  cord  j  although  probably  elementary  nervous  tissue 
may  exist  in  some  form  in  it.  For,  if  it  did  not  exist,  then  we 
should  have  irritability  in  these  vessels  existing  irithout  nervous 
influence.  The  investigation  of  the  existence  of  veins  in  any  form 
in  the  umbilical  cord  and  its  vessels  thus  becomes  an  interesting 
microscopical  study,  in  reference  to  the  physiological  question  of 
the  dependence  or  independence  of  the  contractility  of  vessels  on 
the  presence  of  nerves. 


PLACENTAL  PHTHISIS  OR  APK(EiV, 

AS  AN   INTRA'UTEEINE   CAUSE   OF   DEATH  AMONG   PREMATURE 
CfHILDREN ITS  VARIETIES  AM)   ITIEATMENT.^ 

Formerly  physicians  used  the  word  phthisis  as  a  generic  term  to 
8ignify  consumption  and  organic  destruction  of  various  kinds ;  and 
the  viacufi  which  was  the  immediate  seat  of  decay  and  death  was 
added  to  express  the  nosological  seat  and  species  of  the  malady. 
Hence  arose  the  tencs  phthisis  piilmonalis,  phthisis  mesenterica, 
phthisis  hepatica,  etc.  The  infant  in  utero  is  liable  to  perish — 1, 
in  consequence  of  various  diseased  states  of  its  own  body,  as  peri- 
tonitis, dropsy,  etc.  ;  and  2,  in  consequence  of  different  morbid  con- 
ditions  of  the  placenta,  Under  the  designation  of  placental  ])hthisis, 
I  shall  attempt  to  point  out  to  you,  very  briefly,  the  principal 
diseased  states  of  the  placenta  that  are  apt  to  lead  to  the  intra- 
uterine death  of  the  child,  and  at  the  same  time  I  will  try  to  state 
their  proper  principles  of  treatment. 

Let  me  premise  two  observations  on  this  subject     First^  That 

*  Part  of  A  CHincal  Lecture.    See  Lmdmi  and  Edinburgh  Monthly  Journal 
nf  Medical  Science,  February  1645,  p,  119. 
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m  coi\sonaiic6  with  a  very  curious  and  mteresting  general  law  in 
intra-uterme  pathology,  some  of  the  morbid  conditions  of  the 
placenta  and  lYetus  are  liable  to  recur  in  successive  pregnancies 
in  t!ie  same  woman  ;  and,  secondly,  In  actual  practice  you  will  find 
few  cases  accompanied  witli  greater  individual  distress  and  greater 
family  unhappiness,  than  those  in  which  there  is  borne  by  the  same 
mother,  two,  three,  or  more  premature  cidldren,  dying  regulaily  in 
utero,  as  the  seventh  or  eighth  luonth  of  utero-gestation  recurs. 

Occasionally  this  distressing  recurrence  of  fcetal  deaths  is  the 
result  of  disease  or  malformation  in  the  ftetus  itself,  and  is  in  a 
great  measure  iwemediable.  Much  more  frequently,  however,  Buch 
a  succession  of  deaths  among  premature  children  is  the  consequeno© 
of  placental  disease  or  placental  phthisis ;  and  is  amenable  to  proper 
principles  of  treatment. 

The  principal  pathological  states  of  the  placenta  that  are  liable 
to  produce  the  successive  deaths  of  a  series  of  premature  cluldren  in 
the  same  motlier  are  the  following : — 

I.  Congeshm  and  Extravmati<ms  of  Blood  into  the  Sfntdme  of  the 
Placenta. — ^In  practice  it  will,  I  believe,  ho  found  that  placental 
hemorrhages  or  "  apoplexies,^'^^ — as  they  have  bwn  aumetimes  termed 
— forming  in  the  substance,  or  on  the  surfaces  of  the  placenta, 
masses  or  collections  t)f  extravasated  blood  in  various  states  of 
change,  are  le-sions  much  more  frequently  connected  with  abortions 
llxtm  with  premature  labours.  They  are  found  connected  with  the 
death  of  the  fa?tus  more  often  in  the  earlier  than  in  the  later 
months  of  utero-gestation.  Sometiaaes,  however,  they  form,  and 
repeatedly  in  the  same  motheri  the  cause  of  death  of  tlie  infant 
from  the  seventh  to  the  ninth  month— a  succession  of  limited 
hemorrhagic  extravasations  taking  place,  till  at  last  the  placenta  is 
80  extensively  diseased  and  destroyed  as  to  be  unable  to  maintain 
any  longer  the  life  of  the  child.  In  such  instances  I  have  usually 
found  the  placental  structure  softened  and  broken  up,  within  and 
around  the  more  recent  and  extensive  extravasations. 

II.  Inffammaiion  of  the  Placenta  and  its  various  consequences^ — 
Hepatisation,  Induration,  Abscess,  etc-, — constitute  a  second  cause  of 
intra-uterine  death  among  premature  cliildren*  In  this  morbid 
affection,  the  intlammatory  action  is  generally  confined  to  a  limited 
portion  of  the  organ,  or  to  a  few  lobules,  whilst  the  other  parts  of 
the  organ  are  left  sound  and  free.  In  some  cases,  however,  we  find 
it  invading  the  whole  surface  of  the  placenta — an  obser\'ation  which 
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you  will  see  con  firm  eel  by  tlie  state  of  the  oi-gati  in  many;  casee  fiiicli 
as  thisj  wbicli  I  now  show  you,  where  there  Itas  been  born  a 
secondary  fcetus,  along  with  one  at  the  full  time — the  secondaiy 
fostus,  as  it  is  called,  being  inerely  a  fti?tiis  which  bad  been  destroyed 
as  early  as  probably  the  fourth  or  fifth  months  by  tlie  morbid  altera- 
tion Miiich  had  occurred  in  the  structure  of  the  placenta,  or  portion 
of  the  placenta,  helonj^ing  to  it.  In  inflammatory  induration,  the 
morbid  deposit  and  change  seems  generalljl  to  stretchy  as  shown  in 
tins  preparation  of  Mr.  Good&ir'g,  from  the  maternal  surface  of  the 
placenta  towai'ds  the  fwtah  Tlie  decidual  membrane  covering  the 
exterior  surface  of  the  placenta  is  occasionally,  as  here,  much 
thickened  by  the  inflammatory  deposit. 

Ill  Gangrene  of  portions  of  the  placenta  sometimes,  though 
rarely,  produces  the  recurrent  intrauterine  death  of  tlie  child  in  the 
latter  months,  I  have  seen  several  examples  of  this  variety  of 
placental  disease.  One  of  the  most  remarkable  was  a  case  which  I 
visited  repeatedly  some  time  ago  in  consultation  with  Dr,  Gibson  of 
Dundee,  and  where  the  fietal  heart,  as  heard  by  the  stethoscope, 
became  irregiUar  and  occasionally  intermittent  for  a  short  time  be- 
fore the  birth  of  the  child— an  eflect  which  we  attributed  to  the 
placentid  disease,  as  it  entirely  disappeared  when  the  child  xissumed 
an  extra-uterine  existence.  In  placental  gangrene,  the  affected  parts 
give  forth  no  gangrenous  odour  in  consequence  of  the  external  air 
not  having  reached  them ;  but  you  will  find  the  disease  marke<l> 
like  Laennec's  circumscribed  gangrene  of  the  lung,  by  here  and  there 
a  dark  and  mortified  portion  of  placental  tissue  being  enclosed  in  a 
Imiited  delirpiesccnt  ma^s  of  bloody  and  pasty  matter.  The  placen- 
tal surface  at  the  site  of  the  gangrenous  slough  is  usually  depressed 
and  umbilicated  m  the  centre.  Genemlly,  the  included  sloughing 
fa^tal  tuft  retains  its  adhesion  to  the  chorial  surface  of  tho  placenta, 
and  very  exactly  repi^esenta  the  mortified  branch  of  pulmonary  tissue 
often  seen  attached  by  its  arterial  structure  to  the  interior  of  cir- 
cumscribed gangrenous  cavities  hi  the  lungs.  The  placental  tissue 
around  the  eii-eurascnbed  gangrenes  is  usually  inflamed ;  very  often, 
also,  it  is  the  site  of  hemorrhagic  extravasation.  Perhaps,  indeed,  the 
gangrene  most  frequently  originates  in  the  compression  and  death  of 
placental  tufts  included  in  apoplectic  extravasations,  or  isolated  and 
obstructed  by  local  inflammatory  action. 

rV.  Oencml  (Edema  or  dropsy  of  the  fitmcture  of  the  placenta 
occasionally  destroys  the  infant  in  the  latter  months  of  utero-gesta- 
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tioE,  and  is  marked  by  a  white,  swollen^  and  serous  condition  of  the 
organ,  witliout  any  other  appreciable  change  in  its  tissues.  Some- 
times it  co-exists,  but  by  no,  means  always,  with  dropsy  and  anasarca 
in  the  fct^tus,  and  in  the  whole  umbilical  cord.  I  have  seen  it  con- 
joined, probably  as  an  effect,  with  inflammatory  obstruction  in  the 
umbilicid  vessels,  and  limited  dropsy  of  the  cord.  Usually  it  is 
difFused  throughout  the  wlmle  placental,  and  by  interfering  with  its 
Ultra-uterine  functions,  destroys  at  last,  and  sometimes  very  speedily, 
the  life  of  the  child.  It  must  not  be  confounded  wnth  the  whit*?, 
blanched,  and  merely  aUEemic  state  of  the  placenta,  often  obser^-^able 
in  cases  where  the  child  has  died  of  peritonitis  or  other  fcetal  dis- 
eases, and  been  retained  in  utero  for  some  time  subsequently ;  and 
it  is  patliologicany  very  different  also  from  the  morbid  state  which 
I  have  next  to  mention,  and  which  can  only  be  fully  made  out  by 
microscopic  examination,  viz. — 


Y.  Stearoid  or  Fatty  Degeneration  0}  the  Placenta, — In  the  last 
centurj%  Hoboken  and  Hidler  mentioned  the  frequency  of  appear- 
ances of  fatty  matter  in  the  placenta.  During  the  present  century, 
several  continental  pathologists,  as  Stein,  D*Outrepont,  Wilde, 
Charante,  and  Brehm,  have  described  cases  of  ^itty  degeneration  of 
the  placenta ;  but  the  importance  and  frequency  of  this  peculiar 
change  was  not  recognised  till  the  fatty  degenei-ation  of  other  organs 
came  latterly  to  be  studied  by  the  mici-oscope  ;  md  it  was  first 
brought  under  the  special  attention  of  the  profession  in  this  country 
by  Dr.  Barnes  of  London,  in  two  able  papers  published  in  the  34th 
and  3Gth  volumes  of  the  MedkO'Chlnirgkal  Tmnmciions,  It  is  a 
y  morbid  condition  found  connected  with  the  death  of  the  foetus,  both 
in  the  earlier  and  later  months  of  utero-gestation*  Its  exact  patho- 
logical nature,  however,  has  not  been  accurately  determined  under 
all  the  conditions  in  which  it  is  found  to  occur.  Dr.  Barnes  seems 
to  regard  this  fatty  degeneration  as,  most  commonly,  a  primary  mor- 
bid state  in  the  placental  tissues,  or  rather  in  the  molecular  walls  of 
the  foetal  tufts,  etc.,  unpreceded  by  any  other  morbid  change  ;  and 
some  of  its  varieties  ar^,  there  is  little  doubt,  of  this  chiwacter, 
particularly  where  the  fatty  metamorj^hosis  is  general  and  unaccom- 
panied by  any  other  morbid  states.  But  several  years  ago,  and 
before  the  appearance  of  Dr.  Barnes'  essay,  my  friend  and  colleague, 
Dr,  Bennett,  carefully  examined  some  specimens  of  both  general  and 
partial  fatty  degeneration  of  the  placenta  with  wliich  I  furni^bed 
liim  ;  and  in  most  of  these  the  co-existence  of  coagulable  lymph. 
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indurations,  etc.,  showed  that  the  fatty  molectiles  were  either 
thrown  out  a^  inflaramatory  exudations,  or  were  fonned  by  in- 
flaramatory  exudations  subsequently  degenerating  into  fat  partides^ 
and  wliich  in  other  respects  indicated  the  pre-existence  of  aomo  | 
degree  of  placental  inttammation*  Virchow  and  Dr*  Handfield. 
Jones  have  each  noticed  this  mode  of  its  production,  and  Dr. 
Priestley^  who  has  of  late  very  carefully  examined  this  *|uestion  in 
numbers  of  cases,  believes  that  the  so-called  fatty  defeneration  is 
perhaps  most  frequently  a  change  connected  with  a  low  form  of 
placentitis.  In  a  paper  which  I  pubhshed  in  183G,  on  placental 
inftainmation  and  congestion,  I  described  the  chronic  inflammatory 
induration  of  the  placenta  as  not  unfrequently  exhibiting  "  a  some- 
what fitearoid,  laidaceous,  or  fatty-looking  structure  ; "  and  I  sug- 
gested also  that  the  white  masses  like  fat  and  cartilage  seen  in  the 
placenta  by  Stein  might  originate  in  eflTused  coagula  of  blood  ;  and 
I  l>elieve  that  in  same  cases  we  have  localised  fatty  deposits  in  the 
placenta^  resulting  from  degeneration  of  the  blood  thrown  out  in 
placental  congestion  and  hemorrhage.  Sometimes,  further,  when 
the  child  dies  from  disease  in  its  own  body,  and  is  retained  for 
some  time  in  utero,  the  placental  structure  presents  an  api>earance  of 
fotty  degeneration,  as  an  effect  and  not  as  a  cause  of  the  foetal  death. 
In  reference  to  this  morbid  chanjije,  it  is  necessary  to  recollect  that 
the  placental  structm^e  may  appear  yellriwish-wliite  and  iiitty  in 
whole  or  in  parts,  without  there  being  any  true  fat  globules  in  it ; 
and  to  distingiush  it  accurately,  we  need  the  assistance  of  the 
micixiBcope. 


VI.  lit/peHroplu/  of  the  Placenta  sometimes  leads  prematurely  to 
the  death  of  the  child  in  successive  pregnancies.  When  the  phieenta 
presents  this  condition,  the  organ  is  jn'eatly  enlarged  ;  the  divisions 
between  its  lobules  and  maternal  surface  are  very  marked  and  very 
deep;  and  the  edge  of  the  placenta  seems  as  it  were  almost  to  turn 
to  a  certain  degree  over  the  boundary  or  circumference  of  the  fcetal 
surface.  One  of  the  preparations  on  the  table  is  a  sjvecimt-n  of  tliig 
diseased  condition,  and  the  patient  from  whom  it  was  taken  had 
luodnced  six  or  seven  dead-boni  premature  children.  ]\Ir.  Ooodsir 
has  directed  liis  attention  paiticularly  to  this  otfect  of  hji  ertrophiud 
placenta,  and  similar  obseiTations  have  been  made  by  some  con- 
tinental accoMchcurs.  It  is  difficult  to  say  bow  the  hyi>ertrophy  of 
the  placenta  destroys  the  functions  of  the  organ  ;  for  in  the  specimen 
before  you^  as  in  other  similar  cases,  there  is  no  special  lesion  in  the 
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P'the  chUd  itself.  Sometimes,  however,  the  cliild  presenta 
dropsical  effusions,  such  as  anasarca  aiul  ascites,  Probab^^v  the 
mutual  compression  and  impaction  of  the  different  lobules  and  parts 
of  the  h}^ertrophied  placenta  upon  each  other*  ai-e  such  as  to 
diminUh  and  destroy  its  action  as  a  respiratory  organ,  mul  to  tm^iede 
the  cirailation  through  its  vast  collection  of  vessels,  as  effectually  as 
this  is  produced  by  the  obliteration  of  these  vessels  and  parts  by 
hemorrlu^,  inff animation,  oedema,  or  other  direct  disease. 

VIL  Oihtr  Morbid  Conditions  of  the  Placenta  seem  sometimes  to 
lead  to  a  succession  of  dead  premature  children  in  the  same  mother, 
as  extensive  cartilaginous  and  calcareous  degeneration,  morbid  nvmol- 
lissement,  atrophy,  etc  j  but  their  action  is  less  marked  and  decided 
than  those  I  bave  already  enumerated.  Neither  these,  nor  any  of 
tlie  more  truly  morbid  states  of  the  placenta,  are  apt,  as  a  general 
ride,  to  affect  and  destroy  the  child,  unless  they  have  invaded  and 
obstnicted  a  large  portion  of  the  placenta,!  structure  and  vessels* 
Indeed,  slight  and  limited  degrees  of  stearoid,  cartiJaginons,  and 
calcareous  degeneration  are  to  be  seen  here  and  there  in  many 
placenta  at  the  full  time^ — more  as  a  sign  of  the  early  senility  of  this 
teinporary  organ  than  as  a  mark  of  disease — t4ie  child's  heahli  being, 
to  all  appearance,  unaffected  by  them.  In  the  essay  I  have  referred 
to,  I  have  spoken  of  these  fatty  and  ossific  degenerations  of  vessels 
as  liable,  when  they  occur  earlier  in  placeiit4d  kfe,  to  predispose  to 
vascular  rupture  and  sanguineous  extravasations.  Let  me  only 
farther  add,  that  I  have  never  seen  any  instance  in  wliich  the 
so-called  hydatiginous  degeneration  of  the  pfacenta  recurred  twice 
in  the  same  patient,  and  thus  protluced  a  recurrence  of  fa^tnl  death ; 
nor  have  I  met  with  true  stmmons  tubercle  so  extensively  diffused 
in  tlie  placenta  as  to  destroy  the  child. 

The  Diugmsis  of  the  pathological  cause  of  the  death  of  the 
foetus,  in  one  or  two  successive  pregnancies,  can  only  be  made  out, 
with  any  precision,  by  having  an  opportunity  of  examining  the 
body  of  one  of  the  ftetuses  and  its  placenta.  In  doing  so,  we 
niay  be  enabled  to  observe  which  of  the  causes  I  have  mentioned  is 
the  source  of  the  calamity,  and  to  direct  our  treatment  accordingly* 

Some  yeai-s  ago,  when  I  was  engaged  in  the  investigation  of 
Peritonitis  in  the  FoMus,  I  more  than  once  asketl  myself  the  ques- 
tion, in  what  good  could  such  an  inquiry  result  ?  I  felt  utterly 
scepticjil  m  to  its  being  of  any  benefit,  except  as  satisfying  patholo- 
gical curiosity.     But  often  when  wo  enter  on  a  subject  of  pathological 
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study,  we  really  know  not  to  what  ultimate  results  it  may  lead,  and 
therefore  never  ought  to  condemn  or  eschew  any  pathological  inves- 
tigation, because  we  do  not  immediately  see  any  practical  advantage 
to  which  it  may  tend.  I  have  latterly  become  convinced  that  the 
study  of  peritonitis  in  the  foetus  may  be  made  of  no  small  practical 
utility  in  the  following  respect : — 

In  describing  peritonitis  in  the  foetus,  I  have  stated,  when  dis- 
cussing the  exciting  causes  of  the  disease,  that  in  some  cases  the 
mother  has  been  exposed  to  bodily  injury,  etc.,  and  after  mentioning 
other  probable  morbific  circumstances,  I  have  added,  that  it  appeared 
to  me  highly  probable,  from  the  investigations  I  had  then  made  on 
this  point,  that  a  great  proportion  of  those  children  of  syphilitic 
mothers  that  die  in  the  latter  months  of  pregnancy,  may  be  shown 
to  have  perished  under  attacks  of  peritoneal  inflammation.  Further 
observations  have  led  me  to  conclude  that  the  evidences  of  perito- 
nitis, in  several  successive  children  of  the  same  mother,  is  a  pretty 
certain  test  of  one  or  other  of  the  parents,  especially  the  mother, 
being  tainted  with  syphilis. 

The  practical  deduction  in  the  way  of  treatment  from  this  obser- 
vation in  the  way  of  diagnosis  is  evident  It  is,  I  believe,  in  these 
cases  of  successive  premature  labours,  where  the  child  perishes  of 
peritonitis,  and  in  these  cases  only,  that  mercury  and  other  anti- 
syphilitic  modes  of  treatment  are  alone  useful,  though  these  modes 
of  treatment  have  Ibeen  supposed  to  apply  to  all  instances  where 
there  is  the  unfortunate  habit  of  losing  the  infant  in  the  last  montJis 
of  utero-gestation. 

TREATMENT  j — ^ALKALINE  SALTS,  ETC. ; — ^INDUCTION  OF  LABOUR. 

For  the  Treatment  of  the  cases  in  which  the  child  dies  in  conse- 
quence of  disease,  not  in  its  own  structures,  but  in  the  economy  and 
structure  of  the  Placenta^  I  believe  that  totally  different  principles 
ought  to  be  pursued ;  and  in  a  large  number  of  instances  now,  I 
have  had  the  good  fortune  to  see,  in  my  own  practice,  and  in  that 
of  others,  these  means  of  treatment  followed  by  the  most  happy  and 
successful  results. 

You  may  easily  understand  the  principles  of  treatment  on  which 
I  would  advise  you  to  proceed  in  these  last  affections,  if,  in  the  first 
instance,  you  recollect  that  the  two  great  functions  which  the 
placenta  perfonns  in  the  foetal  economy  are  those — 1,  of  nutrition 
and,  2,  of  respiration ;  or  probably  we  should  properly  say,  that 
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this  organ  is  the  medium  of  these  two  functions  between  the  mother 
and  the  infant 

When  the  placenta  becomes  diseased)  it  can  destroy  the  infant 
— provided  there  is  no  morbid  lesion  in  the  fcetus  itself — only  by 
the  imperfect  manner  in  which  one  or  both  of  these  ftmctions  is  per- 
formed. Such  children,  however,  as  die  in  connection  with  diseased 
placenta,  do  not  appear  to  perish  generally  from  want  of  nutrition, 
because  in  many  instances  we  find  them  not  more  lean  and  atrophied 
than  healthy  children  sometimes  are  at  the  time  of  birth ;  and  on 
oj>ening  tlieir  bodies  you  have  often  abundance  of  deposit  of  adipose 
matter.  I  beheve,  for  my  own  part,  that  they  more  frequently  perish 
from  the  diseased  placenta  not  being  able  to  act  sufiBciently  as  a 
respiratory  medium  between  them  and  the  mother,  especially  wlieu 
the  placental  disease  and  obstruction  is,  as  often  happens,  extensive 
and  acute,  or  subacute  j  and  that  the  infant  in  consequence  dies  from 
the  morbid  condition  of  the  placenta,  in  the  same  manner  as  wo 
should  die  if  our  lungs  were  densely  studded  with  tubercular 
deposits,  or  extensively  destroyed  by  inflammatory  action.  They 
die  from  want  of  respiration  rather  than  want  of  nutrition — from 
placental  apnoea  rather  than  from  placental  marasmus.  And  when 
once  these  infants  are  born,  and  are  sustained  by  their  own  pul- 
monary respiration,  they  rapidly  thrive  and  grow,  proving  that  there 
is  in  reality  no  disease  in  their  own  bodies. 

Now  the  question  is — with  such  an  imperfect  placenta — or,  in 
other  words,  with  such  imperfect  fcetal  lungs — what  means  can  we 
possibly  adopt  in  order  to  make  this  diseased  placenta  serve  as  a 
sufficient  respiratory  organ  to  the  infant  for  a  veiy  few  weeks 
longer  1  For  the  question  is  in  general  a  matter  only  of  one,  two, 
or  more  weeks — that  is  to  say,  if  we  could  preserve  the  cliild's  life 
during  that  period  from  the  action  of  the  deleterious  influences  of 
which  I  speak,  we  should  save  the  child  till  it  was  fit  to  take  on 
an  extra-uterine  existence. 

I  have  usually — in  cases  in  which,  from  the  history  of  the 
previous  pregnancies,  I  knew  the  tendency  to  be,  aa  most  frequently 
it  is,  to  some  form  of  Congestion  and  Inflummation  of  thy  Placenta 
— attempted  to  prevent  these  morbid  actions  from  going  to  any 
considerable  extent,  by  small  venesections,  or  leecliings  from  time 
to  time ;  paiiicularly  at  those  periods  when  the  woman  would  have 
liad  her  catamenia  present,  provided  she  were  not  in  the  family 
way  I  because  it  is,  I  believe,  at  these  periods  that  she  runs  most 
danger — there  being,  during  pregnancy,  in  many  females  a  monthly 
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moUmen  of  blood  in  these  parts,  though  there  be  no  monthly  dis- 
charge. It  is,  indeed,  at  these  recurring  periods  of  danger,  that 
rest  in  the  supine  position,  and  freedom  from  muscular  exertion,  is 
specially  or  alone  required.  But  though  we  may  moderate  the 
hemorrhagic  or  inflammatory  effusions  in  this  way,  we  can  seldom, 
I  believe,  entirely  prevent  theuL  Hence,  our  object  is  to  make  the 
diseased  placenta  as  efiicient  as  possible  as  a  respiratory  organ  ;  or 
rather  to  make  the  respiratory  change  in  the  remaining  healthy 
part  as  active  and  intense  as  possible. 

To  understand  how  this  may  be  done,  consider  for  a  moment 
how  the  footus  does  respire  or  breathe.  Its  type  of  respiration 
resembles,  as  I  have  described  it  to  you  at  other  times,  that  of 
fishes.  The  blood  of  the  fish  is  sent  into  the  vessels  of  the  gills 
in  order  to  undergo  the  respiratory  change  which  is  there  effected 
through  the  oxygen  contained  in  the  surrounding  water.  The 
blood  of  the  foetus  is  sent  into  the  tufts  or  terminal  branches  of 
the  foetal  placenta — ^its  gills,  in  other  words — in  order  to  be  there 
exposed  to  the  oxygen  contained  in  the  maternal  blood,  by  which 
these  tufts  are  washed  in  the  cavernous  structure  of  the  placenta. 

The  respiration  of  the  human  foetus  is  like  that  of  a  fish,  then, 
with  this  difference,  that  the  blood  in  the  gills  of  the  fish  is  arterial- 
ised  by  the  water  in  which  these  gills  are  freely  immersed,  whilst 
the  blood  in  the  placental  tufts  of  the  foetus  is  arterialised  by  the 
maternal  blood  in  which  these  tufts  are  freely  immersed.  We  can 
influence  the  vitality  of  the  fish  by  the  quantity  of  oxygen  in  the 
water  applied  to  its  gills.  I  believe  we  may  do  the  same  with  the 
foetus,  by  changing  the  oxygenating  power  of  the  maternal  blood 
applied  to  its  tufts. 

Then  comes  the  question.  By  what  measures  could  we  render 
the  maternal  blood  as  highly  an  oxygenating  medium  as  possible, 
in  order  that,  when  it  is  applied  to  the  foetal  placental  tufts,  it  may 
make  up,  by  the  quality  or  intensity  of  the  respiratory  change 
which  is  there  produces,  for  that  loss  of  quantity  which  is  a  neces- 
sary consequence  of  a  portion  of  these  placental  tufts  being  already 
destroyed  by  disease  1 

I  have  attempted  to  do  this,  and  in  a  great  number  of  cases, 
apparently  with  perfect  success,  by  keeping  the  patients  constantly 
on  small  doses  of  alkaline  salts,  such  as  chlorate  of  potass,  nitrate 
of  potass,  bicarbonate  of  soda,  etc.,  given  several  times  a  day,  on 
an  empty  stomach,  exactly  as  Dr.  Stevens,  some  years  ago,  proposed 
to  do  for  the  restoration  and  arterialisation  of  the  un-arterialised 
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blood  in  fever  patients,  I  have  most  frequently  employed  chlorate 
of  potass  in  closes  of  from  ten  to  thirty  grains,  taken  repeatedly  dur- 
ing the  day,  in  solution,  and  upon  an  empty  stomach.  Out  of 
every  eight  atoms  of  this  salt,  as  many  as  six  atoms  consist  of 
oxygen- 

You  are  aware  that  the  addition  of  alkaline  salts  to  the  blood 
in  this  way  appears  to  promote  greatly,  I  had  almost  said  to  im- 
part, arterial  changes  and  propeitles,  and  that  in  a  way  which  phy- 
siologists and  chemists  have  not  yet  been  able  satisfactorily  to 
explain*  If  you  cover  a  coagulum  of  newly  drawu  venous  blood 
with  a  thin  layer  of  water,  the  surface  of  the  blood  continues  to 
retain  its  black  colour.  If  you  add  alkaline  salts  to  the  inter^'en- 
ing  layer  of  water,  the  air  will  very  speedily  act  tlirough  this 
medium  ao  as  to  render  the  clot  of  a  red  arterial  colour.  In 
aquatic  respiration,  the  animal  in  breathing  does  not  decompose 
the  water,  it  merely  subtracts  the  oxygen  present  in  it.  The  same 
fact,  in  all  probability^  holds  good  in  sanguineous  respiration — if 
we  nmy  use  such  a  term  ;  and  hence  the  importance  of  supplying, 
in  the  coses  we  speak  of,  the  maternal  blood  with  a  suJUcieut  amount 
of  oxygen. 

Patients  have  repeatedly  averred  to  me^  that  the  use  of  the  salts 
I  have  spoken  of  has  a  jierceptible  influence  on  the  strength  of  the 
motions  of  the  foetus — or,  in  other  words,  on  its  muscular  power  and 
vigour  for  the  time  being  ;  but  the  obsert'ation  is  liable  to  so  many 
fallacies  on  the  part  of  the  parent,  that,  probably,  we  should  not 
build  much  upon  it.  But  if  these  salts  act  in  the  manner  wliic-b  I 
suppose,  on  the  maternal  blood,  the  foetus,  under  their  use,  is  placed 
in  a  better  and  purer  atmosphere,  to  use  language  applied  to  extra* 
uterine  life  ;  aud  in  this  better  atmosphere  is  capable  of  living  on- 
wards for  a  few  weeks  longer  than  it  otherwise  would  have  done.  I 
think  it  might  be  a  matter  of  some  chemical  importance  to  inquire, 
what  special  salts  would  probably  be  of  most  use  in  reodering  the 
mothers  bJood  as  highly  an  arterialising  medium  as  possible,  and  if 
the  use  of  iron  in  any  form  would  increase  its  power  in  this  or  other 
respects.  Further,  would  the  use  of  chalybeates  or  other  means  ever 
80  invigorate  the  child  as  to  prevent  those  placental  diseases — such 
as  fatty  degeneration — which  may  possibly  be  connected  with  want 
of  power  in  the  foetal  econojiy  and  circulation  ?  Could  any  variety 
of  diet  or  drug  render  the  maternal  blood  a  more  nutritious  medium 
for  the  child,  where  the  placental  disease  tended  to  produce  intra* 
uterine  death  by  marasmus  or  inanition  1     The  subject  is  quite  open 


144  DISEASES  OF  THE  PLACENTA. 

for  inquiry,  and  one  in  regard  to  which  I  know  not  any  very  ac- 
curate existing  data. 

In  all  the  series  of  cases  which  I  have  adverted  to— that  is  to 
say,  in  cases  where  children  of  the  same  mother  have  died  successively 
from  the  effects  of  different  diseased  states  of  the  placenta — I  believe 
that  the  induction  of  premature  labour  about  the  seventh  or  eighth 
month  ought  to  be  a  principle  of  treatment  prominently  held  in 
view,  and  frequently  had  recourse  to.  This  remark  especially  holds 
good  with  regard  to  all  cases  and  causes  of  recurrent  placental  disease ; 
and  I  think  that  obstetric  authors  must  add,  what  no  one  of  them, 
so  far  as  I  know,  mentions,  the  diseased  states  of  the  placenta  to 
which  I  have  alluded,  as  indications  for  the  induction  of  premature 
labour,  both  when  they  have  recurred  several  times  in  the  same 
mother,  and  produced  death  of  the  child  but  a  few  days  or  weeks 
previous  to  its  birth,  or  even  in  a  first  pregnancy,  when  very  distinct 
symptoms  of  placental  hemorrhage  and  inflammation  have  occurred 
after  exposure  to  injury,  and,  in  addition,  the  stethoscope  shows  a 
state  of  impending  danger  to  the  life  of  the  child  Out  of  three 
cases  of  diseased  placenta  which  have  been  under  my  care  since  the 
commencement  of  the  present  year  (1845),  in  two  I  induced  prema- 
ture labour  successfully,  as  regards  both  mother  and  child,  one  of 
the  patients  having  previously  lost  six,  and  the  other  three  children. 
I  had  thoughts  of  allowing  the  third  to  go  on  to  the  full  perioil,  but 
fortunately,  natural  premature  labour  came  on  about  the  eighth 
month,  and  a  living  child  was  born.  The  placenta  was  so  destroyed 
by  inflammatory  induration  in  this  last  case,  that  I  am  sure  it  could 
not  have  8er\'ed  the  purpose  of  a  lung  to  the  child  for  a  much  longer 
period.  Nature  here  pointed  out  strongly,  and  effected  by  her  own 
efforts,  what  ought  to  be  done  by  art  in  similar  instances.  Allow 
me  to  add,  that  the  necessity  for  the  immediate  induction  of  pre- 
mature labour  is  sometimes  shown  in  these  cases  by  the  supervention 
of  lowness  and  depression,  more  rarely  by  the  occurrence  of  irregu- 
larity and  intermittencc  in  the  action  of  the  f<ctal  heart  as  heard  by 
the  stethoscope.  Hence,  in  watching  and  treating  these  cases, 
auscultation  should  be  constantly  used  to  ascertain  the  first  advent 
of  tliis  sign  of  danger  to  the  Ufe  of  the  child. 
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Chlorate  of  Potass  in  Placental  Disease.^ 

Sir  James  Simpsan  said  he  had  used  the  chlorate  of  potass  in  a 
great  number  of  cases.  Sometimes  it  failed,  but  all  remedies  fail  at 
times.  H«3  hvul  seen  it  succeed  in  many  cases  where  rest  had  not 
been  combined  with  it.  In  one  cfise  a  lady,  who  had  had  a  long 
succession  of  abortions,  took  tlie  chlorate,  and  had  two  living  child- 
ren afterwards.  It  failed  sometimes,  ho  thought,  because  it  was  not 
given  in  Bufficiently  large  doses.  He  usually  gave  it  in  ten  to  twenty 
grain  doses,  thrice  daily,  and  it  should  not  be  given  up.  lie  gave 
it  on  account  of  disease  of  the  placenta,  but  he  believed  that  it  was 
also  a  means  of  arterialising  the  blood-  It  was  necessary,  however, 
to  Tvatch  the  condition  of  the  child,  and,  if  necessary,  bring  on  pre- 
mature labour  when  the  foetus  showed  symptoms  of  weakness.  He 
was  led  to  use  the  chlorate  in  snch  cases  by  the  experiments  of  Da\y 
and  Stephens^  who  pointed  out  that  an  alkaline  salt,  when  brought 
into  contact  with  blood,  gave  it  an  arterial  appearance.  At  one 
time  he  imagined  that  its  good  effects  were  attributable  to  the 
amount  of  oxygen  which  the  salt  contained.  He  had  been  repe^itedly 
told  by  patients  that  the  nu^vements  of  the  child  were  stronger  after 
each  dose.  It  might  be  given  in  an  aerated  form,  by  means  of  tlie 
syjihon-bottles  now  in  use-  Dr,  Wilhams  of  London  uses  the 
chlorate  in  asthma  with  mai*ked  success. 


PLACENTAL   HEMORRHAGK 

CHANGES  IN  THE  BLOOD  EFFUSED.' 

In  intemal  placental  hemorrhage,  or  ecchymosis,  the  blood,  after 
its  effusion,  undergoes  a  variety  of  changes,  interesting  in  themselves, 
and  important  in  this  respect,  tliat  a  misconception  of  their  nature 
has,  as  it  appears  to  me,  led  pathologists  into  error  in  regard  to  the 
nature  of  some  of  the  lesions  occasionally  observed  in  this  organ. 
When  the  blood  is  poured  out  from  its  containing  ves&els  into  the 
substance  or  cells  of  the  placenta,  or  between  the  membranes,  it 
gradually  coagulates,  and  assumes  a  very  dark  purple,  and  sometimes, 


*  See  Proceedinga  of  Edinburgh  Obatetricftl  Society,  May  12,  1869,  in  Edin- 
hm'gh  MtdicttlJminutit  Jxily  1869,  jk  85. 

•  Purt  of    an   article   on   Congestion   and  Infiammation    of   the  PlftCf?nta, 
See  Edinburgh  Medical  and  Surgictd  Journal^  April  1836,  p.  274. 
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as  I  have  seen  it  in  two  preserved  specimens/  almost  a  melanotic 
black  colour.  After  a  time,  however,  it  begins  to  lose  this  tint,  the 
colouring  matter  gradually  becomes  removed,  and  the  coagulum 
successively  assumes  a  chocolate  brown,  a  reddish  or  brownish 
yellow  hue,  and  latterly,  if  time  sufficient  is  allowed,  it  presents  a 
pale  yellowish  white  or  straw-coloured  appearance,  the  fibrinous  por- 
tion of  the  coagulum  being  then  alone  left  When  these  fibrinous 
and  generally  firm  and  indurated  masses  are  divided,  they  for  the 
most  part  exhibit  internally  a  dense  uniform  or  homogeneous  tissue ; 
but  in  some  cases  where  the  individual  mass  or  coagulum  has  been 
formed  by  several  successive  effusions  of  blood  occurring  at  the  same 
point,  and  probably  from  the  same  vessel,  its  section  shows  a  more 
or  less  perfect  concentric  laminated  structure.  M.  Cruveilhier*  has 
represented  an  ecchymosed  placenta,  in  which  the  structure  of  the 
coagulum  appears  to  be  concentrically  laminated  in  this  manner,  and 
the  more  external  layers  are  seen  to  be  losing  their  colouring  matter, 
while  the  nucleus  of  the  effusion  is  composed  of  darker  and  more 
recently  effused  blood.  I  have  not  had  an  opportunity  of  observing 
these  changes  in  specimens  of  laminated  placental  coagula,  but  have 
had  repeated  occasion  to  remark  the  discoloration  of  the  more 
common  single  or  homogeneous  coagula,  proceeding  from  their  cir- 
cumference to  their  centre. 

In  the  blood  effused  in  placental  hemorrhage,  I  have  been  able 
to  trace  a  change  still  more  advanced  than  that  of  its  discoloration 
and  conversion  into  a  yellowish  straw-coloured  fibrinous  mass.  In 
four  instances  I  have  seen  these  fibrinous  masses  in  different  parts 
of  the  same  placenta,  contracted  to  a  size  considerably  less  than  the 
space  which  they  originally  occupied,  and  consequently  appearing,  as 
it  were,  to  be  contained  in  cavities  which  were  only  but  partially 
filled  by  them.     This  appearance  is  particularly  well  seen  when  the 

^  One  of  these  specimens  was  in  the  rich  and  valuable  pathological  collection 
of  Mr.  Lnngstaff  of  London,  the  other  is  contained  in  the  Anatomical  Museum 
of  the  University  of  Edinbui^h,  and  is  thus  described  in  the  printed  catalogue  (p. 
286) :  '*  Placenta  about  the  fourth  month  ;  foetal  surface  studded  with  numerous 
irregular  dark-coloured  tubercles  resembling  melanotic  depositions. "  The  dark 
appearance  of  the  sanguineous  coagula  in  both  of  these  cases  is  such  as  might 
render  them  at  first  sight  very  liable  to  be  confounded  with  actual  melanotic 
deposits  ;  and  in  the  Edinburgh  case  this  mistake  in  regard  to  their  true  patho- 
logical nature  might  have  been  the  more  readily  committed,  from  the  small  masses 
of  effused  blood  appearing  of  a  beautiful  bluish-black  colour,  as  seen  through  the 
membranes  covering  the  foetal  surface  of  the  placenta,  owing  to  these  membranes, 
as  semi-transparent  whitish  media,  reflecting  tlie  blue  rays  of  light  transmitted 
through  them  from  the  dark  surfaces  of  the  coagulated  masses  of  blood  lying 
immediately  beneath  them.  '  Jnaiomic  Pathol,  liv.  xvi.  pi.  L  fig.  1. 
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blood  has  been  extravasated  towards  the  foetal  surface  of  the  placenta, 
or  bebind  tbe  chorion  and  amnion,  and  when  it  has  protruded  these 
membranes  forwards  m  tlie  form  of  the  eminences  or  nipple-like  pro- 
jections already  alluded  in.  In  such  cases,  after  the  colouring 
matter  of  the  effused  blood  has  been  removed,  and  time  is  given  for 
the  fibrinous  masses  which  are  left,  to  contract,  the  folds  of  the 
chorion  and  amnion,  which  they  had  carried  before  them,  being  in- 
elastic membranes,  remain  in  the  position  in  which  they  were  placed, 
and  present  themselves^  when  the  ovum  is  afterwards  examinedj  in 
the  form  of  loose  half-empty  bags  or  sacs,  projecting  towards  the 
cavity  of  the  amnion.  In  one  of  the  four  placentae  in  which  I  have 
obseiTed  this  contraction,  or  diminution  at  least,  of  the  fibrinous 
coagula,  the  cavities  containing  these  contracted  coagula  were  filled 
up  with  a  limpid  serum ;  but  in  the  other  three  instances,  I  do  not 
find  in  my  notes  any  mention  of  such  an  effusion. 

In  no  case  have  I  seen  the  complete  removal  of  the  fibrinous 
coagula  from  their  containing  cavities,  or  any  appearance  whatever 
indicative  of  the  organisation  of  these  coagula  ;  and  I  have  to  regret 
not  having  directed  my  attention  more  particularly  to  the  state  of 
the  placental  tissue  immediately  surrounding  the  effusions,  and 
obBenred  the  changes  which  take  place  in  it  upon  the  occurrence  of 
these  sanguineous  extraviusationa.  ,ln  some  instances,  as  in  those 
represented  by  Cruveilhier,'  the  aurrounding  placental  structure 
appears  to  become  atropliied  and  anremic,  after  the  effusion  has 
occurred  ;  it  seems  probable  that,  in  other  cases,  this  state  and  other 
diseased  states  of  the  placental  tissue  and  vessels  may  precede  and 
indirectly  give  rise  to  effusions  ;  but  whether  a  cyst  is  ever  formed 
around  the  sanguineous  coagula,  and  under  what  circumstances  it  is 
formed,  I  have  no  data  to  determine^  either  from  observations  which 
I  have  myself  made,  or  that  I  can  find  in  the  w^orks  of  others. 

I  regret,  further,  not  having  in  my  possession  any  precise  facts 
to  determine  the  period  of  time  which  lilood  effused  into  the  placenta, 
or  between  the  membranes,  requires  to  undergo  the  several  changes 
that  I  have  mentioned  ;  but  I  have  seen  them  all  effected  in  diseased 
ova  which  I  had  every  reason  to  believe  were  expelled  before  the 
iifth  and  sixth  month.  The  placenta  I  have  formerly  alluded  to  as 
presenting  cavities  containing  at  the  same  time  contracted  fibrinous 
coagula  and  an  effusion  of  senim,  was  expelled  at  the  eighth  month, 
but  was  less  in  breadth,  though  of  much  greater  thickness,  than 
placentae  at  that  period  generally  are. 

1  AnaUm.  Foiholoy,  Hit.  xtL  pi.  l  figi.  I  and  2,  and  livr.  vL  pL  vi  fig.  2. 
11 


PART  IV. 

PARTURITION. 

THE  DETERMINING  CAUSE  OF  PARTURITION.* 

After  stating  aud  refuting  the  various  theories  that  had  been  sug- 
gested on  this  point,  such  as  the  supposed  origin  of  the  act  of  labour 
in  certain  states  of  vital  development  or  physical  expansion  of  the 
fundus,  body,  or  cervix  uteri,  in  some  supposed  conditions  of  the 
foetus,  liquor  amnii,  or  placenta,  etc.,  Dr.  Simpson  suggested  that  the 
loosening  or  decadence  of  the  membranes,  or  membranes  and  placenta, 
from  the  interior  of  the  uterus,  constituted  the  determining  cause  of 
parturition  j  and  that  this  loosening  or  decadence  was  itself  the  result 
of  the  effete  degeneration  of  the  structure  of  the  decidua  towards  the 
full  term  of  pregnancy.  Varigus  circumstances  in  obstetric  physio- 
logy and  pathology  were  stated  in  evidence  of  this  view.  It  was  so 
far  also  proved,  experimentally,  for  we  bring  on  labour  artificially  by 
imitating  this  process  when  we  separate  the  membranes  with  the 
fingers  or  catheter,  or  when  we  inject  tepid  water  into  the  cavity  of 
the  uterus,  or,  in  other  words,  between  the  membranes  and  interior 
of  the  uterus — ^the  latter  a  plan  which  Dr.  Simpson  had  followed  in 
twenty  t)r  thirty  cases. 

INFLUENCE  OF  THE  NERVOUS  SYSTEM  ON  THE 
CONTRACTIONS  OF  THE  UTERUS.* 

The  uterine  action  is  perfectly  involuntary.  It  will  occur  in 
states  of  mania  or  epilepsy,  and  in  syncope  or  coma.  It  has  even 
been  seen  in  the  dead  mother,  in  cases  where  Caesarean  section  was 
performed. 

'  See  Proceedings  of  Edinburgh  Obstetrical  Society,  Session  xii.,  m  Edinburgh 
MoiUhly  Journal  of  Medical  Science,  September  1854,  -p.  276. 

'  Part  of  a  Lecture  in  Sir  James  Simpson *8  Course  of  Midwifery.  From  notes 
taken  in  1856  by  Dr.  J.  G.  S.  Coghill,  aud  in  1861  by  J.  W.  B. 
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Eut  though  the  action  of  the  uterus  is  truly  involuntary,  yet  it 
is  liable  to  be  affected  by  mental  influences  antl  emotions,  just  as  the 
action  of  our  hearts  is.  The  heart  will  palpitate  under  excitement, 
and  a  person  will  faint  under  great  fear :  so  all  labour  pains  have 
suddenly  ceased  from  fright  Advantage  has  sometimes  been  taken 
of  this  law.  Women  occasionally  have  a  vancosa  vein  in  the  labium 
rupturing  during  labour  The  pains  have  been  stopped  in  such  a 
case  by  telling  the  patient  that  something  terrible  had  happenedi 
and  that  she  would  die  unless  the  pains  ceased*  In  another  way 
advantage  has  been  taken  of  the  law.  When  the  pains  are  languish- 
ing and  weak,  a  little  encouragement  given  to  the  patient  will 
sometimes  restore  uterine  action  better  than  any  drug  in  the 
pbarraacop«ia. 

Another  inquiry  has  occasioned  a  good  deal  of  discussion — Are 
we  to  consider  the  ordinary  excitants  to  uterine  action  as  cerebral,  or 
spinal,  or  ganglionic  ? 

It  has  been  held  that  the  uterine  action  is  dependent  on  the 
connection  of  the  uterine  nerves  with  the  brain.  Brachet  supported 
this  ojiinion  from  a  case  of  paraplegia  in  tlie  liumau  female  and  from 
expeximents  on  guinea-pigs.  He  cut  the  spinal  cord  in  guinea-pigs 
above  the  origin  of  the  ovarian  nerves  at  the  commencement  of 
parturition.  The  animals  he  operi^ted  on  all  died  uiMklivered  ;  and 
he  inferred  that  the  want  of  uterine  action  was  due  to  the  cutting 
of  the  connection  with  the  brain.  Deductions  from  experiments  on 
such  small  animals  do  not,  however,  liold  good,  bec^iuse  death  arises 
from  rupture  of  the  bhidder  wlien  the  cord  is  divided.  ^  I  have  found 
that  in  large  animals,  such  as  the  pig,  where  you  can  avoid  this 
tlitiiculty  by  drawing  oft'  the  urine  by  the  catheter,  uterine  con- 
tractions do  come  on  after  division  of  tlie  cord  as  i>njpo8ed  by 
Erachet 

It  has  been  averred  by  Dr.  Marshall  Hall  and  Dr.  Tyler  Bmitli 
that  the  uterine  action  is  a  reflex  spin^il  unej  connected  witli  a  redox 
centre  in  the  lower  part  of  the  spinal  cord,  the  integrity  of  which 
organ  is  therefore  necessary  to  the  occurrence  of  uterine  action,  Dr, 
Hiill  argued  from  a  case  recorded  by  Ollivier,  where  a  woman  had 
paraplegia  from  hydatids  in  the  spine  high  up  in  the  dorsiil  region. 
The  woman  became  pregnant,  and  bore  her  children  without  any 
instrumentid  assistance.  Tliis,  Hall  said^  showed  that  the  utems 
was  not  under  the  iniuence  of  the  brain,  but  under  that  of  the  lower 
part  of  the  spinal  cord  as  a  reflex  centre. 

Many  years  ago,  I  removed  the  spinal  cord  from  the  first  dorsal 
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vertebra  downwards  in  several  pigs  a  few  days  before  labour  was 
due.  Some  of  the  pigs  died,  but  in  others  labour  came  on  and  pro- 
gressed regularly.  In  each  <;a8e  all  the  foetuses  of  the  litter  were 
bom  except  the  last  one.  The  whole  series  passed  from  the  uterus 
into  the  vagina,  one  behind  the  other,  and  each  in  its  proper  mem- 
branes. The  uterine  contractions  proceeding  from  fundus  to  cervix 
were  sufficient  to  expel  the  foetuses  from  the  uterus ;  and  each  foetus, 
as  it  came  into  the  vagina^  was  thence  extruded  by  the  force  trans- 
mitted from  the  foetus  behind  it  But  when  the  last  foetus  came 
into  the  vagina  it  remained  there,  because  there  was  nothing  to 
transmit  to  it  the  uterine  expulsive  force,  while  the  vagina  and 
abdominal  muscles,  being  under  the  influence  of  the  spinal  nerves, 
had  been  rendered  powerless  by  the  removal  of  the  cord. 

These  experiments  show  plainly  that  the  spinal  cord  is  by  no 
means  a  sine  gud  non  in  the  accomplishment  of  the  expulsive  func- 
tion of  the  uterus,  as  declared  by  Drs.  Hall  and  Smith.  That  the 
uterus  can  be  made  to  contract  by  reflex  stimulation,  we  have  ample 
evidence  in  the  effects  of  the  external  application  of  cold,  etc,  in 
fost  partum  hemorrhage,  and  in  the  third  stage  of  labour. 

Females  have  borne  children  without  any  remarkable  difficulty 
while  suffering  from  paraplegia — ^in  some  the  result  of  direct  injury. 
In  a  case  related  by  Paget,  a  woman  was  attacked  with  paraplegia 
in  the  eighth  month,  and  had  neither  sensation  nor  motion  below 
the  umbilicus,  and  no  reflex  movements  could  be  excited  by  tickling 
the  feet.  Labour  came  on  at  the  full  time,  and  the  foetus  was  bom 
without  artificial  assistance.  The  woman  was  quite  unconscious  that 
parturition  was  going  on  at  all ;  and  the  foetus  was  found  dead  in 
the  bed.  I  collected  for  publication  a  number  of  cases  of  this 
nature,  and  in  almost  all  of  them  parturition  was  effected  without 
instmmental  interference.  The  case  quoted  by  Brachet  probably 
misled  him.  In  it  he  thought  it  necessary  to  deliver  by  the  for- 
ceps, and  yet  the  uterus  itself  had  fully  dilated  the  os. 

We  conclude,  therefore,  that  though  the  uterine  contractions 
are  no  doubt  guided  or  influenced  by  the  brain  and  spinal  cord, 
they  are  essentially  independent  of  these  organs.  The  ordinary 
nervous  power  is  derived  neither  from  the  brain  nor  from  the  spinal 
cord,  but  probably  from  the  ganglionic  system  of  nerves ;  for 
although  the  uterus  will  contract  even  when  it  is  cut  out  of  the 
body,  we  do  not  believe  that  it  would  contract  regularly  unless 
governed  by  some  nervous  influence. 

Another  series  of  controlling  influences  is  now  being  investigated 
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by  physiolo^sts.  This  is  tbe  inKibitory  system.  Irritato  certain 
ganglia,  and  you  stop  almost  instantaneously  the  action  of  the  heart. 
Irritate  the  Bplantlitnc  nerves,  and  you  stop  the  peristaltic  action  of 
the  intestines.  The  uterine  nerves  are  isolated  more  than  any  other 
nen^es — perhaps  in  order  that  an  inliibitory  action  may  be  sent  along 
them  to  stojj  the  pains,  perhaps  to  indyce  the  intense  muscular 
contractions  more  readily. 


SOUND  HEARD  DUKING  DETACHMENT  AND 
EXPULSION  OF  THE  PLACENTA.' 

M,  Caillant  has  described*  &  new  stethoscopic  sound  that  be 
considers  indicative  of  the  separation  of  the  placenta.  "  Go  ap- 
plying  the  stethoscope/*  he  alleges,  '*  to  the  hypogastric  region, 
after  the  expulsion  of  the  child,  and  before  the  expulsion  of  the 
placenta,  a  sound  is  heard  with  each  returning  uterine  contraction, 
feeble  at  first,  but  tbe  intensity  of  which  increases  in  proportion  as 
the  uterine  contraction  becomes  more  energetic,  and  then  suLse- 
t|uently  diminishes  and  disappears  as  the  uterine  contraction  sub* 
sidea  The  sound  is  composed  of  a  series  of  rapid  small  scratching 
noises,  somewhat  like  tbose  produced  by  drawing  the  nails  at  right 
angles  across  tlio  seat  of  a  sofa.  It  returns  with  each  uterine  con- 
traction till  the  placenta  is  exi>elled  from  the  uterus,  when  it 
ceuses."  M.  Caillant  believes  "that  it  depends,  not  upon  the 
uterine  contractions,  bnt  upon  the  mechanical  disunion  or  separation 
of  the  placenta;'*  and  hence  lie  proposes  to  term  the  sound  ''bruit 
de  decollement  placentaire." 

Dr.  Simpson  stated  the  result  of  M.  Caillant's  investigations  on 
this  supposed  stethoscopic  indication  of  the  separation  of  the  pla- 
centa ;  but  while  describing  and  admitting  the  sound,  he  added 
various  reasons  for  dissenting  altogether  from  the  explanation 
offered  of  it  by  M.  Caillant*  He  believed  the  sound  to  be  pro- 
duced by  tlie  mere  physical  compression  of  the  placenta,  as  it  is 
being  cruslied  within  and  expelled  from  the  uterus ;  and  in  various 
experiments  on  the  subject,  he  found  that  it  could  be  aitificially 
imitated  with  a  placenta,  after  its  expulsion  from  tbe  body,  by 
pressing  it  through  such  an  aperture  as  that  of  the  os  uteri  and  os 
vaginae. 

*  See  Pifwcetlings  of  Etlinlmrgli  Obat€tn<.\il  Society.  JiiTiwary  14, 1852,  in  Edin- 
hitnjh  MuMthhj  Journal  of  Mcdictd  Scicnct^  Angiini  1852,  p.  168. 

^  See  V  Union  MMicdU  for  1850,  uud  mora  ktdy  his  Thise  Imuguratt^ 
Paris*  1852. 
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ON   THE  FREQUENCY  OF 

FISSURING  AND  LACERATION  OF  THE  STRUCTURES  OF 

THE  PERINEUM  AND  CERVIX  UTERI  IN  LABOUR/ 

Dr.  Sirapson  directed  the  attention  of  the  Society  t^  this  im- 
]M»rtant  subject ;  and,  as  the  result  of  a  long  series  of  observations 
on  tlie  matter,  he  drew  the  following  conclusions : — 

First,  Fisauring  and  laceration  of  the  cervix  uteri  aiul  perineum 
are  not,  as  is  generally  conceived,  rare  lesions  during  labour  j  on 
the  contrar}^  they  are  very  common  occurrences,  especially  in 
priniiparoiis  labours. 

Secondlvt  These  lesions  are  not,  as  hsa  been  often  alleged,  neces- 
sarily the  result  of  mismanagement,  but  they  occur  constantly  in 
practice,  despite  every  modification  of  management,  and  in  cases 
also  in  which  no  kind  of  management  has  been  adopttnl 

Thirdly,  Evidence  of  the  great  frorpiency  of  laceration  of  the 
anterior  stnictures  of  the  perineum  i»  furnished  by— L  Almost 
every  careful  autopsy  of  women  after  delivery,  whether  assisted  or 
not  assisted  during  their  labour  ;  2.  By  the  contracted  or  shortened 
state  in  which  the  perineum  is  almost  always  found,  when  vaginal 
eacaminations  are  made  for  uterine  disease  in  women  who  have 
bonio  a  family  ;  and^  3,  By  the  fissuring  or  laceration  itself  being 
usually  traceable,  under  careful  tactile  exanunation,  particularly  in 
first  labours,  when  that  examination  is  institoted  in  the  interval 
of  pain^  immediately  before  the  passage  of  the  child's  head,  or 
after  its  birth. 

Fourthly,  Lacerations  of  the  perineum  may  be  often  felt  begin- 
ning in  the  form  of  sliglit  roughish  rents  or  fissures  upon  the 
mncous  surface  of  tlie  perineum,  and  these  may  extend  either  back* 
wards  or  fonv^ards ;  and  if  they  extend  forwar^ls,  they  at  last  nin 
over  the  edge  of  the  perineum,  and  along  its  cutaneuus  surface  ; 
the  mucous  and  cntaneous  stnictnres  of  the  perineum  being  thus 
iometimes  lacerated,  while  its  middle,  cellular,  and  fascial  tissues 
ai-e  comparatively  entire,  or  at  least  not  so  deeply  and  extensively 
injured* 

Fifthly,  The  proper  management  and  support  of  the  perineum 
no  doubt   modifies   and  diminishes  this    form  of   perineal   lesion, 

*  See  Pi-oceLMliJigs  of  Ettiiilnii'j^h  Obstetrical  Society,  Jjinntuy  22,  1851t  iu 
£dMutgh  Mmlhlf/  Journal  o/  Medical  Scicncr,  May  1851,  p.  48S. 
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but  it  fails  far  more  frequently  than  is  generally  supposed  in 
entirely  preventing  it 

SLxtbly,  Tho  evidence  of  the  frequency  of  fissuring  of  the  os 
and  lower  or  Viiginal  portion  of  the  cervix  uteri  ia  the  same  in 
character,  and  consists  priiicipally — L  In  the  frequency  witli  which 
slight  laceration  of  the  edges  of  the  os,  and  of  the  mucous  and 
middle  coat  of  the  cervix,  is  detected  in  autopsies  after  natural 
labours,  and  particularly  with  first  children  ;  and  3.  In  the  perma- 
nent marks  of  its  previous  occurrence^  as  exhibited  in  those  cica- 
trices and  irregidaritiea  of  the  cervix  uteri,  wliich  anatomists  have 
long  empiricaliy,  but  correctly,  lai<l  down  as  proota  that  they,  in 
whose  bodies  they  are  found,  have  been  prenously  mothers. 

Seventhly,  Fissures  and  lacerations  of  the  vaginal  jiortion  of 
the  cervix  uteri  not  unfrequently  occur  to  a  very  considerable 
extent  in  cases  in  which  the  tissues  of  the  cervix  have  l>een  ren- 
dertHi  rigid  by  previous  inflammation,  by  carcinoma,  or  by  other 
morbid  causes ;  and  in  Buch  cases  this  fissuring  or  laceration,  if 
limited  to  the  lower  or  vaginal  portion  of  the  cervix,  aeems  to  be 
accompanied  with  little  or  no  danger. 


ON  THE  NATURE  OF  SPURIOUS  LABOUR  PAINS.^ 

Various  opinions  have  been  expressed  regarding  the  nature  of 
spurious  labour  pains,  some  believing  that  they  consist  of  morbid 
contractions  of  the  abdominal  muscles,  others  of  the  intestinal  canal, 
and  others  of  the  walls  of  the  uterus  itself.  The  actual  locality  of 
the  pains,  and  the  varying  degree  of  hardness  in  the  uterine  tumour 
during  these  pains,  leave  no  doubt  that  the  scat  of  spurious  labour 
pains  is  in  the  walls  of  the  uterus  itself,  and  that  they  are  produced, 
like  true  labour  pains,  by  contractions  in  these  walls.  But  the 
peculiarity  of  spurious  pains  seems  to  consist  chiefly  in  the  direction 
of  the  uterine  contractions,  and  perhaps  also  to  some  extent  in  their 
local  or  limited  character.  In  true  labour  pains  the  muscuhir  con- 
tractions of  the  uterus  pass  from  above  downwards.  We  see  this  to 
be  the  fact  in  experiments  upon  the  lower  animals  ;  for  when  the 
abdomen  is  opened  in  tlie  sow,  for  example,  during  active  parturi- 
tion, the  wave  of  peristaltic  uterine  contraction,  constituting  a  true 
labour  pain,  is  seen  to  begin  at  the  Fallopian  tube,  and  to  pass  from 
thence  downw^ards  along  the  uterine  walls  to  the  lower  extremity 

*  See  PrweedingB  of  Edinburgk  Obstctricii!  Society,  Session  xviii.,  ia  £<i^'tt- 
Hrfjh  Medical  Jmnwl,  October  1359,  p.  371, 
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of  the  uterus  itself.  This  phenomenon  can  be  felt  in  the  human 
subject  during  common  labour  by  spreading  out  fully  the  thumb  and 
fingers  over  the  uterine  tumour.  When  this  observation  is  made,  it 
will  be  found  that  as  each  true  uterine  contraction  recurs,  there  is 
first  a  feeling  of  hardness,  and  consequently  of  contraction,  felt 
beneath  the  finger  or  thumb  placed  at  the  highest  point  of  the 
uterine  tumour ;  and  secondly,  this  feeling  of  hardness  and  con- 
sequent contraction  rapidly  extends  downwards  in  succession  to  the 
different  fingers  placed  below.  Sometimes  a  short  series  of  thrills 
or  vibrations  in  this  direction  is  felt  before  the  full  and  perfect 
contraction  recurs.  The  observation  can  be  made  in  some  patients 
much  more  readily  than  in  others,  and  particularly  upon  women  in 
whom  the  abdominal  parietes  are  unusually  thin.  When  the  same 
observation  is  attempted  to  be  made  in  cases  of  well-marked  spurious 
pains,  it  will  be  found  that  the  contractions,  instead  of  running  from 
above  downwards,  proceed  from  below  upwards,  or  from  the  os 
towards  the  fundus  uteri.  Occasionally,  when  they  are  slighter, 
they  will  be  found  lost  on  the  sides  of  the  uterus  as  they  proceed 
upwards,  or  even  stretch  across  in  a  limited  form  from  one  point  to 
another.  Usually,  however,  they  consist  of  the  peristaltic  uterine 
contraction  running  in  an  inverted  direction  from  below  upwards, 
instead  of,  as  in  true  labour  pains,  from  above  downward^ 

INDIAN  HEMP  AS  AN  OXYTOCIC 

Dr.  Simpson  stated,  that,  in  the  early  part  of  the  winter  session, 
he  had  given  Indian  liemp  {Cannabis  Indica)  in  several  cases  of 
tedious  labour,  with  the  view  of  ascertaining  if  it  possessed  any 
oxytocic  effect,  like  ergot  of  rye,  in  increasing  and  exciting  the 
parturient  action  of  the  uterus.  He  had  been  induced  to  try  the 
effects,  if  any,  of  Indian  hemp  during  labour,  in  consequence  of  Dr. 
Churchill '  stating,  that  it  possessed  powers  similar  to  those  of  ergot 
of  rye  in  arresting  hemorrhage,  when  dependent  upon  congested 
states  of  the  unimpregnated  uterus.  In  the  few  cases  of  labour  in 
which  it  was  tried,  parturient  action  seemed  to  be  very  markedly 
and  directly  increased  after  the  exhibition  of  the  hemp ;  but  far 
more  extensive  and  careful  experiments  would  be  required,  before 
a  definite  opinion  could  be  arrived  at,  relative  to  its  possession  of 
oxytocic  powers,  and  the  amount  of  those  powers. 

*  See  Proceedings  of  Edinburgh  Obstetrical  Society,  Session  IX,,  in  Edin^ 
burgh  AfoiUhly  Journal  of  Medical  Science,  July  1850,  p.  91. 
-  Churchill,  Diaeases  of  Women,  3d  edition,  p.  118. 
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COMPUCATION  OF  LABOUR  BY  LABGE  FIBROUS 
TUMOURS, 

PROPRIEIT  OF  INDUCING   PREMATURE   LABOUR.* 


Dr,  Simpson  stated  that  it  was  well  known  tliat  fibrous  tumours 
were  very  common  organic  changes  in  tlie  ummpregnat^d  uterus. 
He  Lad  seen  several  cases  in  which  they  wer^  still  small,  and  showed 
themselves  in  the  fonn  of  noiliilated  irregidarities  on  the  surface  of 
the  pregnant  and  pueiperal  uterus.  He  had  seen  also  a  number  of 
instances  of  pregnancy  and  parturition  complicated  with  large 
tumours  of  this  kind  ;  and  he  mentioned  the  particulars  of  the  three 
following  cases  in  consequence  of  unusual  circumstances  connected 
with  each. 

Care  L  —  A  i^atiput,  aJk-r  being  marrk'tl  for  10  cir  12  3'cars  without  any 
iasne,  passetl  two  uieRstnial  perioda,  A  very  Inrg?  pH?lvic  tumour,  which  Imd  long 
been  prest'nt,  bt*gnn  to  increase  in  size.  He  then  saw  her  with  Mr  Dijsou  and 
Dr.  Taylor.  There  was  a  very  large,  hanl,  fibrous  tumour  of  the  uteruji,  and  low 
ou  tht  left  side  and  in  front,  a  noft  elastic  jmrt,  having  much  the  character  of  a 
dro^isicul  ovaiy.  It  is  well  known  thut  fibrous  tumours  of  the  nti^rus  oinl  luulti- 
loenlar  dropsy  of  the  ovarj'  sonietinies  co- exist ;  hut  he  knew  no  other  kind  of 
cystic  collection  ever  existing  along  with  fibmuH  uterine  tumours.  lu  this  case, 
however,  the  soft  fluetuatiug  ^lart  was  nut  the  ovarj^  for  it  wjia  situated  anttrt&rltf 
lo  the  hard  uterine  tnmonr^  whilst  diseased  ovaiies  lie  poxl^rior I y  to  the  uterua. 
Tliia  led  hiin  to  suspect  pregnancy,  improbatilu  ng  it  other^riso  waa^  and  to  liazard 
&  diagnosis  to  that  effect.  It  proved  correct  Tho  fretal  heart  was  heard  about 
the  fifth  month,  aud  pregnancy  went  on  to  the  full  time.  Dudng  labour,  one 
portion  of  the  tumour  filleii  up  so  much  of  the  brim  of  the  pelvis,  tJiat  the  child 
required  to  be  extracted  by  tuining.  It  waa  stUl-bom.  The  mother  made  a 
good  recovery. 

Case  II. — In  a  woman  suffering  from  dysuria,  etc,  and  who  had  not 
menatruated  for  three  months,  he  found  tlie  uterus  r€tro7crte<i,  and  an  enomious 
fibrvius  tumour  in  the  wulls  of  the  organ.  The  case  was  at  this  time  «e«u  by  Dr, 
Reutou,  Dr.  Ziegler,  and  othena.  The  uterus  was  reploced  with  ditf  culty,  and 
some  weeks  subsequently  the  fostus  was  expellat  About  a  year  afterwards,  the 
aame  pntient  again  became  pi-egnaut  and  went  to  the  full  time.  The  labour  wa.N 
extremely  tedious — a  portion  of  the  tumour  dlniinishing  the  brim  of  the  pelvis — 
and  at  last  the  child  was  expelled  by  the  sptrnt^meous  efforts  of  the  uterus,  but 
with  the  head  greatly  comjire-ysed  *tiul  fljitteueiL  The  mother  recovered  rapidly* 
In  the  unirnpregnated  state,  the  hbrous  tiimour  in  tliis  instance  reached  to  the 
umbilicus,  and  was  as  hirge  nn  a  uterus  at  the  fifth  or  sixth  month  of  pregnancy. 
The  utcnne  cavity  was  found  by  the  uterine  sound  to  be  six  inches  iu  length* 

Cask  UL^A  patient,  pregnant  for  the  first  time,  who  had  long  been  delicate, 
arrived  at  tile  full  tei-m  of  utei-o-gcstation,  and  after  a  somewhat  tinlious  labour 

*  See  Proceedings  of  EAliuburgh  Obstetrical  Society,  May  12,  1S47,  in  Edm* 
hurgh  MonUdif  Jourmd  of  Medical  Science,  August  1S47«  p^  138, 
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wt4  delirered  af  a  dead  child.  There  was  a  shght  degree  of  liemorrhage,  but  it 
WM  eaaily  arrested.  From  the  time,  howeveri  of  dalivery  onwiirdst  the  patient 
continued  to  sink — became  faint  and  Ibtless^  and  then  comatose — and  died  in  thi» 
state  five  or  six  hours  sabBcqnently.  She  swuicd  nrver  to  rally  from  the  "  shock  *' 
accompanying  delivery.  Dn  Malcolm  juiw  her  witli  hinu  On  openinf^  the  bodyi 
they  foniid  the  uterine  parii't^s  thickly  studded  with  fibrous  tumoura,  and 
counted  as  many  aa  forty  banging^  in  a  more  or  less  jwdi ciliated  fonn,  from  ita 
external  or  peritoneal  surfuce  ;  and  of  all  sixes,  from  un  oningu  downwards. 
Th«M  were  eaaily  dia^iostieated  through  tJie  abdominal  jturicUia  daring  her  life. 
The  eaTity  of  the  uterus  contained  no  collection  of  blood. 

Case  IV. — A  kdy,  pregnant  for  the  first  time,  waa  auppoicd  by  her  medical 
attendant  to  have  an  extra-uterine  fojtatiou,  from  her  unusuftl  shape.  There  was  a 
fibrous  tumour  projecting  from  the  anterior  wall  of  the  uterus.  She  died  of  peri- 
tonitis on  the  st-coud  week  after  her  confinement.  Dr.  S.  found  the  fibrous  tumour 
adhering  firmly  to  the  peritoneum  lining  the  nnterior  walls  of  theabdom.en»  while 
its  pedicular  iittiichment  to  the  ut^?ru3  bad  artretched  and  Ineerated  during  the  in* 
volution  of  the  organ  after  delivery. 

In  a<ldition,  Dr.  Simpson  alluded  to  two  cases  of  large  fibrous 
tumours  complic-atiiig  labour,  published  in  tbe  Dublin  Medica!  Jintmal^ 
the  one  by  I)r.  Montgomery,  the  otlier  by  Dr.  B^atly.  In  the 
former,  the  fibrous  tumoar,  having  entered  the  pelvis,  formed  such 
a  complete  and  perfect  obstruction  to  the  maternal  passages,  that 
the  C*Tsari!an  section  was  required.  In  Dr.  Beatty's  case,  it  was 
supposed,  before  the  comniencement  of  parturition,  that  the  same 
proceeding  would  be  necessary ;  but,  in  the  course  of  the  labour,  the 
tumour  was  gradually  raised  out  of  the  pelvis  by  the  uterine  con* 
tractions,  and  the  child  spimtaneously  expelled. 


WIIAT   PRACTICE   SHOULD   BE  FOLLO%VED   IN   CASE.S    OF   LARQE 
FIBROUS   TUMOURS   COMPLICATING  PREGNANCY  1 

Dr,  Simpson  adduced  the  opinion  of  Dr.  Ashwell,  who,  in  dis- 
coursing on  this  suliject,  inculcates  the  propriety  of  inducing  pre- 
mature labour,  in  order  to  evade  the  danger  of  inflammation  of  the 
pelvic  tissues  and  peritoneum,  and  the  still  more  haisardous  evils  of 
unhealthy  softening,  suppuraticm,  and  ulceration  of  the  tumours 
themselves.  But  Dr.  Simpson  staUnl  that  ho  entertained  very 
serious  doubts  of  the  correctness  of  Dr.  Ashwell's  observation,  that 
fibrous  tumoura  ha*!  a  tendency  to  soften  during  the  latter  months 
more  than  at  any  other  period  of  pregnancy  ;  and  he  disajiproved  of 
the  induction  of  premature  labour  as  a  general  rule  of  treatment  in 
such  cases,  believing  that  the  excitement  of  the  utenis  by  artificial 
means  to  the  premature  expulsion  of  its  contents,  would  be  as  likely 
to  induce  such  anticipated  morbid  actions,  as  the  supervention  and 
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completion  of  a  natural  pregnancy  and  labour.  He  believed  that 
the  only  cases  of  this  Itind  which  demanded  the  induction  of  pre- 
mature  labmir  were  those  in  which  the  tumour  encroached,  as  in  two 
of  the  preceding  cases,  ui)on  the  brim  or  cavity  of  the  pelvis,  and 
thus  produced  such  mechanical  contraction  of  the  maternal  passages 
as  rendered  a  natural  labour  impossible.  Where  the  tumours  were, 
as  was  usually  the  fact,  abdominal  and  above  the  brim,  he  did  not 
consider  premature  labour  in  any  way  called  for,  or  a  practice  that 
ought  to  be  follow^ed. 


CASE  OF  DELIVERY  WITHOUT  OPERATIVE  AID, 

THKOUGH  A   PELVIS  EXTREMELY  NAKROWED  BY 
MALACOSTEON ; 

WTTH   PRACTICAL   REMARKS,* 

Different  classifications  of  the  morbid  conditions  and  deformities 
of  the  maternal  pelvis  have  been  proposed  by  obstetric  pathologists. 
Some  have  arranged  them  in  relation  to  their  causes,  otiiers  in  rela- 
tion to  their  nature,  seats,  etc.  But  the  most  pnuttcal  classification 
consists  in  dividing  the  morbid  states  of  this  part  of  the  skeleton 
into  several  grades,  aceonlmg  to  the  actual  degree  and  amount  of 
physical  contraction  in  tlie  pelvic  apertures,  which  is  induced  by 
these  states  i  and  consequently,  accordmg  to  the  kind  and  modifica- 
tion of  measures  required  to  extract  through  the  deiective  apertures 
a  child  ai lived  at  or  near  the  full  term  of  utero-gestation. 

Drs.  Denman  and  Ramsbotham,  and  Professor  Paul  Dub^nis, 
have,  for  instance,  followed  this  principle  of  classification  in  discuss- 
ing  the  effects  of  diseased  and  defonned  conditions  of  the  |jelvis 
upon  the  process  of  paii:urition.  Laying  aside  all  pelves  of  the 
normal  fomi  and  standaixl  dimension^  as  requiring  no  accessoiy  aid 
fi'om  art  for  tlie  trauKit  of  an  infant  thi-ough  tliem,  these  authei^ 
have  divided  all  varieties  of  i>eh'ic  contractions  into  the  three 
following  gradations : — 

L  Pelves  somewhat  diminished  below  the  natural  standard,  but 
still  admitting  of  the  child  being  e.vi)elled  through  tlieni  by  nature, 
or  extracted  by  instruments,  safe  (such  as  the  forceps  and  vectis) 
both  to  the  mother  and  infant. 

IL  Pelves  contracted  to  such  a  degree  as  not  to  allow  a  child, 


'  Head  hefopo  Mwlico-Cliimrgicnl  Society  of  EiUiiluirgh,  Jtin©  2,  1847. 
Minl^itrfjh  Monthhj  Jmimni  qf  ^idi/cal  Scima:^  July  1847,  p.  22, 
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at  or  Tiear  the  full  term,  to  pass  throiigli  their  apertures  till  its 
head  was  reduced  in  si2e  by  craniotomy. 

III.  Pelves  so  very  einall  as  not  to  admit  of  the  extraction 
through  them  of  a  child  even  after  it  was  mangled  and  mutilated 
by  embryiilcio,  and  where  that  loBt  resort  of  the  obstetric  art, 
CflBsarean  section,  constituted  the  only  possible  mode  of  deHverj*. 

It  is  evident  that  the  reference  of  individaal  cases  of  labour  to 
one  or  other  of  the  preceding  degrees  of  difficulty  in  the  process  of 
delivery,  must  be  oft^n  regulated  by  other  circumstances  than  the 
mere  physical  dimensions  of  the  maternal  pelvis.  The  strength  and 
powers  of  endurance  of  the  patient,  the  activity  of  the  uterus,  and 
above  all  the  dimensions  and  compressibility  of  the  infant's  head,  as 
modified  hy  its  actual  volume,  and  by  its  state  of  ossification,  the 
width  of  its  sutures  and  fontanelles,  the  separation  or  not  of  the 
bones  by  previous  death  and  putrefaction,  etc.,  are  so  many  matters 
forming  important  points  and  elements  of  diffei'ence  in  different 
instances.  But  stillj  however,  most  of  our  highest  authorities  in 
midwifery  have  attempted  to  lay  down^  in  the  form  of  general  prin- 
ciples, more  or  less  exact  and  fixed  pelvic  admeasurements  between 
the  several  classes  or  gradations  of  pelvic  defonnity  that  I  have 
mentioned.  In  other  words,  they  have  endeavoured  to  reduce  to 
abstract  arithmetical  forniulse,  as  it  were,  the  boundaries  and  limits 
between  morbid  states  of  pelvic  contraction,  admitting  respectively 
of  delivery  at  or  near  the  full  time,  fost^  without  the  necessity  of 
embryulcio  ;  sf^i-ondfi/^  hy  means  of  embryulcio  ;  and  third! ij^  where 
embryulcio  is  inadequate  and  insufficient  for  the  purpose. 

For  the  purpose  of  illustrating  these  points  and  statements,  I 
shall  collect  and  throw  into  a  condensed  tabular  form  the  opinions 
of  some  of  our  most  eminent  British  accoucheurs  on  the  pelvic 
dimensions  relatively  fitted  for  these  diflerent  modes  of  management 
and  delivery.  It  is  necessary?  however,  to  premise  one  observation 
in  order  to  understand  the  figures  and  formulaB  which  I  shall  quote. 
The  apertures  of  the  brim  and  outlet  of  the  human  pelvis  aie  nor* 
mally  of  an  irregularly  ovoid  form,  and  they  maintain  more  or  less 
of  this  configuration  under  all  kinds  of  morbid  contraction  and  de- 
formity. IiKleed  it  generally  happens,  more  particularly  in  cases  of 
rickets  and  raalacosteon,  tliut  wlien  either  of  these  pelvic  aj>ertures 
is  morbidly  contracted  in  one  diameter,  it  comes  to  be  elongated  in 
the  other.  One  of  tlie  diameters,  either  of  the  brim  or  outlet,  1/ow- 
ever,  is  always  contracted  ;  and  hence,  in  speaking  of  the  relative 
fiiTO  of  different  deformed  pelves,  accoucheurs  often  note  their  diraen- 
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sions  by  Bimply  stating,  as  in  tli€  first  of  the  following  tables,  the 
length  of  their  shortest  or  narrowest  diameter. 

Srnallesi  mze  of  pelvis  if  trough  which  a  cMkl  may  paai  mthout 
muHlation. — In  the  Btandard  and  uorraally  formetl  pelvis,  the  nar- 
rowest diameter  of  the  brim  (the  conjugate),  and  the  narrowest 
diameter  of  the  outlet  (the  transverse),  are  each,  on  an  average, 
about  four  inches  in  length.  A  child  may,  however,  pass  through 
these  pelvic  openings,  though  their  narrowest  diameter  be  reduced 
very  considerably.  The  following  table  shows  the  oi>inion  of  some 
of  the  most  eminent  British  accoucheurs  on  this  point 

Smalleai  Pelmc  Diameter  admitting  of  the  Passage  of  a  Child 
without  Emhrrjuldo. 

3  J  inches — Joseph  Clarke,'  Bums.* 

3        „         Dennian,^  Davis,*  Ramsbotham.* 

2|      „         Osborne,'  Hamilton/  Barlow.* 


*  **  Ilanng  examined,  by  tlissection,  tlie  bodies  of  many  women  who  died  after 
tedious  Aud  laborious  lalKJvira,  1  am  enabk'd  to  state^  with  some  confidence,  that 
tlirev  inches  and  a  quarter  from  pubis  to  sacrum  is  tlie  least  diameter  through 
which  I  liave  known  a  full -grow  a  foetus  to  pftsii  entire  /  but  it  waa  a  very  putrid 
f<rtt]St  conseqiietitly  the  heud  was  soft  and  pliable." — Dr.  Clarke,  in  TfanMKtUfi^  of 
the  Irinh  College  of  Fhysiciayis^  vol.  i.  p.  374. 

*  Dr.  Bums  considers  Dr,  Clarke  **  correct  when  he  says  that  the  head  cannot 
pass  entire  if  the  diameter  be  under  3),  and  even  this  will  generuMy  re<^uire  the 
perfomtor.*" — Prifieiples  of  Midimfenjy  1843,  p.  471. — See  also  p.  473, 

*  "Should  the  capackty  of  the  jjelvii*  be  reduced  under  three  inches,  we  have  no 
good  reason  to  expect  a  living  child  of  its  full  growth,  however  small,  to  pass 
through  it,  eitlier  naturally  or  by  the  assistance  of  art ;  though  the  head  of  on©  that 
is  deail,  especially  if  it  be  putrefied^  or  one  much  below  the  common  size,  may  be 
pre^sdcd  tbrough  a  pelvis  of  these  dimensions,  even  without  artilicial  aaslstance. 
Should  the  capacity  of  a  pelvis  not  cxcecil,  acconling  to  our  judgment,  two  inches 
ami  a  half,  then  the  head  of  a  child,  unlcjis  the  contents  be  evacuated,  cannot  |)aag 
or  bo  extracted  through  it.'* — Denman's  liUroduclmi  to  Midtei/cryj  pp.  457*58* 
Edition  of  1S16, 

*  "  Pelves  of  somewhat  less  dimensions  than  those  of  a  standard  pelvis  may 
occasionally  admit  of  children  being  boni  alive  at  the  full  period  of  gestation*  For 
example,  a  living  child  of  average  size  at  that  period  might  be  born  alive,  provided 
the  conjugate  diameter  of  the  brim  of  the  mother's  pelvis  was  three  inches  and 
three  quarters,  and  the  head  presented  in  the  best  possible  position.  But,  if  it 
amonnted  to  no  more  than  three  inches^  a  we  11  grown  child  at  full  period  could  not 
be  expected  to  pass  without  an  operation  to  reduce  the  bulk  of  its  head. " — Davis  a 
Principles  and  Pniclkt  of  Midwi/cri/t  voL  L  p»  25. 

*  **Some  practitioners  have  tliought  that  a  pelvis  measuring  only  two  inches 
ftnd  three  quarters  in  the  co^jngate  diameter  would  aUow  of  the  head  passing 
whole,  provided  there  was  sufficient  room  laterally.  My  own  conviction,  derived 
from  clinical  obaervatious,  is,  that  the  dimensions  I  have  just  mentioned  (throo 
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I  am  not  aware  tliat  any  English  writer  on  mid\irifery  has  stated 
it  as  practicable  that  a  chiltl  could  pass,  withojit  mutilationj  through 
a  pelvic  diameter  less  than  that  mentioned  in  the  laBt  line  of  the 
preceding  tiible,  namely,  two  inches  and  three-fourths.  Instances, 
however,  in  which  children,  at  or  near  the  full  tiine,  have  been 
expelled  by  the  uterus,  or  extracted  with  forceps,  through  pelves 
measuring  only  two  inches  and  a  half  in  their  narrowest  diameter, 
have  been  moiitioned  by  some  foreign  authors,  Solayres,  Raude- 
locque,  and  Capuron,*  each  advert  to  cases  illustrating  the  possibility 
of  this  occurrence. 

In  an  obliquely  deformed  pelvis  in  my  museum,  the  conjugate 
diameter  of  the  brim  is  one  or  two  lines  below  3  inches ;  and  yet 
through  it  a  dead  fulhsized  child  passed  as  a  head  presenta^tion,  after 
a  long  labour,  but  without  instnimenta  I  extmcted  a  second  infant 
by  the  feet  through  the  same  pelvis.     Further,  I  believe,  that  when 


inches  in  the  conjugate  by  four  in  the  lateral  diameter)  are  the  finalkat  which  will 
grant  the  jjassagi;  to  a  full -grown  fiietus." — RjunsbotbamV  Ob«ttiri€  Medicine  and 
Surgery,  second  editkn,  page  30. 

*  **  Whenever  the  capacity  of  tlie  pelvis  is  only  two  inches  and  three  i|uarteii, 
or  certainly  less  than  three  inches."  there  is,  Dr.  Oshome  conceives,  "ftnntterim- 
poKsibility  for  a  child  of  ordinary  size,  at  fiiU  time,  being  bom  alii-e  by  any  niMlu, 
either  of  nature  or  art,  through  so  Bniall  a  pelvis." — Osborne's  Eaaofft  on  ihc 
Unaditx  of  Midwi/ertjt  p.  223.  At  p.  194  ho  utates  that,  **whfn  the  bonea 
approach  much  nearer  than  three  inches  it  Ik  utterly  impossible  for  a  living  ciiiid 
at  full  maturity  by  any  means  to  pass,"  and  embrynlcio  Sihoiild  he  performed  early 
in  tbe  labour. 

^  Dr.  A*  Tlamillon,  in  his  Lettera  to  Dr.  Osborne,  atldnces  sevenil  cases  in  which 
delivery  took  place  safyly  and  sfioritaneously,  **  when^  the  defonnity  of  tlie  pelvi» 
seemtnl  to  be  Huch,  that  according  to  your  (Dr.  0,'a)  data,  the  bead  of  tlie  child 
ahouW  have  been  opened  at  the  bi'giiiiiinM;  of  labour, "  p.  119.  In  the  first  coia 
detailed  by  Dr,  Hamilton,  a  Hvijig  child  passed,  though  the  pelvic  brim  woi 
ascertained,  by  admtiiauremcnt  after  death,  to  be  *' sensibly  under  three  inches."' — 
P.  lOL 

*  Dr.  Barlow,  in  his  Essaijs  on  Surgcnj  and  Midwiferyt  P-  354,  gives  the  follow* 
ing  Synoptical  TaUe  of  the  various  degrees  of  diabirtion  of  the  pelvis,  and  tlieir 
appropriate  treatment  ;— 


^^^dvu!^''™'*^       Coiij  wt«  Diameter  of  Brim. 


First  degree    . 

Second  deipTee 
Tliird  degree    . 

Fourth  degree 


From  4  to  3  or  2 1  inches. 

From  2 1  to  2}  iuclies      . 
From  24  to  14  inches      . 
From  1 1  to  the  lowest  pos-  j 
sible  degree  of  dbtortion  | 


Modes  of  Delivery. 


Elfnrbt    of    Nature,    or    m- 
»ii>ted  by  foreepa  or  lever. 
Premature  deliver)'. 
Embryuleio, 

Ca:«arean  operation. 


"  Baudel Deque's  Midxei/crif^  Heath's  Tmnslation,  vol,  ii,  p.  370. 
Cmtn  dcs  AtcottchcviaiSy  Brussels  £*lit,,  ^x  221, 


Ca]>nron'a 


CASE  OF  MALACOSTEON. 


161 


the  cliilcl  presents  hy  the  feet,  and  thus  the  apex,  instead  of  the 
base,  of  the  cone  formed  hy  the  head  and  body  of  the  fietus,  comes 
first,  that  it  may  make  ita  transit  wiffwtd  embrynlcio  through  a 
pelns,  the  emallness  of  which  would  otlierwise  have  necessitated 
mutilation  or  the  operation  of  craniotomy.  In  this  way  I  have, 
through  a  pelvis  probably  not  above  2^  inches  in  its  narrowest 
diameter,  extracted  a  child  hy  the  operation  of  turning,  tlie  parietes 
of  the  skull  becoming  compressed   and  indented  to   allow  of  its 


Highest  Pdvic  Dimensions  mcemiatlnff  ilie  performance  of  the 
CiBsarean  Sedi&n. — It  is  well  known  that  Continental  practitioners 
have  sometimes  recourse  to  the  Csesarean  section  under  degrees  of 
pelvic  contraction  that  are  not  considered  by  British  accoucheurs  to 
demand  an  operation  of  such  great  severity  and  hazard 

In  one  of  the  last  and  best  works  upon  Midwifery,  published  in 
Germany,  the  following  observations  occur  in  reference  to  the  de- 
gree  of  pelvic  deformity  indicating  the  Cesarean  operation  :— 

"  When  the  smallest  diameter  amounts  to  only  2}  inches,  the 
termination  of  labour  is  possible  only  by  making  an  artificial  pass- 
age, or  by  breaking  iip  the  child.  The  possibility  of  terminating 
it  in  the  latter  manner  ceases  whenever  the  small  diameter  amounta 
only  to  2\  inches  or  less,  and  the  Ciesarean  section  is  then  the  only 
possible  mode  of  delivery,  and  that  to  which  we  must  have  recourse 
in  all  cases,  whether  the  child  be  dead  or  not.  If  the  contracted 
pelvis  measures  from  2|  to  under  3  inches,  then  the  Ciesarean  sec- 
tion is  indicated  w^hen  the  child  is  alive,  while,  if  it  is  dead,  perfora- 
tion is  to  be  had  recourse  to/'* 

Jacquemier,  tlie  latest  French  writer  on  Midwifery,  states,  that 
when  the  pelvis  is  below  two  inches  in  its  narrowest  diameter,  the 

'  I  have  elsewliere  stated  the  a^dvantages^  in  deformed  pelves,  fiorn  turning 
in  comparujon  with  embryulcio  to  be,  that — 1.  It  gives  the  uhild  a  chance  of 
life  ;  2.  It  is  more  safe  to  the  mo  the  r,  l-ecause  it  cfl.u  be  performed  earlier 
in  the  Inboar,  nnd  more  speedily ;  3.  It  enables  us  to  lul^just  mid  extract  the 
head  of  the  child  tlirongh  the  imperfect  pelvic  brim  in  the  most  advftntagtio^w 
form  and  dii'«^tii>n,  the  hend  flattetiing  latcralhj  under  the  traction  ;  4.  The  neck 
of  tht:  child^  if  it  he  living  or  only  lately  deuil,  is  so  strong  as  to  allow  us  to  eiert 
«uch  a  degree  of  traction  upon  the  obstructed  head,  that  the  sides  of  the  craninm 
may  become  very  ||i;rfntly  compresse<,lj  or  even  indented  under  it,  and  thtit  without 
nece&sariiy  destroying  tlie  ehild  ;  and,  5.  It  m  a  pmctice  which  can  lie  fallowed 
when  proper  iustrumenta  are  not  at  Inuid,  and  the  avoidance  of  inatrumcnts  is 
generally  desirable  when  it  is  yiossible. 

'  Biwcb  and  Closer  s  Umidbmh  dtr  Oebttrtakundet  Berlin,  1842,  vol  iii,  p.  108. 
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Cflesarean  section  is  tlie  only  justifiable  mode  of  delivery,  even  when 
the  child  is  dead  ;  and  when  it  varies  from  two  inches  to  t^vo  inches 
and  a  half,  and  the  child  is  alive,  the  Caesarean  operation  should  be 
adopted  in  preference  to  embryotomy,  not  only  for  tlie  sake  of  the 
life  of  the  child — but  as,  perhaps,  not  more  dangerous  to  the  mother 
than  a  protracted  and  difficult  delivery  by  embryulcio  generally 
proves  to  be.^ 

So  far  as  I  am  aware,  Yelpeau  is  the  only  author  who  has 
hitherto  attempted  to  collect,  in  a  generalised  form,  the  measure* 
mentu  of  the  pelvis  of  patients  who  have  been  submitted  to  the 
Ctesarean  section.  He  tells  ys,  that  out  of  80  cases  in  which  the 
cause  for  the  operation  was  specified,  in  62  cases  it  was  re(|uired  by 
contraction  of  the  pelvis,  particularly  in  the  anteroposterior  diameter 
of  the  brim.     Thus  it  was — ^ 


1 
1 


inch 


to  l^inch 
to  3       „ 
to  2^    „ 


2 J    „    io2i 


in    1  case, 
in    8 
in  23 
in  25 
in    5 


In  a  number  of  these  cases^  the  Coesarcan  operation  was  adopted 
under  degrees  of  pelvic  contraction,  in  which  deliveiy  by  means  of 
embryulcio  would  have  been  followed  by  British  practitioners. 
This  remark  especially  applies  to  the  thirty  cases  included  in  the 
last  two  lines  of  the  table ;  and  it  applies  to  them  the  more 
strongly  when  w*e  further  recollect  that  the  sizes  of  these  pelves  in 
English  measureraetits  would  have  been  somewhat  more  than  they 
appear  nnder  Frencli  measuremeiitSj  the  French  inch  being  about 
^j  longer  than  the  English  inch* 

In  choosing,  in  any  case  of  contracted  pehns,  between  the  alter- 
natives of  craniotomy  and  the  Ciesarean  section,  Continental  practi* 
tioners  generally  look  upon  the  life  of  the  childj  as  well  as  the  pro- 
bable  degree  of  difficulty  and  danger  likely  to  ensue  to  the  mother 
from  a  painful  and  protracted  delivery  by  embryulcio,  as  important 
points  and  elements  in  deciding  between  these  two  methods  of  de- 
livery. In  this  country,  little,  or  indeed  no,  attention  has  hitherto 
been  given  to  these  considerations  in  forming  a  practical  conclusion 
on  the  question.  In  fact,  British  accoucheurs  have  never  deemed 
themselves  entitled  to  have  recourse  to  the  Cajsarean  section,  unless 

^  Manual  des  Accoutkemens^  Parisj  1840,  vol  ii,  p.  162. 
'  TraUi  Ctmpitt  de  VAH  da  Acecrucltcmmi^  vol.  ii.  p.  458. 
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the  pelvic  apertures  were  so  miicli  reduced  as  to  prohibit  the  prac- 
ticability of  the  extraction  of  the  child  through  them  by  embryulcio. 
With  them  the  propriety  of  dehvery  by  the  Cjesarean  section  begins 
exactly  with  that  degree  of  pelvic  defoiinity  at  whieh  the  po&mhilUif 
of  delivery  by  emhrpilcio  terminates. 

Hence,  in  order  to  '^'x.  and  determine  the  highest  limit  of  pelvic 
contraction  which  necessitates  the  performance  of  the  Ciesarean 
section,  we  have  merely,  in  the  first  instance,  to  fix  and  detennine 
the  lowest  limit  of  pelvic  contraction  at  which  dehvery  by  embry- 
ulcio  is  capable  of  being  eflected, 

Tlie  following  table  presents,  in  a  condensed  form,  the  opinions 
of  various  British  and  American  obstetricians  upon  this  question, 
namely,  the  actual  degree  of  pelvic  contraction  above  which  it  is 
considered  still  possible  to  deliver  by  embryulcio,  and  hchw  which 
it  is  deemed  proper,  and  absolutely  necessary,  to  extract  the  infant 
by  the  Csesarean  section. 


Smalksi  Pdvic  DiaTJieiers  admUting  of  tJu  passage  of  a  Child  ^ 
Embiyulcio. 

3  J  inches  by  2  inches — Dewees,*  Bedford,'  etc. 

3       „      ,by  IJ      „        Bums,'  Hull/  eta 

3       t>       t)y  1  i      >f        Barlow/  Hamilton,*  etc 

During  the  last   ten  or  twenty  years,  various   improvements 

*  **  By  a  siifliuient  diani<?ter  I  mean,  wbere  there  b  at  least  two  inches  in  the 
ftiitero^fiosterior,  and  at  least  three  and  a  half  in  the  transverse;  below  this,  de- 
livery ^r  viait  ftaturales,  I  repent,  I  believe  io  he  impossible/' — Dewees'  Sffsicm 
of  Midwifery,  1837,  p.  579. 

'  •*  I  do  not  heli«ve  it  m  possible  to  remove  a  child  by  «inbryotoni>%  when  the 
antero*poiiterior  diameter  of  tho  auperior  stnit  meaaures  leiis  than  two  inches, 
without  subjecting  the  mother  to  severe  hazard,  pronded  the  child  l>e  of  the 
ordinary'  size.  I  am  satisfied,  that  even  with  tho  apoee  of  2\  in»^he8»  all  the  dex- 
terity which  the  operator  can  bring  to  IjLj  aid,  will  be  required  to  protect  the 
motlicr  from  acriouA,  if  not  fatal,  injury.  I,  without  hesitation^  would  prefer  the 
Ctesareiui  section,  if  I  had  certain  evidence  thiit  the  child  lived,  to  any  attempt  to 
extract  it  per  vias  naturales,  if  the  an tero- poster! or  diameter  meaanred  lesa  than 
21  inches.** — Dr.  Bedford,  in  his  Transhition  of  Cliailly's  Mkiwifen/t  note,  p.  386. 

^  **  The  crotchet  cannot  be  used,  when  the  head  ia  of  the  full  aiie,  unless  w© 
have  a  passage  through  the  pelvis  and  itii  linings  measuring  fully  an  inch  and  three 
quiuters  in  the  short  diameter,  and  three  inches  in  length  ;  or  if  the  child  be  pre- 
mature and  soft,  an  inch  and  a  Imlf  broail,  and  two  inches  and  three  quarters 
lou^."— Dr,  Oum*i*  Pritiaplc*  of  Mtdicifry,  1843,  p.  508. 

*  **  I  am  of  opinion  that  it  still  remains  to  be  proved  whether  a  mature  foetus 
of  the  ordinary  size  has  ever  been  extract etl,  with  safety  to  the  mother*  through  a 
l^elviSf  in  the  superior  aperture  of  which  there  was  not  in  any  point,  from  the  fore 
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have  been  proposed  in  our  embryulcio  instruments,  particularly 
with  the  view  of  rendering  that  operation  more  safe  and  easy  in 
cases  of  unusual  diflSculty  and 'deformity.  Lest,  with  such  additions 
and  improvements,  the  preceding  table  be  supposed  to  misrepresent 
the  existing  niles  and  doctrines  of  our  modem  British  schools  of 
Midwifery  respecting  the  degree  of  pelvic  contraction  necessitating 
the  adoption  of  the  Csesarean  section,  I  shall  cite,  in  reference  to 
the  indications  for  this  operation,  the  opinions  expressed  upon  the 
subject  in  the  three  last  obstetric  text-books  that  have  iss«ed  re- 
spectively from  Edinburgh,  Dublin,  and  London. 

In  his  Introdudion  to  the  Study  and  Practice  of  Midwifery y  Edin- 
burgh, 1843,  Dr.  Campbell  observes,  "Unless  we  have  a  clear  space 
of  two  inches,  or  nearly  so,  in  the  transverse  (conjugate),  and  fully 
three  in  the  lateral  diameter  of  the  brim,  embryotomy  must  be 
abandoned,  as  not  likely  to  ensure  the  safety  of  the  parent" ' 

In  his  work  On  the  Themy  and  Practice  of  Midwifery ^  1843,  Dr. 
Churchill  of  Dublin,  after  an  elaborate  investigation  of  the  subject, 
draws  the  following  deduction  : — "  We  may  therefore,"  he  observes, 
"  safely  conclude,  that  when,  from  any  cause,  the  antero-posterior 
diameter  of  the  upper  outlet,  or  the  transverse  diameter  of  the 
lower,  is  not  more  than  \\  inch,  there  is  no  possibility  of  delivery 
jper  vias  naturales,  but  that  we  must  have  recourse  to  the  Caesarean  , 
section." ' 

Dr.  Francis  Eamsbotham  of  London,  in  his  Obstetric  Medicine  and 
Surgery,  London,  1844,  observes,  when  speaking  of  deformity  of 
the  pelvis,*  "  I  am  quite  convinced,  that  unless  there  be  at  the  brim 
one  inch  and  three-eighths  in  the  conjugate,  by  three  and  a  half  in 
the  iliac  (diameter),  or  1 J  inches  in  the  conjugate  by  three  in  the 
iliac,  it  would  be  useless  to  attempt  delivery  per  vias  nalarales." 
And  again,  whei  treating  of  difficult  labours,  he  remarks,  "  If,  upon 
a  measurem€;;it  conducted  with  the  utmost  care,  we'  find  there  is 
less  space  at  the  brim  than  three  inches  and  a  half  laterally,  by  one' 

to  the  hind  part,  a  space  equal  to  IH  inch." — ^Dr.  Hull's  Defence  of  the  Cesarean 
Sccti07i,  p.  391. 

*  See  Dr.  Barlow's  Synoptical  Table  quoted  on  page  160,  from  his  Essays  <m 
Surgery  and  Midwifery ,  p.  354. 

•  "  Whenever  the  short  diameter  of  the  pelvis,  either  at  the  brim  or  at  the 
outlet,  will  not  admit  above  one  ordinary-sized  finger,  or  really  falls  under  one 
inch  and  a  half,  no  other  means  are  justifiable  for  the  delivery,  if  the  child  be 
arrived  at  the  full  period  of  gestation,  than  that  tremendous  expedient,  the 
Cttsarean  operation." — Dr.  A.  Hamilton's  Letter  to  Dr.  Osborne,  p.  189. 

'  Introduction,  etc.,  p.  819.       ^  Midwifery,  p.  314.       "  Ramsbotham,  p.  80. 
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inch  afid  three- eightiis  iu  ilie  conjogate  diameter ;  or  three  inches 
hy  cine  inch  and  a  half;  we  ought  to  consider  it  our  duty,  however 
painful  and  appalling  that  may  be,  at  once  to  propose  the  Cse^arean 
section  as  the  only  means  by  which  it  is  possible  to  save  the 
mother's  life ;  and  as  offering  also  the  sole  chance  of  safety  to  the 
cliiid." ' 

Our  highest,  as  well  as  latest,  authorities  in  British  Midwifery 
seem  thns  to  have  fixed  upon  a  degree  of  pelvic  contraction,  in 
which' tli«  dimensions  varied  from  3  J  to  3  inches  in  the  long  dia- 
meter, and  from  2  to  1^  in  tlie  short  diameter,  as  the  lowest  limit 
at  which  delivery  hy  eml>ryulcio  can  be  performed,'  and  below 
which  it  is  always  and  invariably  necessary  to  have  recourse  to  the 
Csesarean  section,  when  the  child  has  reached  the  full  time.  In 
the  case,  which  it  is  my  object  in  this  communication  to  detail,  the 
inferior  pelvic  aperture  of  the  patient  was  so  deformed  and  con- 
tnxcted  from  Malacosteon,  that  it  was  considerably  less  in  its 
dimensions  than  the  lowest  limit  stated  in  the  preceding  table  and 
extracts,  as  capable  of  permitting  delivery  by  embryulcio,  and  yet 
the  mother,  after  arriving  at,  if  ncrt  past,  the  full  time  of  ntero- 
gestation,  was  delivered,  not  only  without  embrjnilcio,  and  without 
the  Oesarean  section,  but  in  fact  without  instrumental  interference 
of  any  kind.  Further,  the  child,  after  its  birth,  was  passed  through 
an  unyielding  aperture  measuring  under  one  inch  in  its  short,  and 

1  Obstftne  Mddicim  and  Surgcrj/t  p.  V% 

*  1  do  not  Btfip  to  liisciiss  the  (piii'stion,  wli<'tbi?r,  in  all  cuscb  uf  grcut  dcformitVi 
embrj^ulcio  la  always  |>^m/it*r  where  it  hfKigmbk.  The  dilJiiulty  iittendunt  uiwn 
its  ptrfonimnce  in  instances  of  marked  contraction  liag  sf»melinica  Wn  extreme. 
In  a  case  where  the  uarrowcfit  diameter  of  the  brim  was  thonght  to  measurt*  two 
incke9f  Dr.  Meigs  required  many  lionrs  to  bffuk  down  the  cnipiuin,and  afteni^'ards 
three  or  four  hours'  pulling  to  extract  the  child  with  the  trotefjeL  Tlie  mother 
was  wltogether  thretj  or  lour  days  in  luUtur. — PWadcIykm  I^ctkr  of  Midwijcry^ 
p.  322.  Iq  a  wonmn  with  a  ptdvis,  the  conjngiite  diameter  of  which  *'was 
e8timat€<l  at  little  more  than  an  inch  and  a  ha!//'  Dr.  Hamilton  elfectecj  delivery 
by  eralrtryulcib.  The  extraction  alone  occnpied  four  honrs,  and  '*  required  mnvh 
ati  exertion  of  foree,  that  he  wa«  literally  oblif(ed  from  exUanetion  to  be  eaiTieil 
home  in  ft  sedan  ehair*" — Practiml  Oiisert(ttiOtL%  p.  263.  Lately^  my  friend 
rrofcKSor  Mnrt>hy  extracted  a  child  by  embryulclo  through  a  pelvis^  the  brim  of 
whicli  meaaureil  oiw  and  a  half  inches  in  its  conjugate^  and  faur  and  a  balf  in  its 
Ititcral  diameter*  The  operation  rcipiired  about  seven  hours*  work  on  tiie  |tart  «f 
Dr.  M.  The  jMitient  was  in  labour  from  Tuestlay  to  Friday. — Lancet  for  April  3, 
1847-  "  I  qucMion  inncli,"  observed  Dr.  Bums,  **  if  extreme  cases  of  eoibryulcio 
be  not  B.S  dangerous  to  the  patient  a.i  the  Cesarean  operation  ;  certainly  they  ore 
more  paiiuful." — Mkim/ery,  p,  5UL  And  he  ekewbeits  adds  (p.  509),  **  I  shall  not 
be  fiurprised,  if*  in  a  few  years  British  pracOtion era  come  to  reaort  more  Ire* 
^uentlyp  especiaUy  in  extreme  eases,  to  tho  Ctesareau  section." 
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two  nnd  a  half  inches  in  its  long  diameter  ;  or,  in  other  words,  this 
aperture  was  fully  half-an-inch  in  all  its  dimensions  Mow  the  limits 
ftuppofted  to  demand  the  necessity  of  the  Csesareaii  section.  Before 
showing  the  solution  of  such  a  seeming  obstetric  enigma,  I  shall 
briefly  state  the  anterior  history  of  the  patient.* 

DETAILS  OF  TIIE  CASK  OF  MALACOSTEON,  AND  INFERENCES  FROM  IT. 

Mrs.  D ,  Cupar  in  Fif<?,  now  34  years  of  age,  was  izi  early 

life  regarded  as  a  robust  and  hirge  child.  She  became  a  dreasmaker 
in  Edinburgh  at  fourteen  years  of  age.  The  sedentary  habits  of 
this  profession  betimes  rendered  her  cataraenia  very  irregular,  and 
brought  on  so  much  general  delicacy  of  health  that  she  was  advised 
to  forego  the  occupation.  She  went  to  Cupar,  and  lived  there  with 
a  relation.  In  1837^  wlien  about  24  years  of  age,  she  married. 
Two  years  subsef|uently  to  that  event  slie  began  to  complain  of 
pains  in  the  back  and  sides,  and  stilTness  about  the  knee-joints. 
From  this  attack  she  never  recovered  so  fully  as  to  be  able  to  walk 
without  support,  and  continued  to  suffer  much  with  slufting  pains. 
In  1840  she  fell,  while  walking  with  a  staff  across  her  room,  and 
after  tliis  the  pains  in  the  limbs  were  for  a  considerable  time  far 
more  severe,  and  the  lameness  greatly  increased.  Since  recovering! 
she  has  been  able  to  walk  out.  of  doors  with  the  assistance  of 
crutches.  But  various  bones  of  the  tnuik  and  extremities  have  be- 
come shortened  and  deformed  under  t!je  effects  of  the  malacosteon. 
Tlie  spine  is  bent  backwards  and  outwards  in  the  form  of  a  bow, , 
with  the  ribs  and  sternum  correspondingly  displaced.  Some  of  the 
phalanges  of  the  fingers  are  bent ;  the  right  thigh-bone  is  curved 
forward  into  a  semicircular  shape.  And  from  being  a  handsome 
and  somewhat  tall  woman,  she  has  shinink  down,  during  the  course 
of  the  last  seven  or  eight  years,  into  a  deformed  dwarMilte  figure, 
measuring  about  four  feet  in  height. 

From  the  time  of  her  marriage  up  to  last  June  (1S4G)  Mrs.  D. 
had  never  become  pregnant.  Some  time,  however,  during  the  course 
of  June — but  she  is  not  certain  at  what  precise  period  of  the  month 
— the  catamenia  appeared  for  the  last  time.  She  was  delivered  on 
the  28th  of  April,  or  ten  months  after  the  last  menstruation. 

For  some  time  after  pregnancy  commenced,  Mrs.  D.  feared  that 
the  swelling  and  increased  size  of  the  abdomen  were  the  result  of 

^  For  these  particulars  I  am  nnuch  indebted  to  the  kiudneas  of  Mr.  Wiseman 
of  Cupar,  the  patient's  medical  attcmlant. 
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dropsy,  and  did  not  watch  her  own  feelings  so  aa  to  he  aware  of  the 
period  of  quickening.  At  last,  however,  the  motion  of  the  chiM» 
etc.,  became  so  unequivocal,  that  she  applied  to  Mr.  AViaeman  to 
attend  her  in  her  approaching  confinement. 

On  examining  into  tlie  condition  of  the  pelvis,  Mr.  Wiseman  at 
once  found  that  its  outlet  was  extremely  contracted,  hni  the  preg- 
nancy was  already  so  far  advanced  as  to  prechide,  under  such  a 
degree  of  deformity^  the  idea  of  delivery  hy  the  induction  of  abor- 
tion or  premature  hibonr.  Besides,  all  attempts  to  touch  the  os 
uteri  proved  tuelfeetual,  so  that  none  of  the  ordinary  means  of 
arresting  pregnancy,  and  exciting  uterine  action,  could  have  been 
put  into  practice. 

Early  in  March  I  'vdsited  Mrs,  D.,  with  Mn  Wiseman,  Dr, 
Graham,  and  Dr.  Grace.  She  was  quite  incapable  of  moving  or 
turning  in  bed  without  assistance.  The  uterine  tumour  was  high, 
and  pressed  over  to  the  right  side.  On  applying  my  stethoscope  to 
it,  I  readily  detected  the  usual  rapid  pidsations  of  the  ftetal  heart. 
I  found  fully  home  out  the  correct  description  which  had  previously 
been  given  me  of  the  excessive  deformity  and  contraction  of  the 
pel™.  The  sacrum  wm  straight  above,  so  that  its  promontory  did 
not  probably  encroach  on  the  brim ;  but  its  inferior  extremity  waa 
strongly  and  anonnally  curved  forwards.  In  front,  the  walla  of  the 
pelvis  felt  doubled  or  collapsed  together  j  and  the  outlet,  which  was 
the  only  part  that  eoidd  be  very  accurately  examined,  was  exceed- 
ingly  deformed  and  diminished  in  size.  The  transverse  diameter 
was  particularly  contracted*  I  found  it  impossible  to  introduce  two 
fingers  between  the  tuljerosities  of  the  ischia.  Hencii  this  diameter 
of  the  outlet  was  evidently  under  an  inch.  Posteriorly,  or  opposito 
the  sacrcHSciatic  ligaments,  there  was  transversely  more  space,  but 
the  strong  anterior  cur^^ature  of  the  coccyx  and  lower  end  of  the 
sacrum  seemed  to  curtail  the  conjugate  diameter  of  the  opening,  and 
to  prevent  the  probability  of  its  admitting,  when  fully  dilated,  more 
than  three,  or,  at  most,  four  fingers,  even  in  this  direction. 

Under  these  circumstances,  with  a  living  child  advanced  to  the 
eighth  month,  and  a  pelvic  outlet  so  extremely  contracted,  I  had  no 
hesitation  in  coming  to  the  same  conclusion  as  the  patient*6  medicid 
advisers  had  all  previously  done,  namely,  that  the  Caesarean  section 
was  the  only  practicable  mode  of  delivery.  I  was  aware  that 
Barlow,  Conradi,  Sprengel,  and  others,  had  seen  and  published  cases 
of  mollities  ossium,  in  which  the  softened  and  still  flexible  pelvic 
bones  had  bent  and  yielded  during  labour  so  as  to  permit  the 


1G8 


MATERNAL  DYSTOCIA, 


age  of  the  child  without  operjitive  iMterf^reitfe  ;  biit  in  Mrs.  D,  the 
osseous  tissue  appeared  far  too  firm  to  peraiit  iis  to  indulge  even  in 
this  faint  hope.  Nature,  however,  provided,  and  was  perhaps 
already  preparing,  for  the  mother  a  mode  of  delivery  that  was  still 
more  safe  and  emy. 

Having  agreed  to  operate  in  case  tlio  Ca>sarean  section  was 
required,  I  anxiously  waited  in  the  daily  expeetation  of  l>eing  called 
to  Mrs,  D.  At  last»  on  the  mnrning  of  the  28th  of  April,  I  rewnved 
from  Mr,  Wiseman  a  note,  dated  the  previous  night,  intimating  that 
our  i>aticut  had  begun  to  complain  of  labour  pains^that  tlie  os 
uteri  could  be  felt  pri>jected  low  down  into  the  vagina — that  it  waa 
not  openeil  more  than  two  or  three  lines — and  that  the  presenting 
part  of  the  ciiild  could  not  yet  be  detected.  AVith  some  profes- 
sional friends  who  had  agreed  to  accompany  me,  I  forth  wit  ii  pro- 
ceeded to  Cupar,  a  distance  of  about  thirty  miles.  On  arriving 
there,  wo  w^ero  surprised  to  hear  that  the  patient  was  delivered,  and 
our  suqjrise  was  only  increased  by  le^iming  that  no  kind  of  instru- 
ment al  aid  had  been  required.  A  visit,  however^  to  the  room  in 
which  the  ehild  was,  readily  solved  the  ai)parent  riddle. 

The  infant  had  been  dead  for  some  time  in  utero.  It  looked 
nearly  tlie  natural  lengthy  and  as  it  lay  extended  on  the  table,  it 
measured  18i  inches  from  the  crown  of  the  head  to  the  heels.  But 
its  limbs  and  body  were  thin,  lank,  and  atrophied  ;  and  its  weight 
was  only  three  pounds  t%vo  ounces.  Its  bead  appeared  very  large 
and  disproportionate  in  size^  and  indeed  had  been  considered  hydro- 
cephalic. This  seemingly  increased  volume,  however,  was  not  the 
consequence  of  efl'usion,  but  the  result  of  putrefaction.  The  enee- 
phalon  was  in  a  dissolved  ami  semi-fluid  state ;  and  as  the  head  lay 
on  the  table,  it  was  extended  and  flattened  out  laterally  and  supe- 
riorly, as  if  it  consisted  of  a  bag  or  bladder,  half  filled  with  liquul  or 
semi-liquid  contents ;  and  such  in  fact  it  really  was.  For  all  the 
bones  of  the  arch  of  the  cranium  were  separated  from  their  attach- 
ments, and  floated  about  in  the  dissolved  and  lirpiified  cerebral 
matter.  The  bones  of  the  basis  of  the  skwll  were  also  loosened,  and 
more  or  less  separated  from  each  other — -a  rarer  occurrence.  On 
handling  the  vertex,  the  first  piece  of  bone  which  I  touched  was  the 
orbilaJ  portion  of  one  of  the  ossa  frontis.  The  sj-mphyses  even  of 
the  inferior,  as  well  as  of  the  Buperior,  maxillary  bones,  wpre 
bjoseiied,  and  admitted  of  free  motion.  And  the  conqionent  parts 
of  tlie  head  and  face  wore  so  easily  displaced  and  cojni*ressed  that, 
on  placing  one  of  my  fingers  in  the  lower  occipital  regiou  behind, 
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aim  another  on  the  nose  or  cheek  in  firont,  I  found  tliab^  without  any 
considerable  degree  of  exertion,  the  two  could  be  made  to  approxi- 
mate to  within  a  few  lines  of  each  other  Yet  the  skin  of  the  scalp 
and  face  was  continnous  and  entire,  the  epidermis  only  being 
separated  at  different  parts.  The  chest  and  abdomen  of  the  child 
seemed  quite  soft  and  pliable,  though  not  in  so  disintegrated  a  state 
as  the  heiid. 

Thus  far  the  macerated  and  diffluent  state  of  the  footus  appeared 
to  afford  an  easy  explanation  of  the  possibility  of  its  transit  througti 
the  very  contracted  pelvic  outlet  of  the  mother.  But  I  was  anxious 
to  have  more  full  and  complete  proof  that 
the  foetus,  even  in  this  state,  was  capable 
of  passing  throagh  an  aperture,  of  dimen- 
sions so  small  as  we  knew  the  pelvis  to  pre- 
sent in  the  case  of  Mrs,  D.  In  order  to 
obtain  this  proof,  I  got  oblong  openings  of 
two  or  three  different  sizes  cut  in  plates 
of  white  ii'on.  The  smallest  of  these  per- 
forations, however,  though  only  3,}  inches 
long  by  i  broatl^  proved  unnecessarily  large 
for  the  exjjeriment.  We  diniinished  it  by 
tilling  it  up  at  one  end  with  strong,  thick, 
and  perfectly  unyiehliug  sole  leather,  so  that 
the  whole  opening  measured  only  2  J  inches 
in  its  largest,  by  J-  of  an  inch  in  its  shortest 
diivmeter ;  and  yet  through  this  aperture,  of 
which  the  accompanying  woodcut  gives  the 
exact  outline/  the  child  was  pulled  without  any  great  degree  of  force 
or  difficulty.  In  dragging  the  infajit  through  this  aperture,  no  par- 
ticular resistance  was  met  with  from  the  bones  of  the  head  and  face; 
but  the  size  of  the  liver  impeded  its  transit  for  a  minute  or  two,  as 
the  lower  part  of  the  thorax  was  passing  through  the  metallic  open- 
ing. Dr,  Graham,  Dr.  Ziegler,  Dr.  Weir,  Mr.  Wiseman,  etc.,  wit- 
nessed these  experiments  with  me ;  and,  if  our  limited  time  had 
allowed  us  to  remain  longer  in  Cupar,  and  to  have  got  another 
plate  perforated,  probably  we  should  have  found  the  child  capable 
of  passing  through  an  aperture  one  or  two  lines  smaller  in  some  of 
its  dimensions. 

The  placenta  had  been  preserved.     It  was  small  and  atrophic, 

^  Tlie  perforated  iron  pkte  and  auperadded  piece  of  leather  are  pn^scrvcd  la 
Ute  OUtctric  Musf^um  of  the  University. 
* 


Fig.  i. 
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and  contaiiiect  scatteretl  through  it  a  nomber  of  those  white  tuber- 
cles, as  they  are  isonit'tinies  improperly  termed,  whicii  we  so  often 
see  connected  with,  and  causing,  marasmus  and  death  of  the  foetus 
in  utero.  Some  of  these  tubercles  or  fibrinous  deposits  were  of  the 
siite  of  ha^el-nuts,  or  larger. 

The  history  of  the  delivery'  had  been  this, — Slight  labour  pains 
had  come  on  during  the  afternoon  of  the  27th.  She  was  seen  iu 
the  course  of  the  evening  by  Drs,  Graham  and  Grace  and  Mr. 
Wiseman,  who  found  the  os  uteri  beginning  to  dilate,  but  the  pains 
were  not  severe,  and  the  husband  and  attendants  of  Mrs.  D*  all 
went  to  bed.  About  one  o'clock  in  the  mornhig  of  the  28th,  Mr, 
AViseman  was  raised,  the  waters  having  escaped  about  an  hour  pre- 
viously, and  the  uterine  contractions  having  become  strong,  and 
bearing  down.  "Wlien  Mr*  Wiseman  reached  the  house  of  the 
patient,  he  found  the  soft  scalp  of  the  child  already  bulging  through 
the  external  parts.  Some  detached  bones,  included  in  the  portion 
of  scalp  that  had  passed^  allowed  him  to  obtain  a  firm  hold  of  the 
protruded  portion  of  the  head,  and  thus  enabled  him  to  use  some 
extractive  force.  By  thus  assisting  the  eflfects  of  the  pains,  tlie 
child  was  entirely  born  about  half-an-hour  after  Mr  Wiseman'rs 
anival.  Tlie  motlier  lias  made  a  very  good  recovery,  and  declares 
that  **  having  a  child  is  nothing/' 

There  are  no  sufficient  data  to  determine  at  what  precise  time 
the  infant  died.  Milk  had  been  discharging  from  the  jilpples  for 
three  or  four  weeks  before  delivery  ;  hut  whether  the  chihl  had 
perished  about  that  period,  it  is  impossible  to  say,  Mrs.  D.  deceived 
herself  with  the  idea  that  she  felt  it  living  and  moving  up  to  the 
time  of  delivery. 


The  preceding  case  is^  T  believe,  unique  in  the  annals  of  mid- 
wifery* It  will  perhaps,  therefore,  require  no  apohigy  if  I  add  one 
or  two  brief  inferences  which  the  history  and  details  of  it  appear  to 
cuggest 

1,  It  has  taught  me,  and  is,  I  conceive,  calculated  to  teach 
others,  a  strong  lesson  of  caution  in  regard  to  our  i/rofpiosin,  under 
apparently  even  the  most  desperate  circnmstances.  In  such  rare 
fonns  of  complication  as  this,  we  must  depend  for  our  prognosis, 
etc.,  upon  the  anterior  ohservations  and  recorded  facts  of  others. 
Here  all  such  records  led  me  to  ex|>ect  a  very  different  result^  and 
off"ered  no  hope  whatever  of  such  a  fortunate  termiualion  as  actually 
occurred. 
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2.  The  case  affords  a  new  and  striking  illustration  of  the  just 
and  well 'known  remark  of  Dr.  Denman,  that  "the  resouR^es  of 
nature  in  everything  which  relates  to  parturition  are  infinite,  and 
constantly  exerted  for  the  preservation  of  both  the  parent  and  child ; 
yet,  when  the  two  ohjects  are  incompatible,  the  life  of  the  chilli  is 
almost  uniformly  yielded  to  that  of  the  parent."^  And  the  mode 
and  mechanism  by  which  nature  brought  about  this  unexpected 
result  in  the  present  instance  are  highly  worthy  of  special  notice. 
Tor^Jirtiij  she  set  up  a  diseased  condition  of  the  placenta,  which  pre* 
Tented  the  full  and  proper  nourishment  of  the  fcetus,  and  thus 
restrained  as  far  as  possible  its  development  and  growth,  Secofuilf/, 
she  came<l  this  state  of  marasmus  to  such  a  degree,  as  at  last  proved 
slowly  fatal  to  the  child,  witliout  superinducing  tliat  expulsive  action 
Tvhich  generally  soon  follows  the  death  of  the  infaut.  Thirdly^  the 
dead  infant  wm  subsequently  retained  ff>r  so  long  a  time  in  utero, 
that  not  only  the  bones  of  the  cranium,  but  the  bones  of  the  basis 
of  the  skull  and  face  were  loosened  and  separated  from  each  other, 
and  the  head  and  other  parts  of  the  body  thus  rendered  readily  and 
easily  compressible,*    And,  ladig^  the  emaciated,  dead,  and  highly 

^  Prfich'c^  of  Midwi/ery,  p.  415. 

*  Ko  iiuliviilual  ease  in  iiiidwift^ry  hoB  givi^n  xi^o  tn  so  much  discussion  as 
that  of  Kliziil>L*th  Shcrwofxl,  H<*r  ivlvis  wiis  eslimutiHl  hy  Dr.  Osborne  as  below 
the  lowt^st  Btandard  which  I  have  ^'vcn  in  a  preei^dtng  P«gPi  ^  fajiahle  of  aUow- 
ing  of  th«  paasoge  of  a  child  by  finbiynleio,  being  only  about  }  of  nn  inch  from 
the  Mcnim  to  the  pubis ;  and  yet  he  delivered  herauccessfully  by  emidotomy  after 
working  aod  jinlling  three  hunrsi  with  the  crotchet  Many  authors  have  stated 
that  I>i%  ObboHip  njUHt  undoubtedly  liave  undcr-metisured  the  p4vis  of  Shenvood  ; 
— and  Drs,  Hull,  iJuma,  Hatiiilton^  ete,  Imve  denounced  the  operation  of  eni- 
hrynkio  as  **  impmcticable  "  if  Dr.  Uaborne's  jneaijureinenta  were  at  all  true  and 
lUHmmte*  Dr,  CamplHjU,  for  instanee,  obf^erves,  **  It  would  be  idle  to  filter  largely 
on  the  refutation  of  this  extrtiordinftry  case,  since  T)r*  OaborDc'a  narrative  of  what 
he  thought  ho  had  aceompHslied  is  irreooiieilable  with  comJiioii  sense  ;  for  how 
could  thy  h«se  of  the  cranium,  which  is  1^  inch  in  thickness,  and  nearly  three  in 
brcsioith,  he  brought  throngh  the  ajKLTture  which  he  describes.  A  fair  estimate," 
Dr,  CaiuijWll  continues,  *'  id  the  utter  iinjKJSsibility  of  tlfeL'ting  it  may  b*:  alfordwl 
hy  tbu  ainifle  exjwriment  of  forming  in  a  j*late  of  hard  wood,  an  opening,  in 
ihape  and  size  exai'tly  corresponding  t^  the  i>elv'iB  of  Sherwood,  and  attempting 
to  furce  throiigli  it  tlu'  base  simply,  divestetl  of  the  other  portions  of  the  skulL" 
— Midvcifcry^  pp.  317  and  318.  lu  the  ease  of  Mrs,  D,,  1  ohkiiiied  ttie  corroboi^- 
tivc  evidence  ailVu'ded  by  the  very  exj^eriitient  which  Dr.  Campbell  here  proi«?rly 
snggi'stj* :  and  I  have  already  stated  the  facility  with  whith  the  child  was  inassed 
through  the  in-Horated  plate.  In  Sherwood's  case  there  was,  1  believe,  the  same 
n*Rsoii  for  til'"  practicability  of  delivery,  for  the  ftctus  S€«tD4  to  have  l>ecn  in  the 
same  putrid  and  dw<un loosed  state  a«  Mi's*  D.'s  child,  anil  perhaps  the  bone^  of 
the  face  and  basis  of  the  ci-anium  v;cre  Ivk  s  »iniilar  way  loo»Mied  and  compi*««8- 
ible.    **The  whule  body  of  the  fuitus  was,"  to  i|uato  Dr,  Osborne '»  own  wortla 
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putrefipd  inffint,  after  being  thus  reduced  to  tliis  diffliient  a!id  com- 
pressible mass,  and  now  capable  of  being  moulded  to  the  contracted 
apertures  of  the  pelvis,  was  tiltimately  and  without  difficulty  expelled 
"  through  them  by  the  supervention  of  natural  uterine  contractions. 
Each  stiige  and  step  in  this  mechanism  was  necessary  for  tlie  succeas 
of  that  whidi  followed  it,  and  the  imperfection  or  omission  of  any 
one  of  them  would  probably  have  entirely  subverted  and  prevented 
the  very  fortunate  and  ver}'  unlooked-for  result  that  occurred  from 
the  combination  of  the  whole. 

3.  Does  the  mode  in  whidi  the  delivery  was  effected  in  this 
instance  by  nature,  sug^Tst  any  ineasuix's  of  practice  whieh,  under 
similar  complications,  we  could  induce  and  imitate  by  art  t  I  put 
this  {Question,  because,  in  t!ie  greater  deformities  of  the  pelvis,  all 
the  sUindard  operations  and  means  whicli  we  employ  for  delivery 
are  in  fact  imitations  of  processes  and  operations  which  nature  herself 
employs  under  the  stime  conditions.  When  the  pelvis  has  been  much 
contracted,  abortion  has  occasionally  come  on  in  the  earlier  months 
and  saved  the  mother ;  or  premature  labour  has  supervened  about 
the  seventh  month,  and  saved  both  the  parent  and  child.  TJiese 
natural  processes  we  imitate  successfidly  in  the  artiticial  induction 
of  abortion  and  premature  labour.  If,  in  morbid  contraction  and 
deformity  of  tlie  pelvis,  tlie  pregnauL-y  goes  on  to  the  full  time,  nature 
is  still  sometimes  capable  of  delivering  the  mother  by  other  and 
various  measures.  Occasionally,  during  labour,  the  symphysis  pubis 
has  been  rent  asunder  under  the  intense  and  wedge-like  pressure  of 
tJie  infant*s  hvad  ;  or  the  uterus  has  been  lat'erattd,  or,  as  has  hap- 
pened now  in  two  recorded  cases,  IkjIIi  the  uterus  and  abdominal 
parietes  have  sinndtaneou«ly  ruptured  and  allowed  the  escape  of  the 
child  through  tliis  double  opening  ;  or  the  bones  of  the  child's 
cranium  have  become  deeply  comjiressed  and  fracturtnl,  so  as  at  last 
to  allow  the  reduced  head  to  pass  ;  or  the  same  luis  been  eHected 
by  the  infant  dying,  putrefying,  and  at  last  its  scalp  and  sutures 

"in  tti«  nioBt  putnd  ond  almost  dissolved  state."— Si'o  p.  101  of  Ivu  Esftti}/s. — 
But,  befliileSj  the  biini  uf  tku  jnalvh  m  SJicit^ockI  was  in  reality  not  so  anioU  as 
the  mensurerjietit  of  its  coiijiiyatu  tliainett^r  would  Sfuiii  to  iinliciito.  iJtiriag 
dcUveiy  tlie  os  iiti'ri  was  fiiiUfd  by  Dr.  L*slionie  ovtt  to  the  light  sidp,  or  to  the 
spcux  iotenretiing  between  tlie  line  of  the  coiijiignte  diameter  bikI  tlie  rf^dtt  ilium. 
fftre  there  wn*  an  oblong  ajwrtnre  3  im^hes  long  (as  measured  froni  the  ilium  to 
the  Bymphysis  ptihis),  und  1^  in  eh  broHd  ;  and  h*"tR'e  in  fact  an  ftjXTtiire  iis  greftt 
aa  Drs.  Ilfindltoii^  Bums,  Chiiri  hill,  Hjun  shot  ham,  itc,  deem  necessaHiy  h>r  the 
jjerforiiianee  uf  ciahi yuleio  ;  ainl  greater  than  that  through  whieh  we  pulled  Mrg» 
B  ,'s  child.— See  druwiti^  of  tlie  linm  of  Slienvood  »  pehis,  in  Dr.  JinU'a  Defence 
of  the  Casarcau  Scdioiu  ph  v.  fig.  1, 
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bursting,  so  as  to  produce  the  necessary  dimiiiution  m  the  size  and 
dimenstions  of  tlie  encephah:»n.  These  several  o|ierations  of  nature 
are  all  imitated  by  art  in  the  respective  operations  of  syuipliyiieQ- 
tomy,  the  Ciesarean  section,  cephalotripsy,  and  craniotomy.  And 
while  art  thus  adopts  the  operative  principles  of  nature,  slio  attempts 
to  improve  both  upon  their  faciKty  and  safety,  by  selecting  an  earlier 
and  hence  less  dangerous  period  for  their  performance ;  ami  by 
making  the  required  openings  and  lesions  by  cutting  instruments, 
instead  of  submitting  tt>  the  chance  of  their  being  made  by  nature 
by  means  simply  of  an  enormous  and  hazardous  expenditure  of 
muscular  effort  and  compression  oa  her  part, 

But,  I  repeat,  dues  the  mechanism  of  the  dehvery  in  Mrs,  D/s 
case  suggest  any  principles  for  imitation  ?  Let  na  consider  the 
answer,  as  it  miglit  be  varied  by  the  daie  of  the  pregnancy  of  the 
mother  ;  and  according  as  she  had  reached  the  periods,  firttt,  of 
artificial  abortion  ;  or,  mofdlff,  of  premature  labour  ;  or,  ihirdiy,  bad 
already  advanced  to  the  full  lime. 

TliG  case  shows  that  through  an  opening  of  very  small  dimensions 
a  child  may  pass^  providfd  it  he  in  a  very  compresftiblo  state.  So 
far  it  evidently  suggests  that  the  induction  of  abotHon  at  the  fourth 
or  fifth  month,  when  the  head  of  the  foetus  is  still  small,  soft,  and 
very  easily  reducible,  would,  a%  long  ago  proposed  hy  Cooper,  etc., 
succeed  in  such  cjctreme  deformities  in  saving  the  mother  from  many 
of  the  dangers  accompanying  delivery  at  a  later  jieriod  of  utero- 
gestation.  I  have  stated  above,  that  ^Irs.  D.  applied  to  Mr*  Wise- 
man at  a  time  when  it  was  already  considered  too  late  to  have 
recourse  either  to  artificial  abortion  or  premature  labour ;  and 
further,  the  high  position  of  the  os  would  probably  have  rendered 
eitljer  of  them  impracticable. 

The  induction  of  premature  labour  at  or  about  the  seventh 
montli  would  not,  of  course,  have  sufficed  with  a  pelvis  of  such  small 
dimensions,  unless  wo  could  mudify  the  operation  so  as  both  to 
produce  the  death  of  the  child  and  retain  it  in  utero,  for  the  puriwse 
of  allowing  its  structures  to  become  dissolved  and  disintegrated 
before  labour  at  last  supervened.  Now  we  have  no  known  means 
of  inducing  that  diseased  state  of  the  placenta  which  produced  the 
attendant  emaciation  and  death,  in  the  case  of  Mrs,  D.*s  infant ; 
nor  am  I  acquainted  with  any  measures  which  would  destroy  the 
life  of  the  child  in  the  later  months,  without  superinducing  labour. 
The  retention,  however,  in  utero  uf  the  infant,  and  its  maceration  or 
putrefaction,  would  be  as  necessary  for  success  as  it^  death,  under 
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such  great  d'?grees  of  contraction.  And  the 'result  bIjows,  that  when 
the  pelm  u  iiUR-li  deformed,  and  labour  with  a  dead  child  is  threat- 
ened, or  the  infant  is  destroyed  hy  craniotomy,  the  longer  we  can 
retain  it  in  ut^ro  ivitliout  danger  to  the  mother,  and  the  more  it 
thus  l>econies  imtrefiitd  and  disintegrated,  the  easier  wiE  its  ultimate 
expulsion  or  extraction  prove» 

Ljistly,  suppose  a  patient  with  a  very  diminished  and  deformed 
pelvis  to  have  arrived  at  the  fttU  time  of  utero-gestation,  does  Mrs. 
D.*s  case  suggest  any  new  principles  or  modifications  of  treatment 
for  the  deliver)'  of  the  mother  1  I  believe  that,  under  these  circum- 
stances, our  conduct  and  j>ractice  should  be,  in  a  great  degree,  regu- 
lated hy  the  state  of  the  child.  If  it  be  alive,  as  ascertained  by 
auscultation,  etc.,  and  the  pchds  is  as  small  as  in  Mrs.  D/s  case^  or 
even  halfan-inch  larger  in  its  measurements,  then  I  am  decidedly 
of  opinion  that  it  is  our  duty  to  peifomi  the  Caesarean  section.  Wo 
have  two  human  lives  committed  to  onr  charge,  and  it  is  our  duty 
to  try  to  preserve  both,  provided  we  can  attain  that  object  without 
subjecting  the  mother  to  a  degree  of  danger,  much  greater  than  she 
would  otherwise  undergo.  I^et  us  take,  however^  the  other  alter- 
native, and  suppose  the  child  already  tka4l.  With  tins  complication 
moat  British  accoucheurs  would  attempt  delivery  by  craniotomy,  if 
the  dimensions  of  the  pelvis  permitted  at  all  of  the  possibility  of  it. 
And  the  case  of  Mrs.  D.  seems  to  me  to  suggest  one  means  of 
rendering  it  thus  possible,  under  states  of  contraction,  where  it  is 
at  present  properly  regarded  as  in  the  highest  degree  unsafe  or 
totally  impracticable.  The  grand  obstacle  to  the  delivery  of  the 
child  by  embrjnilcio,  in  greatly  contracted  pelves,  arises  fram  our 
want  of  means  to  reduce  the  size,  or  alter  the  shape  and  compress- 
ibility, of  the  bones  of  the  base  of  the  skull  and  face.  In  Mrs,  D/s 
t'liild,  nature  bad  disintegrated  and  separated  tliese  bones,  had 
removed  in  fact  this  obstacle,  and  tlms  rendered  the  delivery  not 
only  possible  but  easy.  Could  we  imitate  or  induce  this  same 
fortunate  result  by  artificial  means  1  All  our  pi'esent  means  of 
reducing  the  size  of  the  foetal  head  in  embryulcio,  are  limited  to  the 
destruction  of  the  arch  of  the  skull.  I  am  not  aware  that  with  any 
proposed  form  of  osteotomist  *  w^e   are  capable  of  cutting  or  dis- 

1  The  Ke])]ialepsrtlia  of  Dr.  CAmpbell  ujipeiirs  to  um  to  be  an  iiistniment  pre- 
fi'mblu  to,  mill  more  iMJwerful  timn,  any  of  tlm  Ibrras  of  ogtcotombt  iuveuted  by 
Dr,  Davis  or  otbcra.  Vet,  as  we  !iavti  iihu^ady  s<'eii,  Dr.  t!ami>l>tlJ  IwlievfS  em- 
bryulcio to  be  impititticable,  even  with  it*  iiAbiatuiice,  in  a  i*ehh  \em  th«n  3  by  2 
lnchcg»    It  lA  almost  nnnecesadiy  to  add,  that  the  French  operation  of  Ceplmlo* 
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integratiTig  the  base  of  the  cranium  or  face,  when  the  pelvis  is 

diminished  to  l^  or  li  inch  in  iU  sliortcst  diamcler.  Yet, 
pmbably,  eome  modification  of  meclianical  means  wonld  give  us  the 
power  of  effecting  this  desirable  object.  The  coniraon  perforator 
might  enable  us  to  loosen  and  break  up  the  bones  of  the  base,  in 
some  cases,  in  the  same  way  as  with  it  we  break  up  the  arch,  of  the 
fikidl.  The  disjunction  or  fracture  of  these  bonea,  without  their 
removal,  migh  fvove  sufficient  to  permit  the  retpiired  degree  of  com- 
pressibility and  alteration  of  shape.  Or  the  common  boue-forceps 
of  the  Burgeon,  or  a  modification  of  auch  powerful  pliers  as  are  used 
in  dividing  the  ueedles  in  the  operation  for  harelip,  etc.,  might 
answer.  At  all  events,  the  object  seems  anything  but  a  hopeless 
one,  more  especially  when  we  call  to  recollection  that  modem 
surgeons  are  now  provided  with  mechanical  means,  which  sometimes 
enable  them  to  seize,  break  up,  and  extract  from  the  cavity  of  the 
bladder,  large  and  solid  stones — and  that  too,  through  a  canal 
relatively  so  small  and  elongated  as  the  male  urethra. 


The  subsequent  history  of  the  patient,  whose  case  is  described 
in  the  preceding  pages,  was  as  follows : — 

Mrs.  D.  remained  in  muclt  the  same  state  of  health  for  several 
years  after  her  delivery*  The  defonnity  of  the  skeleton  did  not 
seem  to  advance  in  any  degree  during  that  period,  and  was  con- 
sidered by  herself  and  friends  to  be  quite  arrested  in  its  progress. 
In  1853  she  again  became  pregnant.  But  she  did  not  inform  her 
medical  attendant,  ilr,  Wisenmn,  of  her  state,  nor  consult  him  in 
any  way  in  regard  to  it ;  and  he  was  not  called  to  see  her  till  she 
had  been  a  considerable  time  in  labour,  under  the  charge  of  a 
midwife.  Parturition  supervened  at  the  supposed  full  term  of 
gestation.  She  was  not  aware  of  the  exact  date  of  the  last  cata- 
menia ;  but  slie  had  felt  the  movements  of  the  child  for  five  months 
before  labour  commenced.     Mrs,  Adam,  the  midwifei  was  called  to 


tnpsy  is  founded  on  the  Idea  of  onishing  nnd  comprewing  the  bones  of  tlif>  ha&e^ 
M  well  us  i>f  the  circle,  of  the  cranium.  It  in  used  by  souw  of  ibe  leading 
accoucht'urs  of  Paria,  instead  of  cnmiotomy,  pttrtiLukrly  in  caacs  wbere  tlie  child 
is  dtiftd,  cind  the  jx^lviM  below  Uie  dimeiuuoua  that  would  aiinut  the  use  of  the 
fOToeps.  But  the  instrument  with  which  the  opt^mtion  is  performed — the  Cepba- 
lotribe — ia  of  such  enonnous  dimensions,  its  hhide  being  of  solid  iron,  l\  inch 
wide,  the  whole  above  2  feet  long  and  several  poimda  in  weight,  that  it  could  not 
of  eonne  be  applied  in  caeca  where  the  pehU  w«a  cod  tote  teJ  to  any  extreme 
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Mrs.  D.'s  assistance  about  ten  or  eleven  o*clock  on  Weclnesilay,  tlio 
21st  of  June  1854,  Mr,  Wiseman  was  first  sent  for  next  nioniing, 
about  four  o'clock  The  patient  continued  in  labour  iluring  that 
and  the  two  subsequent  days.  On  Friday  morning  a  summons  was 
sent  for  me  to  Edinburgh ;  but  in  consequence  of  some  mal- 
arrangenient  at  the  telegraph  office,  it  was  not  delivered;  and  a 
second  message  by  railway  arrived  that  evening.  Accompanied  by 
my  iVientls  Dra.  Malcolm  and  Storer,  I  reached  Cupar  early  ne«t 
morning.  The  patient  was  by  this  time  very  weak  and  exhausted, 
and,  indeed,  almost  moribund  ;  but  the  child's  heart  could  l>e  still 
heard  beating,  though  feebly.  I  performed  the  Csesarean  section, 
more  with  the  hope  of  still  saving  the  child,  than  of  being  of  any 
possible  use  to  the  mother.  Ko  special  difficulty  occurred  in  the 
operation,  except  from  an  artery  in  the  divided  walls  of  the  uterus 
bleeding  profusely  by  a  per-aaltum  stream,  till  it  was  arrested  after 
a  time  by  torsion.  The  patient  died  about  two  hours  subsequently. 
The  child,  the  care  of  which  was  entrusted  to  Dr.  Graliam,  breathed 
only  once  or  twice  after  birth ;  but  its  heart  continued  to  pulsate 
slightly  for  ten  or  fifteen  minutes.  It  seemed  to  die  from  cerebral 
eftusion. 

A  post-mortem  examination  was  permitted*  Mr,  Wiseman  has 
kindly  furnished  me  with  the  following  notes  of  it:— 

"  The  entire  length  of  the  body  was  found  to  be  4  feet  i  inches. 
The  left  femur  was  curved  forward^  rendering  that  limb  shorter  by 
an  inch  and  a  half  than  the  right  limb.  The  measurement  from 
the  superior  anterior  spinous  process  to  the  heel,  being  in  the  one 
case  31  inches,  in  the  other  321,  The  ribs  projected  mucli  forward 
from  the  point  of  the  insertion  of  tlie  chiviclesj  which  bones  were 
greatly  twisted,  and  the  sides  of  the  chest  were  thrown  down  upon 
the  bones  of  the  pelvis.  This  arched  line,  from  the  upper  end  of 
the  sternum  to  the  scrobiculus  cordis,  measured  6  inches.  From 
the  junction  of  the  clavicles  to  the  superior  anterior  spinous  process 
of  the  ilium,  10|  inches. 

'*  Posteriorly,  the  line  of  the  spine  from  the  end  of  the  os 
coccygis  to  the  nape  of  the  neck,  me^asured  20  inches.  The  spine 
projected  to  a  considerable  extent  at  the  upper  part  of  the  back, 
and  again  to  a  smaller  extent  in  the  sacral  region. 

"  We  found  the  length  of  the  incision  made  in  the  operation  to 
be  6  inches ;  and,  the  stitches  being  removed,  about  4  ounces  of 
coagulated  blood  were  found  in  the  abdomen, 

'*  The  distance  between  the  two  superior  and  anterior  spinous 
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pfooesfies  of  the  ilia  was  nearly  10  inclies,  or  more  precisely  9|. 
Tlie  brim  of  the  pelvis  was  triangular,  or  cordate,  in  form  ;  tho 
transverse  and  antero-posterior  diameters  ineasiiriiig  each  nearly  3J 
inches  at  tlieir  widest  points.  The  capacity  of  the  hriin,  however, 
was  not  in  proportion  to  the  above  measurement,  from  the  great 
projection  forward  of  the  sacrum  and  pubis,  and  the  collapse 
inwards  of  the  sides  of  tho  ilia.  The  outlet  of  the  pelvis  was  far 
more  contracted.  From  the  BjTnphysis  pubis  to  the  coccyx,  it 
measured  3  inches,  but  the  transverse  diameter,  or  distance  between 
the  tuberosities  of  the  iscliia,  was  only  hfilf-an-inch.  The  depth  of 
the  pelvis  at  the  symphysis  pubis  was  two  inches*'* 


ON  THE 

SPONTAXEOITS  EXPULSION  ANB  ARTIFICIAL  EXTRAC- 
TION OF  THE  PLACENTA  BEFORE  THE  CHILD, 
IN  PLACENTAL  PRESENTATlONa 

L* 

Seciion  L^Dangers  of  Placental  Presentations  :  Opinions 
OF  AuTifoRS:  Statistical  Evidence  of  the  Fatalfty  of 

THESE   PltF^ENTATIONS. 

All  obstetric  authors  seem  to  agree  on  this  point,  that  there  is 
no  one  complication  in  midwifeiy  attended  with  more  anxiety  to 
the  practitioner,  and  few,  if  any,  with  more  real  danger  to  tlie 
patient,  than  cases  of  unavoitLible  hemorrhage  from  presentixtion  of 
the  placenta,* 

"Placental  presentations,"  says  Dr*  F.  Ramsbotham, ''  are  always 

'  See  Ijondim  and  Edinburgh  Mo7iihhj  Journal  of  McAiiml  Science,  Mareli  1845, 
p.  1C9»  Tilt,"  subHtanee  of  the  following  memoir  wai*,  on  the  ith  of  Decemher 
1844,  laid  l)f  fom  the  Medico- Chi mrgical  Society  of  Kdinburgb.— -See  Edinhtirgh 
Monthhj  Jounwl,  Februarj^  1845,  pp.  1 58461. 

*  **Duiijig  the  last  months  of  gestation,  and  at  the  comnicuccmcnt  of  labour/* 
obienr«8  Dr.  Churehill,  **  pfttieiits  are  «,\]iofliHl  to  two  fm iSja  of  heniorrhagej 
differing  in  tlieir  causes,  but  depending  \\\><m\  tlie  situation  of  tho  placenta.  The 
first  has  bcea  called  '  accidciitftl  hemorrhage/  be^iuse  it  arisefl  from  a  portia!  and 
accidental  separation  of  tliu  placenta,  which  oe^eupiea  it*  Atmud  situation  ;  and  the 
Mecond  is  justly  termctl  *  unavoidulde  hemorrhage/  bec&use  the  |dacentJi  being 
pJaced  pattialiy  or  wholly  over  the  os  uteri,  the  dilatation  of  Uiia  will  nnavoidtUdy 
separate  the  aher-birth,  and  give  rise  to  heniorrbflge." — Tlitory  and  Practice  of 
Mid%mftnj^  p.  383.  Our  invei,tjgntions  in  the  present  memoir  refer  to  the  la«t  of 
these  two  forma  of  uterine  hemorrhjigr. 
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fraught  with  extreme  peril."  '  "  The  attachnient  of  the  placenta/* 
observes  Dr.  Collins,*  **  to  the  mouth  of  the  womh,  is  one  of  the 
most  dangerous  complications  to  be  met  with  in  midwifery." 
**  There  ar«  few  dangers/'  to  quote  the  words  of  Dr.  Edward 
Rigby,*  **  connected  with  the  practice  of  midwiferj',  which  are  more 
deservedly  dreaded,  and  which  are  wont  to  come  more  unexpectedly^ 
both  to  the  patient  as  well  as  to  the  practitioner,  than  that  species 
of  hemonlmge  wldch  occurs  in  cases  where  the  placenta  is  implanted, 
either  centrally  or  partially^  over  the  oa  uteri"  **  It  is,"  says  Br. 
Dewees,*  **  confessed  on  all  hands,  that  no  accident  attendant  on 
conception,  is  equally  menacing,  as  unavoidable  hemorrhage ;  and  it 
also  emphatically  declares  to  the  physician,  that  much  depends  on 
him,  that  it  shall  not  be  very  often  fatal.  It  is  one/*  he  adds,  "  of 
those  extraordinary  cases,  in  which  nature  does  less  for  the  preser- 
vation of  the  individual  than  in  almost  any  other."  "  That  form  of 
hemorrhage/*  remarks  Madame  Lacbapelle,*  **  which  depends  upon 
the  implantation  of  the  placenta  upon  the  intenial  orifice  of  the 
uterus,  is  one  of  the  most  dangerous  accidents  to  which  pregnant 
women  are  exposed.*'  "  It  is  perhaps,"  long  ago  observed  Deleurye,' 
"  of  all  labours,  that  in  which  the  mother  and  the  elxild  run  the 
greatest  danger."  Still  earlier,  Lamotte  states,'  that  **  amongst  all 
the  accidents  of  child-birth,  there  is  not  any  one  more  perilous 
(it  II 'y  en  a  jmint  ttu  plus  perihux)  tlian  that  in  which  the  after-birth 
presents  before  the  child." 

The  actual  results  of  practice  fully  bear  out  the  observations 
which  I  have  selected  from  the  preceding  authors  upon  the  danger 
of  unavoidable  hemorrhage  from  placental  presentation.  My  fnend 
Dr.  Churchill,  in  his  late  excellent  work  upon  the  Theory  atid 
Fradke  of  Midwifery^  has  collected  from  dill'erent  sources  the  records 
of  174  cases  of  this  complication.  Amongst  the«e  174  cases,  48 
proved  fatal  to  the  mothers ;  or  nearly  one  in  every  three  of  them 
died  I  have  attempted  to  make  a  still  more  extensive  analysis  of 
recorded  cases  of  placenta  prtevia,  or  placental  presentation,  and  the 
consequences  of  this  complication  as  bearing  on  the  life  of  the 
mother*     The  following  Table"  shows  the  results  of  the  inquiry  : — 

*  OhMrk  Medicine  and  Surgtrif,  2d  wlilion,  p.  391, 

■  Praeiieai  Obaervations  on  Midwifery^  p.  ^0. 

»  Sud0m  of  Midwifery,  p.  24S,  *  Midwifenj,  p.  390. 

■  Fmiiqm  det  Acamchemma,  totn.  iv.  p,  362. 

*  Traiid  Oon^H  d$B  AceoucAffnt^ns^  p.  404,     ^  TrmU  des  Amntcherneng,  p.  8fl. 

*  Print«tl  OS  published  m  the  Lancet  for  Stplember  1847,  p.  276,  in  a  corrected 
form^  aiml  with  luiditional  data  fumisbed  by  Dr.  KaitKibothani,  Dr.  WtL-ion,  etc 
See  aim  Lancet  for  1847.  t».  51 7»  in  reference  to  ttie  CQrrectiieiia  of  tbc  data. 
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Table  op  JfATERNAL  ^IIortality  in  Placental  PmcsKKTATioNa 


ll9\%OTttn. 

No.  of  Cmcii, 

Statb^-re  T^Bt 

Jtanrippovi^ 

Vortti]'^    ,         .         .         . 
aiffflrvl*   .         ,         ,         . 
Siiicllie*  .... 
Ri'Ahy^     .         ,         .         . 
Cliukts*  and  Collins? 
BtiM-h*     ,         .         .         . 
Sc'litteij^liHuser*' 
LftdujMjlIc*^     , 
J.  Rainsbottmm  ^*^ 
F.  KnnisUotham^*     , 
Lever  ^^    ,         «         ,         , 
Lco^<       .         ,         ,        , 
WilBon*', 

18 
]4 
19 
18 
42 
IH 
13 
65 
21 
129 
ISO 
34 
46 
30 

3 

1 

6 

7 
10         1 

4 

2 
16 
10 
41 
40 

S 
14 
10 

ToUl 

654 

180 

From  tlie  almvo  Tabks  it  thus  appears  thnt  out  of  654  ernes  of 
placent^al  pr.  sentatiuiis  which  are  collected  into  it,  the  result  was 
fatal  to  the  mother  in  180  instances^  or,  in  other  wonls,  1  in  every 
^tV  ^f  ^^^  mothers  perished  in  cmintctiun  with  this  compUcatimi. 

^  Ol^rviiiioif.H  stir  la  Qrosst&se  et  la  Accoudtcmmn,  vol.  ii,  pp.  S,  48^  litc.  etc,  ; 
And  Eflinburtjh  Medical  arul  Surgical  Jmfrnftl^  vol.  li.  pp.  383-84. 

*  Za  l^raliquje  des  AccGudieuitns^  1785,  Observ.  it-xxix*,  etc,  etc 
»  Ciu^^  m  Midm/nry,  pp.  22,  M,  38,  62,  87.  etc.  etc. 

*  Culhdwn  (if  Cttxfs,  etc.,  vol.  ii  pp,  307-315  ;  aad  vol.  iii.  pp.  141-173.  I 
have,  vrtth  Dr.  Clmrchill  amJ  otlifrs,  liire  and  in  a  sulispquent  tible,  nitirked  all 
those  ciuN*8  oi"  Dr.  Siiiellie's  us  rei'QverioB,  where  an  oppodto  result  is  not  directly 
stiLtcd.     The  context  seetud  to  Warrant  tills. 

*  Jn  Eiimy  on  Uttrinc  ffemmthaift,  6th  edition,  p.  263, 

■  TrtfnsftdifmJt  of  King  and  Quctns  Colkfje  of  Phyddaixji^  vol.  i.  p.  380. 
'  Prdcticnl  Ot^rttdums  ttt  Midu^t/ery,  p.  96.     ThtJ  returns  of  Drs.  Diirkc  nnd 
Collins  ure  classed  to^*ther,  as  bivtli  coming  from  the  Lhihliu  Lying-in  Huspitid. 

*  Forbfr*'  liriftih  and  For€i(pt  Ilcvkw,  vtil.  v.  p^  587. 

*  La  PftUique  d(s  Jcetmchtmcns^  p.  224. 

^*  Fratimu  f/«t  Aecoudtfwcn^t  torn.  ji.  pp.  415-461. 

"  PnttJiml  Otmrvittious  in  MnM/rnfr  part  ii.  pp.  19C-2S8,  and  MS.  Notes. 

'*  Prindphs  of  Obttlcttk  Mcdicint  and  Surgery ,  2d  edition,  pp.  395»i>ii.  Dr. 
F.  ILinjsbotiiam  kindly  drew  cut  for  this  memoir,  in  18-17,  a  list  of  all  the  coses 
of  placenta  prtevia  attended  by  his  father  and  himself,  with  their  resulta»  as  given 
in  the  above  Uible. 

**  Guys  Hoypiful  lirfHtrhy  vol.  vi.  p.  6C. 

**  Leefurea  tm  the  Tki'iyry  and  Prttcltcc  of  Midntifir^^  p.  371, 

^  From  MS.  notes  of  Dr.  WiUon,  formerly  LecturtT  on  Midwifery,  and  de- 
servedly one  of  the  moat  higlily  esteemed  mid  ilislinguished  obstetric  prfielitiouers 
in  Ghisi^w.  Mnny  of  thts  lutttl  cuscfi  were  iustimccs  which  Dr.  ^V.  mw  in  con- 
suitatiou. 
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The  clntigers  of  pliiceiital  preseiitations  to  the  TU*itlHT  may  appear 

(,kiigcr  to  soino  minds  if  I  state  them  in  other  ti^niis.     Two  of  the. 

ist  fatal  epidemics  of  modem  times,  are  yellow  fever  and  Indimi 

maU[(naiit  cholera.     In  tlie  well-known  }  t-lluw  fever  of  Gibraltar 

18:28,  the  mortality  among  those  attacked  wt\^  nearly  1  in  4i/ 

1832^33,  about  I  in  lU  of  those  afTected  in  England  with  tlie 

epidemic  cholera^  died,*     Hence  those  mothers  who  are  the  f^nbjeetfi 

of  placi^ntal  presentations  arc  subniitted  to  as  great  peril  of  life 

from  this  obstetric  complication,  as  they  wotild  be  if  seized  with 

y fellow   fever  or  malignant    cholera.      Further,   the    openition    of 

lithotomy  is  generally  regaiiled  as  one  of  the  mttst  fimnidablo  in 

surgery,  and  is  *cak'ulnte<l  to  lie  iiital  in  the  -proportion  of  I  in 

every  6  or  S  Bulvjected  to  it.*     The  occurrence  of  placenta  previa  is 

twice  as  dangerous  and  fatal  ajs  the  operatioJi  of  lithotomy  ^l   in 

every  3  perishing  under  the  first,  and  1  in  every  6  or  8  perishing 

under  the  last 

Looking  at  these  resultSp  it  will,  we  believe,  be  rea<^lily  conceded, 
that  any  attempt— BUcli  as  is  tbe  professed  object  of  the,  present 
memoir — to  diniinish  this  fearful  mateinal  mortality  in  placenta 
praevia,  is  entitled  at  least  to  the  consideration  of  the  obstetric  pro- 
fession, even  should  it  fail  to  be  so  fortunate  as  to  secure  their 
concurrence  and  con\dction. 

Section  II. — Recognised  Principles  of  Treatment: — 1.  Eva- 
cuation OF  the  Liquor  Amnii  :  and,  2.  Delivery  by 
Turning.  Proposal  of  a  Third  Principle:  The  Com- 
plete Separation  of  the  Placenta  ;  Grounds  for  Pro- 
posing IT:  Illustrative  Cases. 

Hitherto,  two  great  principles  of  treatment — if  we  leave  out  the 
minor  details  of  management — may  be  said  to  have  been  pursued 
by  obstetric  practitioners  in  the  treatment  of  placental  presentations. 

^  Out  of  5383  persons  attacked,  1183  died. — Sec  Researches  on  the  Yellow  Fever 
of  Glbraltir^  by  Dr.  Louis  of  Paris ;  Boston,  1839,  p.  2r»l>. 

2  Dr.  Merrinian  has  calculated,  from  oflicial  returns,  that  40,594  individuals 
were  affected  witli  epidemic  cholera  iu  England,  and  that  14,807  of  them  died, 
giving  the  pro] tortion  in  the  text.  In  Scotland  and  Ireland  the  mortality  was 
greater.     See  Medico-Chirurgical  Tramactioiis,  vol.  xxvii.  p.  416. 

*  **The  average  mortality  from  lithotomy,  on  all  hands,  appears  at  present  to 
be  about  1  in  8." — Dr.  Willis'  Urimtry  DLseascs,  1838,  p.  347.  Mr.  Inmnn  has 
calculated  the  mortality  from  lithotomy  to  be  1  in  ever>^  7^  ca.ses,  765  patients 
liaving  died  out  of  5900  operations  wliieh  he  had  collected.— See  Uinccl  for  October 
5,  1844. 
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And  the  two  mofles  of  practice  I  allude  to  are  siippo.sed  by  many  to 
be  applicable  to  two  ditlorent  stages  or  degrees  of  the  cuiiipUcatiou 
Tliey  consist  of  the  two  following  measures  : — 


1.   The  Eracuatwn  of  (he  Litjitor  jtmnu. 

In  some  cases  of  placenta  previa,  and  luider  some  circumstauoefi, 
the  artificial  evacuation  of  the  liquor  amiiii  is  recora mended  to  be 
bad  recourse  to,  and  thnFj  the  same  treatment  is  followed  for 
"unavoidable"  hemonliage,  as  in  followed  by  most  practitioners  in 
instances  of  **  accidental  "  hemorrhage.  This  mode  of  pmctice  has 
been  especially  apjilied  of  lata  to  cases  in  wliich  the  presentation  of 
the  placenta  was  only  pari ial,  and  where,  consequently,  a  portion  of 
the  membranes  was  within  reach,  and  to  instances  in  which  the 
hemorrhage  was  comparatively  alight  in  its  degree  and  etfecta 
Abont  a  century  and  a  half  ago,  the  same  treatment  seems  t^  have 
been  employed  also  by  some  practitioners,  in  inst^inces  in  which  the 
placenta  presented  completely  over  the  os  uteri,  the  placental  struc- 
ture l)eiug  jjerforated  artiticially  by  the  fin^^er  or  an  instrument,  in 
order  to  pennit  the  liquor  amnii  to  escape.  After  recomjuending 
that,  in  placenta  pra^vin,  the  luemhranes  shotdd  be  pierced,  or  the 
fihger:^  thrust  tbrougli  tiie  placenta,  *'  that  at  last  it  be  perforated, 
and  instead  of  the  constant  tlux  of  blood  which  appeared  before,  the 
humours  will  presently  flow  out,'*  Da  venter,  writing  about  the  year 
1700,  adds,  **  some  penetrate  the  secundines  witJi  a  hair  nefdle^' 
which  I  do  not  approve  of  if  it  can  be  done  with  the  fingers,  because 
the  infant  is  easily  luirt'*  Under  some  conditions  in  placenta 
pra*via,  Deleurye*  recommends  the  pii-rcing  of  the  placenta  with  a 
trocar,  in  order  to  allow  the  liquor  amnii  to  be  drained  olf.  Bau- 
delocquo*  speaks  of  the  same  practice  as  probably  nsefnl  in  i(istances 
of  conq)htte  or  central  presentation  of  the  placenta,  when  the  cervix 
will  not  allow  of  turning  ;  and  in  later  years  the  same  j>lan  lias  been 
again  proposed  by  tlie  elder  Dr.  Kamsbotham,  and  successfully  put 
in  jjractice  by  Gendrin*  of  Paris, 

*  The  AH  of  Midtnf(*mj  Improttd^  London,  1715,  jip,  irj3-54. 
**  Pbu'Hitam  \e\  seeiindimm)  acu  crimdi  (>erfrxliunt,"  to  quote  tJie  ongin*! 

Latin.     See  p,   13S  of  tlic  Mjcnrid   i^dilion   of    Davi'titer's  *Vwtio?t  Xui/tc^,   etc 
Lc'3*dcii.  1733.     The  first  (Mlitiuu  M'^us  ]Hibli.Hlicid  tii  17e!. 
3  fnt^ii  df.A  Aecoiiilumcns,  Pttri-s  1777t  pv  3t>t». 

*  ^ijsUm  of  Mkiwi/trtj,  titiiisl sited  Ly  llfutlij  vul.  iL  p.  38, 

*  I^rtfciiiutl  Ofmert.'ations,  part  iu  p.  ISl". 

*  Traits  I'hiloa,  <k  Midkeim  PmUfiuc^  toun  ii.  p.  54fiL 
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2.  The  Ddwery  of  the  Child  hy  Turning. 
In  the  generality  of  cases  of  unavoidable  hemorrhage  from 
placental  presentation,  the  practice  wliicli  is  adopted  consists  in 
forcing  the  delivery,  by  passing  tlic  hand  through  the  os  uteri  up 
to  the  feet  of  the  infant,  and  extracting  the  child  hy  the  operation 
of  podalic  turning.  This  last  mode  of  practice  is  the  one  univer- 
sally followed  when  the  hemorrhage  is  very  severe^  and  whether  the 
artificial  evacuation  of  the  liquor  amnii  has  preceded  it  tu-  not^  and 
it  is  the  phin  of  treatment  usually  pursued  where  tlie  presentation 
of  the  placenta,  over  the  os  uteri  is  centrid  or  entire.  By  some 
accoucheurs  indeed,  as  Drs.  Burns  and  Hamilton,  Baudelocque, 
Capuron,  and  otliers,  the  forcible  delivery  of  the  woman  by  the 
operation  of  turning  is  the  only  mode  of  treatment  that  is  thought 
adi'ii?ahle  under  any  circumstances  in  connection  with  phuenta  pran'ia. 
It  is,  according  to  Plenck,  "  nuUo  reiuedio  sed  sol^  extractioue 
foetiis  curanda.'*^  ''All  the  best  practical  writers  are/'  says  Dr. 
Mernman,  "  unanimous  on  this  point,  that  tlie  case  of  placenta 
adhering  over  the  cervix  uteri  is  not  to  he  trustctl  to  nature.  In 
all  cases  of  attachment  oi  the  placenta  over  the  os  uteri,  it  is  incum- 
bent ufxin  the  accoucheur  to  make  u|i  his  mind  to  the  operation  of 
turning  the  child,  and  bringing  it  into  the  world  by  the  feet/^' 
'  This  is  a  case,'*  Dr.  Conc^uest  remarks/  "'  in  which  we  ought  never 
to  confide  in  the  powers  of  nature,  because  expulsatory  uterine 
efforts  only  augment  the  peril  of  the  patient  ;  and  therefore  the 
hand  must  be  either  bored  through  tlie  substance,  or,  what  is  better, 
passed  by  the  edge,  of  the  placenta,  and  the  child  turned/*  "  It  m 
completely  estjiblished/'  to  quote  the  words  of  Dr.  Dewees/  "  that 
the  only  chance  tlie  woman  has  for  life,  is  by  a  weU- timed  and 
well-conducted  delivery,  in  every  case  of  placental  presentation/' 
*'  When  hemon-hage,*'  says  Dr.  Denman,*  **  from  this  cause  (placen- 
tal presentation)  comes  on,  though  all  women  without  proper  assist- 
ance would  not  die,  none  are  free  from  danger  till  they  are  delivered. 
As  there  is  a  very  doubtful  chance  of  the  delivery  by  the  pains  of 
labour,  and  lis  experience  has  fully  proved  the  frequent  insufliciency 
of  all  other  methods  intended  to  suppress  the  hemorrhage,  and  how 

^  El&mmia  Attis  OhMdricae^  1781,  p.  133. 

*  Sijnf^.9is,  ck.,  ofDifmiU  Parturition,  1826,  pp.  126,  127. 

*  Outlinoi  ftf  Midtcifert/,  p,  ]57. 

*  Stfskni  of  Midwifertf,  p.  39i, 

*  hilrochictmi  to  Midmj\inj,  p.  527t 
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little  reliance  ouglit  to  he  placed  on  tliem,  tliondi  thf^y  are  always 
to  Ijo  tried  ;  it  is  a  practice  established  by  high  and  iiuiltijdied 
authority,  and  sanctioned  by  success,  to  deliver  women  by  art,  in  all 
cases  of  dangerous  hemorrhage,  without  confiding  in  the  resources 
of  the  constitution  This  |»ractice  is  no  longer  a  matter  of  partial 
opinion,  on  the  propriety  of  which  wo  may  think  ourselves  ai  lihrhj 
to  debate  ;  it  has  for  near  two  centuries  met  the  consent  and  appi'o- 
bation  of  every  practitioner  of  judgment  and  rei>utation  in  this  and 
many  other  countrios.  See  Mauriceau  and  almost  every  succeeding 
writer." 

Cases  of  Placenta  Pnevia  not  nnfreqiiently  occur  in  practice  in 
whirh  neitlic^r  of  tlie  two  preceding  plans  can  be  successfully 
adopted— where  the  artificial  evacuation  of  the  liquor  amnii  h 
insufficient  to  modenite  the  liemorrhage  to  a  safe  degree — ^and  where 
forced  deliver}^  by  turning  is  inajjplicahle  or  extremely  dangerous  if 
atloptetl  In  these  ami  other  cajses,  I  would  beg  to  eubmit  to  my 
obstetric  brethren  an  additional  principle  of  treatment,  viz. — 


S.  The  Complete  Scparafion,  and,  if  nea'smry,  Ejdradifm  of 
the  Placenta  befora  the  Chi  It  h 

1  shall  first  state  the  grounds  on  which  I  venture  to  found  the 
propriety  of  this  proposed  addition  to  the  treatment  of  the  very 
anxious  and  very  dangerous  case,^  of  which  w*e  speak. 

Obstetric  pathologists  seem  unanimous  in  the  opinion  that  all 
the  more  formidable  varieties  of  liomorrhage  wliich  occur  from  the 
uterus  in  the  latter  months  of  iitero-gestation,  or  the  earlier  periods 
of  laWur,  are  attribiitabl«  to  the  separation  of  the  vaseuhu'  con- 
nections between  the  placenta  and  the  interior  of  the  uterus^  and  the 
escape  of  Idood  from  the  vessels  which  are  laid  o|>en  hi  consequence 
of  this  separation. 

Paradoxic4il  as  it  may  appear^  there  are  sufficient  grounds  and 
facts  for  believing^  that  when  the  placenta  is  sepamted  slightly  and 
|iartiall3%  tlie  cliance  of  fatal  henu^rrhage  to  tlie  mother  is  greater 
tluui  when  the  diiuuioa  of  the  organ  is  entire  and  complete. 
Various  authors  have  detailed  cases  in  which  the  death  of  tho 
mother  speedily  took  place,  though  the  portinn  of  the  placenta 
separated  from  the  uterus  was  exceedingly  small  Thus  Dr.  Hamilton 
mentions  that  in  several  cases  which  had  fallen  under  his  observa- 
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ion»  f^nd  wlicre  he  was  cnllcd  too  lato  to  atFord  proper  a.?s!stance,  it 

vm  di^ixjviired  that  tLi«  fatal  Iienjorrba^iie  luid  [irotrt'edeil  from  the 

^epapition   of  **  a  Teiy   small   ]>ortiou   of  the  placenta."      In  one 

instaiioe  i^f  fatal  hemorrhage  between  the  seventh  and  eighth  month  of 

itero-g^station,  he  found  on  dis^i^ectkm  that  **the  area  of  the  &£^pa- 

.  mted  placenta  was  less  than  a  sqnare  ineh."  * 

On  the  other  hand,  I  believe  I  have  collect  fid  n  Fufficient  number 
of  data  to  j^rove  that,  M'hen  the  disjunction  of  the  placenta  from  the 
utems  is  pcrfici  and  eompkit^  the  degree  of  maternal  hemorrhage 
that  occurs  is  m  general  exceedingly  slight  and  tritiin-.^  or  it  is 
altogether  aiTested,  Tlie  detaib  of  a  few  cases  may  illustnite  and 
im])reai  the  fact  which  I  wish  to  point  out. 

Case  L  —  Vhifrnta  f^fn'Ilrd  upiwriht  nf  ihrtt  htmrs  hf^ffirt  tlic  iJiild ^  fw  Itetnor^ 
rhmjf  in  tJi/i  hifi:n^rl  •  diilti  remitted  hj  deotjnitttum  nnd  ^jfradion^.— In  1840  I 
was  i*t»(|iiest«kl  \\y  my  frirtid  Dr.  Gmhum  Witlr  to  sw  a  ]t.aticnt  nt  nboitt  tlie  Ufth 
niofitli  of  pre{ini*^"''yi  ^^i'^*  ^'^'^  hwn  ttthw-'kinl  witli  vciy  s**v^rt*  lieJUiorrbuge.  It 
wag  her  thiril  or  IViurth  pn'giiftiit  y.  Altf  r  tU^*  thmixng  had  t^on  tin  tied  for  sumo 
tiino»  the  pliicentu  wiis  ox]iti)Iinl.  Fntm  ^^^^  (ftti4^  of  iV.v  (C^VMi/^rmi  ih*  fwrninThagt 
axfjfCft  Tlie  shonlciiir  and  ueck  of  th^  iufunt  were  pre^i/ntiug  over  tlit^  03  uteii, 
TliP  ojs  uti?n  WHS  so  eoiitraetu'dt  nnrl  tlii'  wIjoIi*  nrgjin  so  stiuilj,  as  to  pri?V'tiit  ths 
possibility  of  the  introduction  of  the  hand  for  the  operation  of  turning.  At  my 
suggestion,  Dr.  Weir  severed  tlie  neck  of  the  infjint.  Its  body  was  then  easily 
extnieted  by  pulling  at  the  presenting  arm  ;  and  its  head  was  immediately  after- 
wards ex|)elled  by  the  unassisted  action  of  the  uterus.  From  three  to  four  hours 
elapsed  between  the  protrusion  of  the  placenta  and  the  complete  delivery  of  the 
woman,  yet  during  that  time  she  lost  little  or  no  blood,  and  her  recovery  was 
speedy  and  perfect.^ 

Case  II. — Placenta  expeUcd  ahmd  ivo  hours  before  the  ehUd  ;  elbow  of  the  child 
presentinrj. — In  1841  I  was  requested  by  Dr.  Lewins  of  Leith  to  visit  a  case  of 
complicate  I  unavoidable  hemorrhage.  I  saw  the  patient  shortly  after  nine  o'clock 
in  the  morning.  Ijabour  pains  had  come  on  about  four,  and  a  considenible  degree 
of  hemorrhage  had  aceomi)anied  them.  Shortly  after  seven  o'clock,  Dr.  Lewins, 
on  visiting  the  patient,  found  the  placenta  expelled  through  the  os  uteri.  When 
I  saw  the  woman,  nearly  two  hours  afterwards,  the  placental  mass  was  lying  be- 
tween her  thighs,  and  attached  to  her  by  the  umbilical  cord.  She  was  weak  from 
the  hemorrhage  that  had  occurred  previous  to  the  expulsion  of  the  jdacenta,  but 
from  the  time  that  org-an  had  been  extruded,  th^Jlocdinfj  had  almost  entirely  censed. 
I  found  the  elbow  of  the  child  presenting  ;  and  as  the  os  uteri  was  well  dilattnl, 
it  was  easy  to  bring  down  a  lower  extremity,  and  terminate  the  labour.  The 
patient  recovered  without  a  bad  symptom.^ 

Cask  MA.—Plax^cnta  expelled  some  mimiles  before  the  child ;  no  intervening 
hem&rrJutge  ;  child  exjjcllcd  by  natural  paitus,  and  rcvivrA. — For  the  details  of  this 
case  I  am  indebted  to  Dr.  Dewar  of  Dunfermline,  and  shall  give  the  circum- 

1  Practical  Observations,  2d  edition,  p.  314. 
■  See  subsequent  General  Table,  No.  17.  ^  Table,  No.  21. 
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stariees  !j5  hh  own  ^ipliic  words.  **  Some  Wood/*  he  saya,  **  Lad  bet-ti  lost  m 
iieiirl}'  0.1  Ml e  could  cfi!i,!ultito  at  what  would  have  been  the  seventh  and  liglith  mon- 
stnuil  ])^iio(is,  find  several  times  ln.'twwri  the  eighth  atkd  iiiiitb  months,  and  that 
ill  spitf  of  iin  etitiro  ct'ssatioii  from  all  exercise.  Labour  took  place  at  the  full 
tim*,  mid,  (is  was  ditytded,  wiis  ttcconipaniod  with  severe  hcinonha^  from  thf 
he^tiuiijg.  When  1  saw  her,  nbout  an  hour  after  p\in  hud  he^in,  the  orifictj 
of  the  uterus  was  |>retty  well  dilated,  nud  a  s<jft  ajxingy  inas.%  ftp|»iireutly  the 
centre  of  the  pluf.'eiUa,  protruded  from  it.  There  was  no  time  for  interfeivncej  fbr 
fihiiost  instantly  a  strong  pain  J'ordbly  expeUed  tlie  wliolft  of  the  pbeenti  frtuu 
the  vagina.  To  my  mrpri^t.,  the  Jloodiiifji  ceu,irjL  Pains  continued  active,  and  the 
child  wu^  born  in  less  than  ten  xninutes.  After  a  little  time  the  inhmt  revived, 
and  the  mother  recovered  well,  thoiigh  considerably  exhausted"^ 

Cask  1 V, — (rreal  himorrkaffc^  and  erpuhion  of  (he  pl<tcrnfn  nndrr  strtm^  lUerine 
aclimi,  I  chitH  (Jij'ockd  by  tttmhuf  some  hours  fi/t/^u^arttft.^M]-^,  II.,  liurin^  her 
second  pregimni-y,  her  fii-st  cliild  having  been  preniature»  hml  a  HU;^lit  i!o<nling 
about  the  seventh  month.  When  in  the  eighth  month,  labour  eomnieiieed  early 
on  the  morning  of  the  ISth  of  May^  with  slight  f>ains,  and  sanguineous  diseharge. 
These  contimietl  more  or  less  severely  till  the  evening  of  the  lOtli,  when,  ii.s  Mia. 
H,  was  resting  upon  her  knees  and  elbows,  an  inmie use  gush  took  plrtte,  tdong 
with  aik  nnusuidly  strong  pain.  Immediately  aftenvanls,  on  being  laid  down,  the 
plncentn  was  found  ]jrotruiling  from  the  external  partes.  The  attendant  midwife 
immediately  sent  oU'  to  a  distance  of  several  miles  for  tAvo  uit'dical  gentlemen,  who 
arrived  idmut  hrdf  past  one  u'eknik  uu  the  inurning  of  the  2(ith.  In  the  mean<ime, 
the  hemorrhage  was  iniHuisiderEible.  The  medical  men  attempted  to  turn,  and 
deliver  the  chilil,  but  eut'oaiitereil  great  dilHcnlties  in  doing  so,  the  head  having 
rc*mained  fixtMl  in  the  pelvis  for  an  hour  or  two  after  the  boily  waa  bom.  Tlie 
recovery  wjis  tedious.  Tlie  patient,  uow  one  of  the  most  respected  and  hitelli- 
gent  mid  wives  in  Edinburgh,  hiu*  had  three  cldldrru  since  the  above  per-iod.'-* 

Case  V.  —  Ihmvoidtthlc  hfuwrrhn^jt  ffrmuinfr,d  by  the  fxpitJHmi  of  lh«  pht^'nUt ; 
child  allotted  to  ht  delii^rcd  by  (he  natural  paim.  —  **  About  liall'-imst  six  ou  the 
xnornitig  of  April  2yth,  1818,  a  messenger,"  says  Dr,  Ihimsbotham,  '*  arrived  at 
my  house,  sent  by  two  medicul  gentlemen,  iiiTth  a  note  to  this  purimrt :  *  We  are 
in  attendance  upon  Mrs.  PL»  whose  situatitui  is  involved  in  great  uucertainty, 
fi^m  a  placental  presentation  ;  the  bleeding  is  going  ou  pretty  actively,  and  we 
wisli  for  your  immediate  opinion.*  On  my  arrival  at  the  boii.se  of  tlie  lady,  about 
eight,  I  was  told  by  one  of  the  gentlemen,  *  thnt  shicc  the  note  wiis  sent  off  gome 
fctrong  expulsive  pains  had  eome  on,  which  had  eX}N.dled  the  placenta  throngh  the 
external  quirts  before  the  heatl  of  the  cliild,  and  that  it  was  lying  upon  the  bed. 
That  before  this  occurrence  the  hemorrhngti  had  been  violent,  yet  not  to  that 
extent  lis  aptmrently  to  endanger  the  woman *i9  life  ;  but  that,  jsince  the  ap}ieai*auce 
of  the  [tlaecntii  th^  ftooduuj  hud  rm/  much  abiiUjV  During  our  conversation  ou 
thi^  unusual  occurrence,  the  gentleniau  more  immediately  in  attendanci^  who,  at 
my  arrivid,  was  in  the  bedroom  of  his  ijatient,  came  dtiwu  staij-s  and  rejiorted, 
*thflt  the  head  WiiS  presenting  at  the  briju  of  the  jxdvis,  with  a  hand  dowri  by  lU 
side  ;  that  there  was  no  want  of  uterine  action  ;  that  the  fioodini)  had  cm /ted  j  and 
that  his  patient  did  not  seem  mucli  exhausted.'  An  apjical  was  now  made  to  ray 
opinion,  as  to  the  liiither  luanagemeut  of  the  co.^e,  to  which  I  rejdit^d,  *  that  «s 
the  florxling,  the  most  dangerous  symptoni,  hjwl  abatesl,  «s  the  lalnnn -pains  con* 
tinned  active,  and  espciallyas  the  woiniars  strength  kept  up,  there  did  not 
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appear  to  be  an  immeslmte  necessity  for  a  recourso  to  any  Tnejins  for  li««wi>ing 
delivery;  watdi  your  pntieiit  for  a  sliort  time,  and  wnit  tlif  result;  if  the  (!oo<UDg 
fiiiniiM  return,  or  any  dunj^erous  symptom  make  its  appjunnw,  let  us  know.'  Jii 
aUiut  liiiirjiti-lionr  aftr^r  this  interview,  the  gentleman  retn rued  with  a  cheerful 
eonntenari*  o,  ami  stnUfd  thjtt  the  child  wns  expelled  without  further  losa  of  blootl^ 
and  that  his  patient  was  prunu^ing  to  do  extremely  well/'  etc.* 

Cask  Xl.—Phranta  gradually  coming  doien^  dnrinf}  the  htbour^  into  the  os 
*Ueri^  and  hflng  itt  hjif  cjcjtelkd  four  hiwra  lefort  (he  child  ;  %Hih  «o  intrnmdiaU 
fumorrhage. — Mrs.  C,  in  llits  dghtlj  niontli  nf  l»er  fourth  prt^gnaney,  was  taken 
in  hi lionr  <m  Sunday  evening,  about  nine  «) 'clock.  Jin  Chapmun  was  called  to 
her  about  twelve  o'clock.  He  was  informed  that  the  meinl>rane»  had  been  rup- 
tnreri  for  smne  time;.  The  os  uteri  was  dilutnl  to  the  size  uf  n  erown-picceT  and 
the  head  presentingt  but  still  very  high.  The  jwiins  were  very  sttitnj^  and  regular* 
On  a  yecond  exaniinatioii,  an  ed-^e  ef  the  phitenta  was  discovered  *'  heginniug  to 
protrude  through  the  os  uteri,"  with  a  hemorrhai^e  which  was  trilling,  hut  in- 
ereased  upon  the  return  of  the  pains,  though  still  »o  i  neons  id  eralde  as  not  to  bo 
directly  nlarming,  Mr.  C.  did  not  hence  eoneeiv^e  himself  jutitified  in  proeee<.ling 
to  immedinle  lieliv'ery.  iSut,  ns  upon  every  leturn  of  pain  the  phieentii  beeiuno 
more  and  more  protruded  through  the  os  uteri,  without  the  head  advancing,  the 
advice  of  another  praetirioner  was  sought,  Prexious,  however^  to  Ins  arrival,  the 
pains  prov^-d  m  strong  that  the  os  uteri  Wiume  dilated,  and  the  placenta  u*a» 
conijdetely  expK'lled  through  the  09  externum,  about  three  o*ehick  ou  Montlay 
Tiiiiraiiig,  with  very  little  bemorrhage.  From  this  moment  the  ]mn  entirely 
cert.s<Hl.  The  otbt-r  practitioner  did  not  arrive  until  five  o'clock.  *^Thrrclmd 
ncj/,*'  to  usts  Mr.  (.'hapmau's  own  woixls,  *^bteit  the  haM  hnHGfrhufff.  stnee  th^  ainil- 
simi  uf  iht  ptttcaita"  It  wiu  now  resolved  to  turn  the  c}nld  ;  but  after  two  pro- 
hmgi.»d  attempts  the  feet  could  not  be  seized^  the  uterus  Iteiug  spjismodically  con* 
tracted  in  the  longitudinal  direction,  and  the  circular  tibies  apjM.'aring  to  act 
without  the  coiiiicnt  of  thi-  longitudinal  **  During  the  whoh?  of  this  timti  the 
hemorrhage  liad  not  in  the  least  increased.*'  Twelve  ih^i^a  of  the  tincture  of 
opium  were  now  adnrinistcifd.  In  a  very  short  time  the  imtient  beeame  easy  and 
conifortalde  ;  and  in  less  thiin  halfaU'hour  the  natuml  jwiins  returned,  and 
•s^Hpedily  expelled  the  ehild^  with  tlie  head  and  arm  prest-ntiug.  Xot^dug  remark- 
alile  hri]ii[K'ntd  in  the  eonvutoseence,  except  a  trifling  atttick  of  [ddrH<;ma.sia dolens, 
an  aireclioii  from  which  the  jwvtient  had  likewise  sutrered  after  her  iirst  labf»ur,* 

CAi^E  VI L — Plaerntal  findjthoiUder  presentalivn  ;  ptncrntii  e^pfthd ;  tuminr^, 
— The  ]i;tticnt,  in  the  aixtli  month  of  her  llftt^ntb  pregnancy,  wjia  attacked  with 
hemorrhage  that  was  iilnrmiug  iu  extent,  hut  not  so  great  in  quantity  aa  to  pro- 
duce syncope*  **  I  saw  her/'  l>r.  liamsbotlmm  writes,  **two  htnu's  afte4*  the  firat 
attack  of  Hooding.  The  phieenta  whs  how  lyii^g  eompktely  iii  the  viigina,  and 
there  wa»  not  tJm  hast  hfinorrha^fC.  The  nu'inhrtuieii  w  ere  ruptured*  TheNlioulder 
of  the  cliild  pi-esented.  The  cervix  uteri  wils  unexpauded  and  rigid,  and  it  w*uj 
consiquently  in^iHissible  to  gi-t  my  wdiole  hand  into  the  utcriiie  cavity,  hut  I  suc- 
ceeded in  reaehing  thr  hum  of  the  infant^  find  was  by  lids  means  enabled  to  turn 
and  ileliver/'  *'An  hour  or  more"  elnjised  iM'twi'eii  the  complctu  detarhinent  of 
the  phieenta  and  the  hirth  of  the  child.  It  had  l>ceu  dead  for  &ome  time.  The 
mother  recovered  perfeetly.'* 

Case  y in. — Plarndal  and  (mn  prfxerttfttion  ;  pitrradn  m  the  im^ina,  mid 
tcithoid  hnnorrlwtje^  for  aba  at  eight  hours  t)rjorc  tlui  child  ittts  t>oiii.  —  In  a  womaa 
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wlioljad  coniph'tetl  the  twM  time  of  pregnaDcy,  Dr.  Macnulny  fuimd  tlie  pLiCf'Tita 
eitjH.4kMl  fiom  tbe  utrnis,  tmd  lying  in  the  vngina*  RJie  bad  btnn  tliMMlhig  jne- 
vioii^ly,  l)ut  It  had  censi'd  abaut  eif^lit  o'flix-k  on  the  mnniing  of  the  llJtli  <A  V*'h* 
nmr>  3  81CJ.  The  lute  distinguished  Dr.  KtfUic  of  Lt-ith  vi'iUed  tlm  patient  wiih 
Mm,  The  woman  percniptoiily  refunal  U}  alhiw  Drs.  Alacanlay  and  Kellic  to 
tiehVcr  hen  About  fuur  i/clcnk  p,m.  the  pains  i|iutkened,  the  placeiitji  was  ex- 
pt'llfd  from  the  vflgfina,  iitid  about  haifan-hour  aft4'nvar<ls  an  anencephalous 
infunt  followi'd.  The  child  was  in  every  way  well  shaped,  except  lis  regarded  the 
heaiL  **  Dr  Kellie  told  me,"  to  qtjotfl  thft  notr  whieh  Dr.  Mactmlay  made  at  tlie 
time,  **  that  the  lietid  wtw  tl«e  Hroallest  hv  had  ever  seen,  ftnd  remarked,  that 
though  it  was  an  axiom  in  rdidiiifery,  tlnit  when  the  phieeuta  was  implanted  over 
the  OS  uteri,  hemorrhage  mitsl  continue  till  the  uterus  w»a3  emptied,  }/cl  here  it 
ttoppcd  ««  soon  as  UiC  place  iUa  came  dotjctij*  ^ 


Section  III. — ^Tablk  of  HI  Cases  of  Expulsion  and  ExTKAf> 

TION  OF  THE   PLACENTA   BEFOUE  THE   ClIlLD  :    AuiUNGEMENT 
AND  DB' ISIONS  OF  THE  TaBLE. 

I  have  been  alile  to  fitul  upon  record  fifty-six  cases  of  Placental 
Presentation  in  which  thu  placental  mass  was  expt'lkul  Ijefore  the 
chihJ,  as  in  the  preceding  seven  or  eight  instances  which  I  have  * 
brought  forward  in  the  la^t  section.  Through  the  kindness  of 
my  professional  friends,  I  have  collated  the  notes  of  seventy  four 
additional  nnptdjlished  instanees  in  which  the  same  accident  liap- 
pened.  As  the  entire  detail  of  more  instaricfs  ilmn  those  I  have 
already  stated,  woulil  at  the  present  stage  of  our  inquiries  only 
awell  out  our  page?,  without  any  coiTesponding  advantage,  I  have 
deemed  it  better  to  throw  the  principal  facts  connected  with  all  the 
cases  which  I  have  collated  into  a  tabular  form,  in  order  to  present 
thus,  in  a  more  concise  manner,  tlieir  genend  feat utvs  and  individual 
peculianties.  It  is  only  necessary  to  premise,  in  regard  to  tlie 
following  table,  t'lat  under  the  heads  referring  to  the  degree  of 
hemorrhage  before  and  after  the  sei>!vration  of  the  placenta,  mid  the 
time  or  interval  between  the  expulsion  of  the  placenta  am!  expirl- 
sion  of  the  child,  I  have  as  nearly  as  possible  adhered  to  the  iden- 
tical Avords  used  by  the  reporters  themselves,  in  each  €iise>  The 
table  ci>mmencc8  with  those  instances  in  which  the  interval  between 
the  birth  of  the  placenta  and  the  birth  of  the  child  was  longest, 
and  progressively  proceeds  to  those  in  which  this  interval  became 
shorter  and  shorter,  till  at  last  we  come  to  a  set  of  cases  in  which 
the  placenta  and  infant  were  expelled  simultaneously. 

For  the  ])urpose  of  assisting  in  some  subsequent  deductions,  the 
table  is  split  up  into  the  four  following  divisions  :■ — 
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^^H                    GENERAL  TABULAR  VIEW  OF  ONE  HUNDRED  AND 

^^H                                            OR  EXTRACTION  OF  THE  PLACENTA 

^^^H 

Cases  ix  which  a  consideuablij:  Interval  (from  10  Hours  to  10  Mi?ruTE») 

Ko.of 
tUi^invs- 
iiutii^y. 

■    - 

Period 
drfWcrj'. 

PtgfM  of  licmojv 

D«(iTt'i;*iir  Tirninr- 

By  wlmni  ol»<*r\'uil  or 

lliM^  hf/tt*  th« 

rUii 

Mtvh- of  delivery 

I'0]KMtUiU 

of  this  plact:-t]tA- 

i^ntt!' 

of  the  child. 

]    Dr.  CoUiii.,  IlnUUn    . 

r«th  liioii. 

.. 

... 

£  ,L  r.  i^Uii(..»on    .        . 

2d 

htli     „ 

Kxi»ewiVi? 

Tiiniing 

HjMr.  Crii.].*.  Llvrn»«"^l 

3d 

t>th     „ 

A  good  dfjil 

None 

IHiiulog 

4  :  l>r,  MiHiiiimii^  Lutiduii 

»» 

ItynntTiralpntiK 

5 

Mr.  Hvwllt,  K'lrltttuji 

,, 

IJttlc  or  ticme 

liyiUltORd|M«ilMI 

rt 

Hr.  J.  H;iiUNk»aihiiiii  . 

,. 

LilHo 

Ttinung               1 

7 

r»p,  X«>\vm(*ii,  (il<v*i,fiw^ 

,^ 

Otli  tuvn. 

CIrctit                         ]  Nuinj 

Byuatunilpiiioa 

8 

iJaudcluc<|itu 

., 

,» 

,, 

,, 

If 

Walter        .... 

», 

.. 

f     Altof^t  none    \ 
1  (not  IT  ofl.  In  all)  j 

Almost  nooA 

Tnruinjf 

n 

Tir,  Mntm\ay\  B^ilnUnrgh 

XuL  Ut  1 

Full  tiiiie 

llrtNit 

N'onv 

Hy  natural  ii«iii« 

11 

Vvliif^n      ,       .       ,       ♦ 

•*  ■ 

Ncwif 

NfUlO 

^^^^^^^^^^I^H 

\i 

Sin  Pcjfwt 

MUjfht                        1 

JSUght 

Tumhiis 

L^ 

Mr.  BiiiMll.  Welti yw  . 

Ttii 

Tth  mon. 

Viry  tfriNit 

Very  tnllliig 

|U  n  .1,,ril  f.rtlHs 

14 

Mr,  tlin^Hunn     .        , 

4tl| 

t»tu    „ 

flight 

Vrry  Hlii^lvt 

H(|JI 

15 

Dr.  Rrtdtui^i,  M.iiK'heBtcr  . 

tHii 

m\     „ 

Viry  grait 

KiiutJ*  nrrt^sUid 

«                       1 

16 

Mr.  Sidi  Ihlloui,     do. 

nil 

t>tH     t, 

ProfnAts 

i>4ii»A 

.tu» 

17 

J,  Y.  HimiiHuo    . 

Sflor4th 

Uh    „ 

Grwit 

NotiM 

13 

Pf.  RfliiroT^I,  Mnurlw&ttir  . 

7th 

vth     „ 

Vpr>'  ronsidt^mbte 

iimi^s  antisied 

1                  ;  .in* 

10 

Dr.  !ii;;l«*V'V,  Itjilii(iis(hrim 

Several 

\Hh     „ 

Ntft  vnry  gnyit 

^mo 

j.„ ^ 

20 

Mr,  Itiili  V.  ri<i!lfonf 

.. 

n\\    ,, 

l'rr>fu»o 

,, 

Tuniiiitf 

21 

.1.  Y.  Whutwon    . 

,. 

7th     ,. 

Nut  KIi«ilt 

None 

Tui-nlnjs 

oo 

J.  Y  ^ '--    .        .        . 

fith 

7tL  &  8tb 

Vrry  f:ru»t 
Nnt  idnrndn}; 

Noue 

ljyitiituralpft!li4 

i^ 

Dr,  1                    'irKlv     . 

Sevtml 

ah    „ 

'^i 

Dr,  1                      i.rua 

iDt 

s>ih     M 

MrxN-nitM 

8ettrt*tdy  imy 

Til  nil  OK 

25 

Di-  1                     1  luHter  » 

M 

''lh     „ 

\  ,'.'.   u,..i, ,>*,<, 

QuiiCHrnhtiHl 

HyT)4]tnnilp«in« 

^^^B 

2« 

Dr  ■                      ■;x"W      . 

iht 

Ulh      „ 

'' 

Nouv 

Myii*ihiiidp*ia» 

^^^H 

27 

Dr.   1                        mi  .        . 

irith 

«1th   ^ 

Nf.t  till?  Ict-iat 

Tiiniiinc 

^^^H 

irs 

I'^.i-                        1       . 

2d 

8|  riKiUB. 

,  labour 

N'Mie 

Jiy  liutumlpiittli 

^M 

2t» 

Mr.  \.                    ■..•3«frr      , 

Sth 

nth    „ 

\r|\    1,,'Jtj.il 

(juittf  •tfipiKid 

Bv  natural  |mi1ei4 

:ia 

Dr.  <                      .tjitiiu"gh 

lat 

(ith     „ 

Uttk- 

-SI 

Dr.  I i    Hideo 

l^t 

7th     „ 

MiKh-ntte 

Vorj'  »lij{ht 

liy  Oil  1 11  nil  pain* 

ii2 

Mr.  H.1V.  •iiiivjKW 

J«t 

"th     „ 

Rxr'f^VQ 

V^^y  Uttl« 

Naturalty 

!i:i 

l»r,  lu^il*  l»v.  li)inilti:;luim 

Otli 

r.ih    ,. 

tiltiit 

Noiio 

Turujiii; 

n.4 

In-,  1.'.  ■■■■    1'  f...  n,„. 

10th 

!ith     „ 

N'^Ud 

NOUB 

lv\trJ<'tlon 

»,=>   Lh 

Itit 

utbATth 

ViTV  J^TPAt 

Nuiie 

liy  iiHltmil  pfilnB 

'Mi    iH. 

.* 

.♦ 

\U*\vnt 

UtAiu  eeasod 

Hyn4lujn)p«|ii« 

:i7,Dr,  1. , 

Si'Vi'ml 

Not  gn'iit 

,'{g 

I>r  Rniiionl,  Mjuh  titi^t^-r  , 

6th 

&th  niotj. 

\  en  ^rrf'At 

Qiitte  &ti'at^ 

li\  niittitiil  imbm 

«l* 

Dr.  Wlt,MTl<.  llMiilLlMn      . 

vUi 

Ulh  to  mh 

r  oMd^mble 

Nolm 

Kyii.ihinil  pAiim 

4U   Jlr*  UurriNgtoiuMriin'liiwter 

7tli 

UU  imii. 

III  ml 

Nfim 

Uy  nutunil  [Kiiiis 

41   Dr.  Porhi's,  ICi'imi»Wjiv 

4th 

Uh     », 

Very  givnt 

1  Nunc*  of  any  ^ 
1  i'lMi^etiui'iiot'  ) 
Slight  ooikijf. 

Ftm:eiJ« 

12    Dr  ^Milbr.  Kiliniiroock     . 

iMt 

7tb     ,. 

Gn'ut,»llM,iu2dyA. 

Tunihig 

REMARKS. 

4.  Bre  iMnih  iiHtlrT  Section  Vt.                                                                                                                                                       1 

fl,  Mr.  IL  MJtB  fuux  for  on  iirn'tiiit  of  thr  rxjinliiion  of  Ihi'pliMvntit,  itoUiinj^unrMnAl  hdrln^  octnirrrO  YMpfnr«-              1 

hnwt     III'  wrw  some  uilk'*  illntniit,  but  Jirrivnl  Jujil  hvU^m  tlic  eldUl  wa»  U»nj,     llii  it  wq»  linio  or             i 

no' ln'iii'»!rlMi;:v.                                                                                                                                                               1 

8,  *•  A  iril^Uir,'  h,tr\  tTfm»U'i\  the  i\int'uin  ftiOiin  h*>«irn  iM^rnre.  and  l»iwl  Ijc^^n  nnnlilo  i^  turii  Ihc  t'lilll,  whoai*              1 

ortr,                 '     ^'    Mic  |jc»a.     The  uUru»  wrna  stroiigty  04iutmct«ii  aa  tbo  cUUd,  luid  dbdmrg^  bat             1 

1                                          10,    t^^Tiiv,'  nn^in  .^vv.unn  iL 

1                                  11,  Si-e  aet'tton  V. 

14.  **  In  tlih  isKnt,  v.-H'  little  mon?  bloocl  wm  lost  than  wntnew  usnjUIy  do,  when  the  iiloo«at*  1«  tzpoUad  tn 

1                                           tlie  n%ui^  »i/uiiier," 

la.  "Ill  Hil»  casH,  tilt"  pxptilsntory  cfTLvila  wew  fnn-gt'tlo  In  tln'  tiin«  »»f  jnvfnni>H<l>Jr,j3;  thn  sqiarntlnn  9,nA 

'                                          BXtml-fi-.n  of  tiki*  i\\ni:m\Ui,  when  Llu^y  wjiawi     No  UmiiorrliM^  fweurriiiK  arurwAnta,  it  wiw  ^U'cmnl 

n>hr     '■'     '-  -    ,it  t,lM<  i  li«urH." 

IS,  "Til'                       '"fliiM  iirii-HU'ii.  ttn^r^  wna  no  nw<l  to  interfoif,  fui'lHer  tlian  to  nilopt  ihme  nit<aaitrai 

wli                         .iry  tu  ftuif\utri  tlic  vltnl  jmwcrs^" 

19,  *'1'lir  fMi  1  lilt  jui.l  i«'*'H  rx|H'llei|i  nearly  tlm>ui;h  thu  on  <^xt«^mllu     A  Ifurgw  iV                >     •>  tfittlii    I 

Kliiifilil  ^/iv  — liU'l  iKtfii  cut  olT  with  H  i»f*lir  or  Sf.'ts.Hora.     I  Rnw  iU'^cilim  vii*ry  jifx^ii-                          iia^Aivl  luv 
hmu\,  iniil  t)eUveif<l  tUt'  tvbiliL  uud  tljtii  ran^vnl  the  ^ninll  lijt  ul  |iUrcTiU  iind  i 

HM 
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FORTY-ONE 

CASES    IN   WHICH    THE    EXPULSION            1 

PRECEDED 

THE  EHITH  OF  THE  CHILD.                                 1 

DIVISION, 

1 

ELAPSKD  BETWEEN  THE  EXPUIJSION  OF  THE  PLACENTA  AJfD  THE  BlIlTH  OF  THE  ChILI>. 

■ 

Time  iH'tween  birth 
ami  btrth  '>f  rhUrl. 

Prcsctitntion 
tl»c  ciilltL 

RtJiulta. 

WhtTo  n'iM>rt«u1,  or  by  whom 
comtuuukMdoth 

1 

To  DIOtbdT. 

To  chihh 

Kvf'ninj:  Wforo 

root 

Recovtired 

IVfi't i.  .1  io.....v,4ion9,  p.  IPl 

Sev^etitl  ItDUlii 

*» 

do. 

da 

StH   '                          tr.  in  fckn-lfnii  IL 

^^H 

1(D  liotin* 

Arm 

do, 

do. 

Coil.                          ilr.  Cripp»» 

^^H 

J1,U>V-     F„..M.U 

.. 

nie<l 

Syn. .,.,,.,  ,..  _  .. 

^^H 

A                       Mrae 

ticcovcretl 

, , 

C'oniiiuihirj4tjni  by  Dr,  Tait.  Klinhurph. 

^^1 

A  '                     timu    ' 

llmii' 

.h>. 

,, 

Pratlicttl  Ulist  rvjitlunn,  vol,  IL  in  lllii!. 
ConitiuttiiftittHi  by  Dr.  SudtU,  ihwusow. 

^^1 

tk\...*.  i ^.-, 

ilifail 

(tu. 

Dco^l 

^^H 

tk}iitt*  iiuiirfi 

Anti  Jk  h4i:ul 

tio.         i 

UikUileb>cqUL%  voL  iL  p.  St. 

^1 

IVolmMy  fluiiie  houn 

Criifeftlirtlj 

Diwl 

Ik-ad 

De  Murtils  1%  rJt-raei,  p.  33. 

^1 

About  S  liours 

Arm  &  IicjmI 

Eecu^'eiod 

do. 

Com                      ,  Dr.  Macanlay. 

^1 

Alwiv«  d  hotui 

do. 

do. 

Tra                          hcnuMin.  t  p.  rtJMJL 

^^1 

ft  boitrj* 

ATtiloini'n 

do. 

AIJVO 

Cas<  ,  .1     1,  ,.,  .ijy,  vol.  ii.  I».  2>^8. 

^^1 

4  to  ^  Ijcurs           < 

Hciul 

do. 

XJcud 

Com  til  tin  i  cut  e4  by  I>r.  Mkac,  Luvi'U, 

^^1 

4  hoiiT% 

Hi«iiit  ^  arm 

<,lo.         1 

Aniiids  of  Mfdicliir,  voh  I  v.  p.  )i06. 

^^1 

^^ 

4  httiiTii 

HtM.i 

do.           i 

Dekd 

Comniimk'^vU'd  by  i*''.  H^mlfioil, 

^^1 

^^^^^L 

4  houni 

il.'ft'J 

do. 

do. 

Coniniiiolcutt'd  by  l>r,  Hmllonl.                        i 

^^1 

^^^^^P 

8  or  4  liutus 

HlmuUlcr 

do. 

do. 

i5«'«.ni  with  hn  (irjvlintn  Wt'ir. 

^^1 

^^^^^r 

S  hniir* 

|[('4UL 

*!o. 

do. 

CnunuuiiiiMU'd  by  Dr.  HudtoriL 

^^1 

^v 

Ai«>ur.  3  Inonri 

Hf4vl 

ito. 

do. 

Conanunicttt«d  by  t)v.  liijiJcby. 

^H 

^H 

AUn>*  i  liuuri 

4>x 

di). 

l*ruv.  Trans.,  \uL  viL  p.  ^,^H. 

^^M 

^B 

AtrtJVt*  -•  hours 

Arm 

do. 

do. 

8»-«n  with  Dr  l^wius  i.f  Liith, 

^^H 

^m 

X4^arly  -  h«ni>f 

UiJia 

*lo. 

do. 

aeru  with  Jlr.  11  111,  IVirlr.bf  llo. 

^^H 

^m 

Lrs^  t)»Hii  :J!  tiours 

.- 

rio, 

do. 

t'oninninUjttc'd  by  Ilr.  TinIiJ. 

^^H 

^1 

14   I»411I1' 

Ann 

1         do. 

du. 

Coiniistmlouti'd  }»y  l»r.  tYri^^T. 

^^H 

^P 

1|   llMill' 

Hi'rt.1 

iU. 

do. 

ConniiLiuiuiti'd  by  Dr.  Ibnir'nt-ii. 

^^1 

^H 

AluMit  1^  hoitr 

Ociul 

ito. 

do. 

Cominuiiii-jit^'d  by  Ih,  HjhIiU,  (dJiiffOir. 

^^1 

^^L 

An  hour  Mr  more 

ishmhh'T 

*Jo. 

PutrM 

(jQjtn.Mii.i,  ,K..|  i,v  jii",  lt*tiurtl">i l'<iiin. 

^^1 

^^M 

1  houf 

an. 

ib,.  *^ 

Mtvf                        ' ,  loio.  ii.  p.  TIL 

^^1 

^^M 

lUuor 

llKiui 

«lo. 

i>i>»d 

CojM                         Dr,  KndfoM. 

^^1 

^^v 

Hix'tfh 

ilO. 

da 

Hys^t^i..  ..1  -'. iEL^r>%  |K  i»iO. 

^^1 

^v 

Mmii  1  irmr 

Hrx.ih 

rta 

do. 

c'onnijimiaitvd  l»y  Dr,  (iiinlin'i. 

^^1 

^^^ 

A^Mrtit  1  Imtir 

Htii4 

Ptc.l 

do. 

Coniinuiik'uU-d  by  Dr  fcsiiolli.  |j1Ici«j5'0W. 

^^1 

^^^^^ 

Abuui  I  htiur 

lll4i<l 

Hccorcrcd 

do. 

CfHifiV"^"  ■'  ■'■■■-1  I'V  Dr.  Iiijfi^'b)'. 

^^H 

^^^^^L 

Almut  1  Umir 

I'V^^t 

ftO. 

Fiitrid 

Coi!                        ■,  Dr.  Irvlu*'. 

^^H 

^^^^^P 

Al»ovc  1  hour 
Alwvt?  j  Jjour  ftt  least 

llcuil 

do. 

Dv^ 

C^ii.                         Dr.  JSmtth»  fll(ui^ow, 

^^1 

^^^^H^ 

«* 

tto. 

Vtm  l.  .-..,.,  V  ,-<•  154,  \n|.  iL  p,  LJJi>. 

^^M 

^^^ 

At  U^mi  1  huur 

,, 

do. 

Ol-iki 

ConuinioirjicrU  l>y  Dr.  IVmIiI, 

^^M 

^M 

Itotir 

n,via 

do. 

ibn 

<.'oiiujvuiiii'filtil  by  Dr.  U-mlfonL 

^^M 

^KL 

l)r>ltr 

If  1 11*1 

da 

do. 

Coiijiouuli  ati^l  by  Dr.  TIm'.  p»nii.  Hninllton. 

^^H 

^1 

Inmr 

lutva 

do. 

do. 

Conuimtiieiit<xl  by  l»r,  Riidford, 

^H 

^1 

Within  1  hotir 

Htvvl 

da. 

do, 

Comtnunkuicnl  by  Dr.  h'kiuv  Leveu. 

^1 

■ 

Ahtmt )  hour 

BtioiiUcr 

do. 

do. 

Commnntailed  hy  Dr,  PojctoiL 

H 

1 

RCMABKS. 

I 

^B            20.  "IfmiTnl  th»?  vo^na 

roTiijtlctdy  niled  n'itli  tUa  pl{u'cuta,  and  tl:0  os  ntrrl  firmly  contrartlDg  npcin  the                ^H 

P!l«    V<TV   r»Tl''f« 

5h-f,  ^n  l^nip  H^  ijit'  pi 
'   ■    '     '   ■      '  •     •  it," 

icenta  was  oidy  partlidly  kopanit^l.  bnt  v>»»                ^H 

uf  Roi 

ditiff.    Tho  plnin>i)ta  waa  thim  wholly  in  the                ^H 

^^P 

f  infinlimnes  womrtiplui'otl ;  Hiocf^n'lx  uiu'xttatKlcil."                 ^H 

^V                 24>.    "■  I- i(Mi..iii(|.Lr  'Miour.' 

'.  wji»  l)ijTiK*«Jlal«'ly  »i,iiJ|tiv*jf<>d  Mil  iU  vxyulAum,"                       ^H 

H             MO.  Vr.  iL  kiiMlly  lufiin. 

IkHixU.v.                                                                                        ^H 

^L             3L  Not<f  ^y  l>r  1^— ••  1 

lo  the  cuinnnrficemcnt  of  kboar  poJjis^  oud  It  wim                 ^H 

H            MX 

1 

^1 

^"  than  In  a  eoninton  imtitml  i^i^ttr                                                                          ^H 

^m 

7.  lir,  I.  ■ 

yuig  m 

thu  Togiiia ;  tlie  ptiim  w  n  at  on;;  and  eflVcilvo  \  and  the  Infant  wa«                ^H 

B 

v^Tshi  y 

t^illv  iT»  th*»  ^-n^Tin,  atuI  ptit  y  Vn  tlio  o*  utwl    Ho  exttacU^i  ft  by  a                 ^H 

^H                        kii)«l 

'''ho  -•.•^4'U.                                                                                  ^H 

^H             12.   "liithki'io, 

.11  ur  tho  pUrfntA  :  «  full  doM  or  rziiut  vm                 ^H 

^H                        givi.li,  till' 

<>4  b)  uuu  i«r  two  Kumri  paUis,  by  wrldcV^AXA                ^H 

h 

chiM  WiMt  ixj  urt  1 

1 
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P^^P 

(First  Division        | 

No.  of 
the  prcg- 

Period 
tlcUvciy. 

By  whom  ohjiervwl  or 

rlwgti  ^/^ifr:  tlie 

rha^e  ofter  the    Mode  of  rMivipTy 

ineport*)d. 

n\\\rv  st'iNkMilloii 

■litlix'  iK-paration      of  tli«  chUU* 

iiiUiL'y. 

of  the  piat^i'nta. 

of  the  plaireutiL, 

4a 

Dr.  MilUr,  KilrnsriKfck     . 

iuth 

0th  uion. 

Or«>at,8nia.iiiady. 

About  ApoiUid    Oentle  tiTwrthin 

44 

Mr.  Mttkoim,  Durideo 

Lge.  fain. 

\i.]7  little 

,, 

Ttinxiiiiij 

45 

r^Aiitoitfi     .... 

Grt'Ut 

^, 

Turning 

4fi 

tJr.  F.  Rjun-ilx'thftin  . 

mh 

Hh  nmti. 

Very  git»i 

None 

By  iiutnral  pains 

1 
1 

4T 

Mr.  Johudl^iCio,  Hn^mptau 

6th 

<>th     „ 

Very  jrCAt 

Nono 

JUy  natuiitlpttlUA 

SECOND 

■  1 

Cases  in  which  a  Shorter  Interval  (less  than  10  Minutes)  elapskd 

4S 

Dr.  Duwiir.  Duafemslino  . 

9th  mon. 

Frofujt« 

Kon«* 

BynatumlimJns 

^H  ill 

40 

Dn  PrrtAor,  A1»mv1«n*b 

<Hh 

8lh     „ 

Very  moderate 

Omit 

Turning 

^H    II 

60 

Mr.  Nltnmri,  Ojindfe 

Lge.  film. 

Coaahlemble 

Ijy  nam  nil  pain* 

^H  ^  V 1 

fi] 

Dr.  Jutjn  liL[nsl>i>thiiin 

ISevero 

.Stopi^ii 

Dynjitunil  \h\\\\b 

^v    r 

r>2 

Dr  John  Urmiii'ihiithii^iii      , 

M 

flth  mon. 

Nuiie 

HynatunUi»aiii8 

^^B 

sa 

Dr.  F.  liJitL^'ilwjthHLtn  , 

12th 

I'th     „ 

Exhausting 

None 

Tundng 

64 

Dr.  8mith,  IjisHwailo 

U 

Hh     „ 

Exei"%*ive 

,, 

BynaliutUp^ins 

65 

Dr.  MflxwtLl  Adam*  . 

7th     „ 

Very  pro(u« 

», 

.. 

liii 

Dr.  Jiarlow 

id 

wth      „ 

I'lofUSB 

l^-ofuie 

TtTn^tns 

'67 

Mr.  Crawfoffl,  Gltisijow     , 

6th 

9th      „ 

Not  gnrat 

None 

Tnrniiijj 

riS' 

Mr.  Cjtiwford. 

4tli 

iHh     „ 

EihfUi^tlng 

None 

Tnming 

&D 

Dr.  M" Donald.       .. 

Tth 

Uth     „ 

ExiM'ij.Hivo 

*'A  Koodddftl" 

Tumlni; 

«0 

Dr.  F.  Han]H^M>th!im  , 

2d 

fjj^  tnons. 

Exlmtmtin^ 

None 

EviiU'eiatlon 

ot 

Dr.  F.  RaujiiU'itljuin  . 

,'ld 

>ith      „ 

Mo^+t  violtut 

Nuue 

Ify  luitnrai  lUilns 

02 

Mr.  Tiodal.  Gk^ijow 

lOth 

J)th     M 

Feaifitl 

None 

Turning 

^H 

«a 

Mr.  Demiy 

,, 

UyiiatumI  polos 

04 

Dr.  Conqufst,  J^nilon 

Lige.  fanu 

i\{  monsi. 

Active 

t« 

|J5 

Mr.  Klkin^'t  .n,  Btrmlnglumi 

7lh,  8th  „ 

A  py(v\  deal 

,, 

Ily  natural  pains 

<5fi 

Sir,  R.jst'.  tiwadlmui 

TUi 

m\\  JiiotL 

Nut  iilanning 

None 

liyiiLitunilpahw 

rt? 

lifVii'Wi^r    .        .        ,        , 

.. 

., 

Hynnlni-alpflliia 

fly 

Dr  M unfits,  Glasgow 

3d 

fith.VtIi  M 

Con,<ulKmhlo 

Non<' 

Hv  iiulnnil]>ainH 

i>y 

M  r.  .hiineti .        ,        ,        ^ 

&th 

Htb  nmu. 

Very  gi-^riit 

»Ue:ht 

li>  iiaUimljiainis 

70 

Dr,  Fraof  is 

lly  liu In rtil pains 

'^ 

Dr.  Wilson,  Whitbiim 

4th 

Slight    '"                i 

By  luttumJ  palna 

TIUED 

^^H 

Cases  in  which  the  Placenta  was  expellid  huisdiatel^ 

n 

ifr.  Gr«enhow,  NewcMde 

fith 

Ttti  njoit 

C»n«ihlemble 

Extniaod 

73 

Mr.  CampbcU,  QUagovr     . 

l»t 

7tl»,  UU  „ 

K3icrK»ive 

Tuniiug 

74 

Mr.  Firiidnj;. 

5th 

OtiittliU'rulile 

Turntu;; 

^^^H 

T6 

Mr  Hnr-itarttic,  Newcnutle 

Seveml 

Tth/sth,, 

V'eo'  gn.'Jit              ! 

Bynnluraliialns 

^^^H 

76 

Mr.  lxmi\  Manclieattir 

lUi 

Nth     ,, 

Vci*)"  profuse           ■ 

ljytuitunUi>aina 

^^^H 

77 

Mr.  8id4^^t«jtt<jm,   „ 

^l 

f'lh     ,, 

V<»n'  ciijiioui 

Byuntui-nlpaina 

^^^H 

T« 

Dr.  Smdli«) 

ScviTal 

S*th     „ 

Blight 

Bynatumlihtii;^ 

70 

Dr.  Stewart,  Kcdso     , 

0th 

SUl         M 

Severe 

SO 

Mr.  Tiiltoch,  .Ni'wi'JifFtld     . 

SfVL-od 

7th     „ 

81 

Mr.  Wood,  Maniihejjlcr      , 

rttli 

8tli      ,. 

Very  pri>riise 

By  turTiinj; 
BynntiiralikAiiis 

82 

Mr.  Wo.»f1, 

6th       t>ih     „ 

Vtjy  i  r»iiitildfr&b1e 

83 

Dr.  Youii^r.  Edinburgh      * 

iHh     „ 

Vei7  ^nrtiab 
Vtok-nt 

TJ>  turning 

|3yii;i.tiimfi^inK 

84 

Dr.  CniTit\  Lriimrk    . 

4th 

S5 

Dr.  CiiurruthiTs.  Dtmilee    « 

3dnr4th  9th  man. 

Crojftiih'mlile 

15vi»itiirrtlprtin» 

^H 

86 

Dr.  K  lianubothiun  , 

4tU       8th     ,. 

Violent 

Uyiuilnraiijaiuft 

HEMARK8. 

43-  *'Tlie  ploc^entii  vas  lylnff  pttrtly  in  the  vnifinii,  iind  oHrtly  in  the  ntprns,     Aftir  JLs  extmrttnti,  tlie  feet             1 

^^H                 '{                                          pifsmiti^l,  wlilrh  wurv  laid  ItoUl  of,  juul,  at  eiich  puitt^  lirta  btit  geutW  tnic-tiou  employttil,  till  tlie  cliiUL               1 

^^H                                              44.  '*  1  f'-Kifnl  tin.'  iihico.nta  oecupyinff  wholly  the  vtiginn,  and  pushing  almost  out  of  it    I  Immetliiit^ly  puUpH              1 
^^H                                                          it  ikwjiy.  wlit?pi'U|H>a,  tim  uienibriiJit'j}  U'liig  tortu  the  wutf-ra  came  in  great  iik^nt}'^  mid  I  lii\iught  a^ay              | 

a  d«ul  rbitd  liy  the  fe*t.      The  llmKinii^  IumI  bi'i*n  t'xre*sivt\                                                                                   m 

1                              4ri.  Dr.  It,  ronnrl  thti  Lueuibn&n««  prenKTiig  on  Uir  [i^  rimnim,  and  i]w  whole  idf  the  phiccnta  alnioat  in  th«             1 

^^1                                                 4S.  ^c  C^Mi!  under  bection  II.                                                                                                                                                    1 

^^H                                                4t>.  .S(  u  CtvMi  uinkr  ^k.>ction  VI.                                                                                                                                              1 

^^H                                            52,  Vic4*-nt  t)r  Tnorrhfls^  caiuo  on  two  dnyi  before  dclJTery.    It  ceaRed  entinly,  however,  mnd  did  not  return.               | 

^'d.  Cotiioiit*  Ih'inorrlm;?©  winio  on  01  hours  beforo  di^fcvcry,  on  tTie  ini^inhmnes  spontAneouKly  rupturing.              1 
hv,  R.  fotind  K^n-at  part  of  tin)  idai;t'ntn  Lii  thi>  vniiriiia  :  then*  mwus  no  pi«iu  nor  hcinorrhAge  ;  ami  ho              1 

\vi»uhl  ni>t  have  tunii*«h  Imd  tlie  whoLild+^r  nrit  bw.ji  Un-  iitx'St'Nllnir  liurt.     Thu  idAcuntA  cituni  ftwuy,  ■«              1 

^^H                                                            thv  nhmMarn  ^n^ru  iKt-ii^liij^r  the  briiu,  b^foiY^  Uie  liLiirl  wiiK  ^xtr^l'tc'<C                                                                          1 

^^H                                                  M,  TliP  t»liH'*Miiii  wo*  c-xiwUtyl  while  sba  wiuj  on  \wr  fvvL     "  She  hiU^uipt&l  to  wulk  np  ataSrH,  nrnl  Wffn^               n 
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^f         ^-eofiilnued.) 

■ 

Time  between  this 

biith  Mf  lOiM  ciitii  'ind 

birth  ol  the  child. 

f^rtesenttttion 

of 

tlie  chUti 

lUmlti. 

Where  reporlM,  or  by  wUom 
cuumiUiilcated. 

1 

To  motber. 

To  child. 

20  minntcd 

Feet 

Recovered 

De»ad 

CominnnSiMtLfl  ^v  r>r.  rnxtou, 

Up  wards  of  20  itibi. 

Am 

do. 

do. 

Conn  .          '                    ;,..-, 

^^1 

Nut  i  of  an  hour 

do. 

do. 

Tdm                                               u>7. 

^^H 

10  nnnute:} 

lb -nil 

dow 

do.       1 

CoTiu    .                                    ■■Hiihiini. 

^^H 

About  JO  ininntxui 

Elcud 

do. 

do. 

Comniuiiii  at.'il  i*y  L?iv  LllnU,  Ciirliiilo. 

^1 

DIVISION. 

1 

BETWEEN    THE   SEPATl\flOX   OF   THE    PtACSNTA   AKD    THl!   BlETW   0?    THE    C[IIt.l>. 

1 

]>fl%  thtin  10  mUitiltsfl 

RecOTCretl 

AJivo 

CoRiniuitleutifd  by  Dr,  1)  v.;tr. 

H 

t>  or  10  niinutcA 

.. 

Dk'd            I 

<lo. 

CuiioiintiirjntiHHt  liy  hr.  l*,  4^'  r. 

^^H 

A  idtcit  llnto 

JhvOCu 

HecovercKl  1 

DcAd 

€onnnunit'i»b5fl  by  lir.  K.-ilii  jv 

^^H 

A  Hhart  time 

i\o. 

Pract.  Ubij.,  Ca»ti  V^:,,  vr,L  it,  p.  231. 

^^H 

A  short  tune 

Btwk'H 

d«. 

Putrid 

Tmct,  tibi*.,  Ca.se  liB,  xnl  il.  p.  ">;13. 

^^1 

A  abort  time 

bhotildcM' 

do. 

iKiui 

Coniiuunk":»tol  by  Dr.  F.  RaniiibittUjun. 

^^1 

A  f<  w  pniris 

Jiwul 

do. 

Abve 

CpmnimxicattHl  by  Dr.  8niitk 

^^H 

A  fL'W  iiiiniiteA 

¥m,i 

4n, 

I'lUrid 

MontJily  Journal,  voL  \v.  p.  fl3«. 

^^1 

A  ftiw  ininuti^ 

^^l^on^leT 

do. 

Alive 

Esjvavj^  on  MMwifrry,  rtc,  p.  '::T". 

^^1 

A  few  iwjnntcji 

lI«Mi 

df>. 

do. 

Coiiii                                                         :n\f. 

^^H 

A  few  iMiniit'.'S 

Ibvul 

d^ 

do. 

Coi.                                                            .iw. 

^^H 

A  few  mlMntr4f              i 

H^'iirL 

do. 

D.^4id 

Coi:.                                                           ..w. 

^^1 

A  few  Rihiiitus 

fcjliimtder 

Died 

do. 

Cf'M.                                                                                  lUU 

^^H 

A  few  njlnnti^ 

H.ol 

Uecuverutl 

do. 

Coi.                                                         un. 

^^H 

A  fi^w  iiHnutc* 

H«N|d 

Diefl 

do. 

C01.V                                                           ,'          A'.»Vf. 

^^H 

Next  pain 

H«N:"Mvercd 

Alive 

lAtsr-vt,  In;:]-;:,'.  vm|    i,  p.  ijc>. 

^^H 

Next  ikiun 

do. 

Head 

Connnrinii'uttfd  In  l>r.  Ci>nqne»t. 

^^H 

BTNin 

do. 

do. 

CouimnnJwitLMl  l«y  Dr,  liii;k^l»y. 

^^H 

Quickly 

HtU^l 

do. 
do. 

Alivd 

Commiinitatfd  by  Mi\  Ki^?. 
MtNl.i'ldr.  Rev  lew,  vol.  Hi.  p.  317. 

H 

It  inlntilrs 

Bend 

do. 

Allvn 

Coninmniralfd  by  Dr.  .Sniitlu  <jlu£gow. 

^^H 

4  [)Miint«>il 

JlOttil 

do. 

r.nul 

ijond.  MfiL  R(  iHisjtory,  vol  vi,  p.  112. 

^^H 

a  iiirriid*M> 

^ 

do. 

Alive 

Frantirt's  Edition  of  Deniinun,  p.  485. 

^^H 

U^^  iii.in  %  mlnutot 

Htad 

da 

do. 

€ommu]iiu4tcHl  by  Dr.  \ViI*im, 

H 

DIVISION.                                                                                       ^ 

1 

BEFOUB    THE    CKILD,    OR    BOTH    WERE    EXPELLED    TCM3 ETHER, 

H 

AttnoKt  ImuHidbtclj 

Bivech 

Dpitd 

Coininuiilcat4?d  by  Di-.  Pawson,  Kuwcjutle. 

H 

Tn^t^tlier 

He*d 

do. 

Alive 

CojnjuuiilcAted  by  Mr.  Ctm|d»eU, 

^^H 

Tunitil  iunnediutc]; 

Ilet4d 

do. 

do. 

Cojriimunicutod  by  l>r.  f  uirie^  LuiiarU. 

^^H 

Juuntdittk'ly 

Head 

;         dn. 

dead 

CDitimimicaeod  by  Dr.  l>aw»oij,  KewcaatJe 

^^H 

Immetllutely 

Heiid 

dcK 

do. 

CoinDiunleated  by  Dr.  Itadford. 

^^H 

linmeiliaiidy 

Head 

do. 

do. 

Midwifurv',  vol,  iL  n.  310. 
Conirounicatcti  by  Dr.  8t«wftrt. 

^^H 

lminiw;liiiti.^1y 

do. 

Alive 

^^H 

Inimwlliitcly 

Head 

do. 

I>,.'ad 

^^H 

Itif  mediately 

dij. 

da 

Comuiunlcateil  by  Dr.  Dawsi«>«,  Newcastle. 

^^H 

Imiii*  .ti:4t<  ty 

Heail 

Die-l 

do. 

Courmuiiiiuited  by  Dr.  FUiJfoi^. 

^^H 

h; 

Ut-ii'l 

H<ri:^oveTCd 
do. 

do. 

ConunuiiiiLaU'd  by  Dr.  H«iJfunl 
Comnmnii'uttd  l*y  l>r.  Y<iung. 

H 

A-                   Mi  time 

Ui-iui 

do. 

AlVvfl 

Connnniiic^iU'il  liy  Dr.  Lione. 

^^1 

Ahii'*:'!  at  eiMwe  liino 

Hf^fid 

do. 

do. 

Coniuiuniouti'il  by  Dr.  Carrulher*^ 

^^1 

^^1 

Nut  niiiuy  muincnt>t 

He<Aii 

do. 

Bead 

Communicated  by  Dr.  Itaiuab«Jthitm. 

^1 

REMAKKB. 

H 

^^^^V              the  riifik.H  iiVh  nt  siK  mrlies  Tmrn  tha  (Child's  irnveL    A  gTt?at  elTution  of  blood  rollovrod,  and  the  vonmti            ^H 

^^^^H                   CntuUd  >  t                       '  1-  luid  donn  uti  tike  Iwd.'*                                                                                                                ^H 

^^^H       58,  {i'>,  Ta,  "  til                     L<,4  9  tfio  jiUecutA  was  deturbcnl  in  Introdaclng  tli«  iumd  to  tuni,  and U]r  la  Uie            ^H 

^^^H                   va^iii.i^                      10  brtiUKtitdow'D."    Pr.  bLuitir>«  note.                                                                                    ^H 

^p               €0.  Bm  <                                   mm  \L                                    D'i.  bi^^e  oasi?  At  h-n^th  in  S^otlon  Yt.                                        ^H 

^■^               ft4«  AetJN                                 ^ktu  idaco  bttforc  Dr.  C/s  anrivjiL     ''iJn  tA.-njimiition.  tin*  fu'lviji  was  OHM  with              ^H 
^^^^^^^        frK,                             itiij  liku  pluceutJi.     Another  pain  tsiKlled  ftti  imruptuiod  ovum,  which  wojj            ^H 

^^^^^^^^L          1lliiUi»t:>  lUi^itUXtvJ,  but  tht'  i.hiid  WAtdCAd."                                                                                                                                                 ^^M 

^^^^^^^  Till'  l*1rM  <  iiu  wciji  b.jni  a!'>ii^^  witd  tlio  head ;  but  Dr.  IL  wait  »cDtiblo  of  ttt  being  Wholly  deiach«d«  and            ^H 

^^^^^^^■^       lyiUcj;  id  the  vagina  Tor  fully  live  niinutiss.                                                                                                                  ^^M 
^V               TOi.  TlioiigTi  not  ALitUuUy  statM,  it  ia  clear  from  the  context  that  the  voin^m  hcn%  nnd  in  C^v                     itmL              ^^M 

^H                Tl.  Wh«»ii  Mr.  W.  naw'the  wuinnri  tJiero  wo*  a  little  IM-Tnorrhug^,  but  not  ao  ni"<'hJKst"                      'iin*             ^^| 

^H                           cither  for  tlu*  tnotluT  fir  chiliJ.    Th^  puiDS  wtrt?  utmnu^and  dowubejiring.  and  ill  ab^Mt                     iiit«<              ^^| 

^B                           th«  iiliu-PiitA  weui  t^ixai^Kl.    I'hc'  u*fXl  {Miiii  exptiUi>a  ihe  child.                                                                                   ^H 

^H                72.  Hill  pLif^en(4  wtis  detiurtitHl  to  »uuic  extent  wh«u  Mr.  G.  wait  culled  in.     Ho  tttuccdUieiy  set^iniied  tha             ^H 

^1                           rrmttindiT^  nnd  rcm^ived  it.                                                                                                                                        ^^H 

10-2 


MATEKNAL  DYSTOCIA. 


I 

1 


(THTKD    DlVli^ION 

By  wlirtin  ol>«ervii»il  or 

till*  im'iE- 

Period 

«r 

l>i?j.TT»i'  nf  hfMTrif- 

UiB  [  Mthleardi'Hvery 

txponeil 

oft   r 

iriUotli      uftliucliUU* 

»T  ,  Dr.  Bro«-nl(M,  8boitU 

titttorTth 

4.               Byfttttttnilptiina 

Sfi 

Dr.  Cnnqueat,  L-ifhlou     , 

Otli  njQzu 

Yloli^nt 

tU  >  ttii.iil)i»hMi 

mi 

Dr.  Djiwson,  IiathKAt<^     , 

Tth 

Btli     „ 

PftlfUSB 

1'                    1  :iln« 

tKI 

Prof^Msor  Murphy,  Lotiflcui 

Not  t«t 

i>tti     ,, 

ldodcnit« 

,,                      i                         '  .ilDii 

91 

Dr.  j^iiirllie 

id 

Mil     „ 

.»               i  '                      '^ii> 

91 

Ur  Suiollie 

sth    „ 

Vrottm 

•  .                                                    tUti 

m 

Aii'<nvir)i.ni5 

,, 

iti» 

^ 

CJi'ti.lrin     .        ,         .        , 

,, 

Verr  t^'tv^t 

,,.                              1                                  IMIUH 

!)5 

^tr.  K:wton,  Clasifrtw 

,, 

otti  mon. 

C«ifi'ji*U'nibl«< 

.1                11'.  uiitiJU'dl  j,Niiini 

m 

Mr.  Eaiiton,         ..      . 

♦  .       ' 

mil     ., 

L'onMkilontblo 

l^y  uutiiTftl  |»<«ijis 

v^ 

Dr,  r  K.iM^1.-.t]ijim 

SevtraJ 

Ktlj  at  SHh 

Kxtuiutftln;; 

..                Tiiniiii}^ 

m 

51  r    1                   1  hum 

4th 

Uth     „ 

CoiJsl'ltfTfltiilo 

15y  liuluml  p*t»« 

W   Mt                        v:4\i 

4tU 

iHii  ;; 

C'oliJildiirulib 

By  iiLtlurul].)uiii*4 

im   S(]                       -tmshui-g 

.. 

«* 

101  ,  Dr.  l{-u,  It  L:t,  Lundoii . 

■' 

7tJi  riiaiL 

Considomlilo 

..       1       ..       1 

FOUUTH 
Casi»  is  which  the  exact  periou  ntrrwEES  tbe  Sei-AnATios 


102 

*fr.  Dailey,  ThHfoPl 

4th 

Dth  mc)ii« 

ProfteM* 

Profuse 

Turning 

1«W 

Mr,  Hull   ,        .        ,        . 

6tii 

M^t  Rkrmliig 

Tnmtnjf 

HH 

CAUvk-re   .... 

*» 

NOR« 

Furcop* 

106 

Dr.  Cbrkw 

^, 

^, 

106 

Dr.  HanilUnn.  E(lu»bur>;h 

>• 

Kon« 

<• 

107 

Dr.  HacuiJUit], 

,, 

No»« 

■• 

los 

Ijabayle,  MontiM'tUer 

,^ 

^^ 

,^ 

ion 

fii)[iuU>it%  Bu^uvma  . 

»* 

,, 

,, 

tio 

lyiUjiiUe    .         *         .         . 

*« 

Cc>n«yOT»ble 

Turning 

111 

l^r,  R»>l*crt  Let'.  lyjuUun  . 

>. 

7tli  iiVm. 

rmrn*» 

11:2 

Leroux      .        .        ►        . 

.. 

ru    ,. 

GruAt 

MucUdiutliibli^'i 

DwflinUtioa 

113 

Dr,  Lrtweoliart 

1. 

,, 

.* 

Turning 

114 

Dr,  Maiinscll,  DuliUa      . 

,. 

Pnjfiwo 

",^ 

I3>  iwitiiml  puinfi 

IIB 

Mr.  MxWinL^n    . 

•  » 

<■ 

]tyii!ilur:Uimiiiii 

llCt 

Sir  F.  Uuld 

*t 

ProfiiAis 

'4 11  nil  11  jt; 

117 

Ponlignn  .... 

,, 

Till  mop. 

AliiiMd.  none 

None 

Tuniiu^ 

118 

Di'.  F.  Hmtisbuth/iiu 

*> 

,, 

Cu^nuiu 

Llttlti 

Ttmiiug 

ll'J   Dr,  J,  llitniAltr»l]iJim 

.. 

Litr|(i  or  none 

,, 

l'J()    l>r.  J-,l{aiii!slM.Uviin 

». 

Entirely  o«4Md 

I'il    Mr  Elkiu-tMii,  lliniiinsh. 

m    ! 

12'i    1)1,  CnhiU,  Ikvivuk. 

,^ 

6tii  &  rtii 

12; I   Mr.  ntthl.'JiAtlrt.  NVwi-aiiU^ 

Very  ^r^yst 

Not  much 

riyn.itnml  pAiiu 

1-2*    Dr.  MiHjiIv,  81.  AimIjvh*  , 

., 

Turiiii^i; 

1:^5   Dr.  Matluir,  Hrecbdi 

Not  great 

DyiMltintlpAlat 

1-M   Dr.  Kiiojuft  Ht^i.kjf    , 

.. 

isi'Vi^tv 

^^ 

la"    Mr.  R«**s  EiiwiilTliaui 

Till 

9t1i  inrML 

Mu.tt^iittfj 

Nrmo 

Njitnmily 

l-iH    Dr.  Wlhuri,  liLu^tir 

L^o.  fonL 

PDtflW 

Pnifuitt 

TuniUig 

1211  Br.  Wtlscin, 

Prufuso 

PrtiftuM 

TumiiiK' 

1^>   K  Uiimnli'r.  Guttingeti    . 

.. 

Tth  til  fill.  , 

.» 

,, 

NtilumUy 

1.11    F.  tijiinii-UT, 

., 

^th     », 

,, 

Njittimlty 

i:i:i   K  *)54um<Ur,         „ 

:th  ;; 

^^ 

TiinilDg 
N'»t«mTly 

1H.3   F  0*iiUtder.         „ 

Olli 

Jtl*    ,, 

VUdtut 

Xoni! 

lai   Dr.  Trcfurt.         „ 

3d     „ 

Verygi-^t 

., 

Ttintluii 

IttS   Kni-y.        *        ,        ,        . 

,. 

,, 

,, 

., 

1^»«    I,«*«Ti,  Diin-hcater      . 

l^.  Um, 

.* 

^  _ 

^^ 

l:i7  Ct\n'iir4      *        ♦        ,        . 

iih 

VtOlMlt 

,^ 

Tunilng 

ViH   MonJAT     »     '  . 

,, 

N.me 

AbufiBl  none 

Turning 

130    AlMAtl-l        .... 

,. 

rt-oruM 

Tumiiiit 

140   Dr.  I'l-uinuit,  I'&lktrk 

2d 

dtli  ii'tun. 

St'Vvm? 

VitTCPfik 

141   Dr.  Morrinuii,  DalkcUh   . 

S«vyrrtl 

Hfvi-m 

None 

Dyiuiliirdpdna 

RKMARKy. 

fiiS.  Oti  end {sit*<>n ring:  to  turn,  "tin*  m  Uu-nmi^  sn  mufh  Initnhsl  by  tlu-  nll^mpt  to  intrr'd(i*'«i  ttio  linnd,  that 
tlM"   i'i;^"iii  f'Ti  itilv  euulmetcd,  L-:iire|ltiig  Dio  Laiul,  iik'.Tutti,  iiiui  rhilil,  and  un  alruoM   Uu^rcdtblo 

fl4.  Till  .nawl  on  the  wati'rs  being  nllr>w*'d  to  fHr-nin;  by  it  ft-ixiJile  t'otlietjcr,  jmJ^st'*!  Ilmnuth  tins 

1-;.  M  us  l,.-r,,r.'  rUi'  t.^nl,  i.f  tIm-  inr,M*r.  nM.li  wa«  cxiiclled  wltli  the  |dsni'i]lA  Wore  it, 

('£.  Itm  i  I  Uu*  ibilrl,  wait  dctJidied  firun  ilie  UterUA 

iift  '.^nB  w'nnmtj'd. 

^•.  Th.  i,.aii  HiLl.  liu  l-.MJv  uJ  iJ^c  1  ]kiM  Jnjt  U  liii4  l^n  lU-tfti'lKnl  ft>rao?n«  liourn. 

i^r.  TUt'  ;  -I,  «lnririp£  tlur  njctmrtiuii  tit  liut  i\iUl,  U'fnrt^  Uir'  brintJi. 

W.  I  M^i.^  J  florin  ii,'tjt  atti  r  lU'livfj-i'  rnrr^lnft  h<'r  riiit  (,  ml  wilL  ini.  B*«e  Boot  V. 

103.  Till"  duu  \MiA  iJisiuil  ti>  ftn'^iwit  AfTiT  Um^  djud^lnn  nf  1 1  lud  luming  was  tbon  hjwl  rvroarf« 

In,     'l'hi«rcr  Ir  no  word  ff  hnoiirrliair*'  aftj'r  X\\v  ptftivor  I. 

t<M.   "  l*rofr'«»f>r  CaiivKre  has»  lold  iwe,  that  In  out  vattv  w3  luted  the  foptpa,  fur  (n*'Itl(l  of  Ibe 
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^^^H 

^amlinaeti,) 

^1 

•Rail?  between  th^j 

bJrtli  of  PlAPcntA  aMd 

hinh  tif  the  ehiUL 

PrcMWtiitfmi 

of 

the  chlkl. 

R««uliii. 

Wbtirc  rpport-^  or  by  whom 
coiumtuiivatcd. 

Tomotliijr. 

To  Cbild. 

im*  r*in 

Itotta 

Rocov(*rod 

Alive 

CompiiiTiimted  ijy  I>i'.  Wil  *on.  Wldtbuns. 

<>ni»  ]i4ifu 

,, 

da 

do. 

Ct>lJiiiiU)iiij1<  il  h\  J>r.  CotuitHmt, 

^^H 

Orw  itaiii 

Arm 

du. 

Dead 

t'otii'i                  '■■■  llr.  I*,i\r40u. 

^^1 

One  pain 

*• 

do, 

do. 

Cm  11                         Dr.  Mun-hv- 

^^1 

Otl(»  piLJll 

do. 

(to. 

rX-'-                     -,.  V..1.  11   ji.';i]X 

^^1 

Uni"  ft  ilk 

«t 

da 

., 

<-  1^                                      ii.  |i.  .'lis. 

^^H 

tsJlilU'    [t'llll 

^^ 

da 

,, 

*lr,!.                                       ,  vol,  tU. 

^^H 

Togcltier 

dit, 

Ativ9 

310. .1.                                     .    Ii,  1.    :lr.J, 

^^H 

To«t*tli«^r 

Hruil' 

d-v 

ll»wl 

U.-IM*                                                                                -..^T. 

^^H 

Together 

JIwMl 

<Im. 

do. 

U-*Tri^                                                                       .XV. 

^^1 

T»(£cth(>r 

H.sil 

do. 

Alive 

TmCi;                  ;              ,     i    ,      ■,,  . 

^^1 

Tu;^'rtlii^r 

llrU'l 

da 

do, 

.ua  i.v  vu,  li...^... 

^^1 

Tu;:r«.U..r 

lltatj 

do. 

do. 

i-'d  \yy  I>r.  •-.irii)sWU,  EdLiibuj^. 

^M 

Togi'thL^r 

.. 

RpcorerocI 

:; 

timiuil  .\iUlwUci7.  Ik.  14d,  Cjue  2tii». 

^M 

DIVISION, 

DF  Placenta  ant 

THE  Bim 

-H    OF    CniLD    NOT    KXOWN, 

1 

I{l'4Ul 

Alivff 

liondon  Med.  U«pos.,  vcd.  xvi.  p.  45L 
Mc'iliijd  OjiKrttr,  vol.  xix.  p.  »t2i 

Ana 

do. 

Dead 

^^1 

*.  ** 

** 

<- 

.; 

P-mliKon  lit'  1  Iiii>*rtii»fi  du  Pbocut*. 

^^1 

•* 

•' 

Colli urt'  Mid«ifri7'.  |».  tn, 

Kot^ti*  of  J^'cturv?!*  tttnl  OIm(.,  p.  31.% 

NoU-ss  of  Lectuft'5  mad  Pmt't.  Ub«.,  p.  .*lia. 

1 

..  >* 

*. 

do. 
do, 
do. 

AlfVe 
l>-«id 

[Ejtwl  »ur  rniin,  UUr.,  MuiitpiUkr,  1827. 

TraitA  dot  AccnutrheTnnnfl,  p.  405. 
ClUiical  Midwifery.  ]•  1  ii.  -  i^u  iW. 

1 

».  ♦* 

Arm 

do. 

do. 

lL*max  HUT  lei  F*  i  -                   .  p.  2<i2. 

^^H 

.... 

Ann 

d<^ 

do. 

i  Ntuo  Z.'1tH  iiriM  1                       .  }«l,  yiJ,  lu  a. 

H 

,.,. 

KlUMl 

do. 

Ali'vii 

I)Hli[                      .  .1.  V.  ].,  ;;7.i. 
Un>                        ^U  t.  p, '^^12, 

H 

* 

•*  t. 

1Ic«il 

.It*. 
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4  MATERNAL  DYSTOCIA. 

1*^  Divimm. — CnsGs  in  wliioh  a  cotisitlemble  inten^al — varying 
TO  ten  mimites  to  ten  hours  or  upwartls^ — elapsed  between  tUo 
pulsion  of  the  placenta  and  the  birth  of  the  chihl.  mcludiii^  the 
ty-seven  instances  standing  at  the  head  of  the  table, 

2d  Smsion. — Gases,  compreliending  those  from  No*  48  to  No. 
7 1,  in  which  the  interval  was  shorter, 

3d  J)iViSioji.—CaseSf  running  from  No,  72  to  No.  101,  in  winch 
the  child  wius  horn  immediately  after  the  extrusion  of  the  placenta, 
or  expelled  with  it, 

4lh  Bkhmm — Coses,  from  No*  102  onwards,  in  whicli  the  period 
intervening  l>etween  the  expulsion  of  the  placenta  and  child  is  not 
speeifled  by  the  reporters,  though  the  context  shows  tliat  in  many 
of  this  class  the  interval!  was  evidently  considerable. 

Sectiox  rv, — General  DEDucrroNS  MoArvDmci  tite  PRECEDrso 
141  Cases. — 1.  Number  of  the  Pregnancy.  2.  Period  of 
Delivery.  3.  Modes  of  Presentation  of  the  Child. 
4.  Modes  of  Delivery,  5.  Number  of  Children  lost 
and  saved. 

We  shall  now  attempt  to  state  in  a  generalised  form  some  of  the 
more  important  points  deducible  from  the  consideration  and  exa- 
mination of  the  preceding  table.  Before  doing  so,  however,  I  would 
take  this  opportunity  of  remarking,  that  the  total  separation  and 
expulsion  of  the  placenta  before  the  infant  does  not  seem  to  be  so 
very  rare  and  uncommon  a  circumstance  as  medical  men  generally 
believe,  and  as  authors  allege  it  to  be.  .  Dr.  Collins  states  ^  that  it 
is  "  extremely  rare  to  meet  with  a  total  separation  of  the  placenta 
in  unavoidable  hemorrhage."  In  reporting  Mr.  Denny's  case,'  Mr. 
Gower  observes,  "  It  is  perhaps  a  solitary  instance  in  the  annals  of 
obstetric  practice.  The  placenta  was  brought  into  the  world  before 
the  child.  The  uterus  closed  upon  the  body  of  the  foetus,  so  as  to 
prevent  hemorrhage,  and  after  another  pain  the  child  was  bom 
alive.  It  was  a  quick  labour,  and  no  ill  effects  followed  from  an 
accident,  from  which  disastrous  consequences  might  have  been 
reasonably  apprehended  to  both  mother  and  child.  Perhaps," 
adds  Mr.  Gower,  "  there  is  no  other  such  case  on  record,  and  it 
*  Treatise  on  Midwifery^  p.  90,  =  Table,  No.  63. 
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merits  notice,  as  an  example  of  the  competency  of  nature  to  provide 
for  extraorilinary  emergencies.*' ' 

The  luimher  of  cases  incUided  within  the  preceding  table  shows 
the  entire  separation  of  t!>e  placenta  in  placental  presentations  to  be 
by  no  means  so  rare  as  these  and  other  authors  seem  to  suppose.  I 
have  no  doubt  that  the  records  of  medicine  contain  more  cases  than 
I  have  bad  leisure  or  opportunity  of  searching  out,  and  I  feel  assured 
that  a  more  extensive  and  industrious  inquiry  of  private  practitioners 
than  I  have  been  able  to  institute,  might  have  brought  to  light  a 
considerable  number  of  additional  inst^inces. 

1.  Niimher  of  tht  Pre^jnanaj  in  the  cases  indudad  in  th^  Tahh.^In. 
81  cases  the  number  of  the  pregnancy  is  stated,  or  facts  mentioned, 
BO  as  to  enable  us  to  infer  whether  the  patient  had  previously  borne 
a  family  or  not. 

In  12  cases  the  mother  had  "several"  children  previously. 
4  „  *^  a  large  family/' 

1  case  it  was  the  15th  pregnancy. 


1 


10 


8 


12th 
10th 
9th 
8th 
7th 
6th 
5th 
4th 
3d 

2a 

1st 


Total    81 


2.  Periods  of  nkro-gestalion  at  winch  the  Patients  itere  dtUvered, — - 

In  89  cases  out  of  the  141,  the  requisite  information  is  supplied  on 

ihia  point     The  restilt  is  as  follows : — 

Before  the  0th  month 

From  the  Gth  to  the  7  th  month 

From  the  7th  to  the  8th  month 

From  the  8tb  to  the  £)th  month 

From  the  9th  to  full  time 

Total 

»  Likneci  for  1831-S2,  vol 
14 
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Tlve  preceding  data  are  so  far  corroboratire  of  the  well-tnowii 
fact,  that  in  placental  presentations  the  labour  is  very  frequently 
premature.  In  2%  of  his  42  cases  of  placenta  pnevia,  Dr  Rigby 
mentions  the  date  at  which  labour  came  on.  In  13  of  the  28  the 
labour  was  more  or  less  premature  ;  in  15  the  women  are  said  to 
have  reached  the  full  term  of  pregnancy,  Dr,  Lee  Ims  reported  36 
cases  of  unavoidable  hemorrhage  ;Mn  3  instances  he  does  not  state 
the  date  of  the  labour ;  in  2  only  had  the  women  n^ached  their  full 
time  J  and  in  the  remaining  31  patients,  the  labour  was  premature- 
Out  of  16  cases  of  the  same  complication  reported  by  Madame 
Lachapelle,^  I  patient  was  near  the  seventh  month  of  pregnancy ;  C 
were  delivered  during  the  seventh  month ;  5  during  the  eighth 
month ;  1  at  the  beginning  of  the  ninth  month  ;  1  towards  the 
middle  of  it,  and  2  duriug  the  course  of  it.  Levret  discusses  at 
some  length  the  quest  ion,  *^  why  some  of  the  women  who.  have  the 
placenta  implanted  upon  the  cervix  uteri  arrive  at  the  full  time,  and 
why  tlie  greater  part  (hi  pUqmri)  of  those  who  are  in  the  same  con- 
dition do  not  reach  that  period.'" 


3, 
cases. 


MoJes  of  Preseniatim  of  the  Chilil — ^This  is  specified  in  90 

In     4  cases  the  feet  presented. 

In     G         „         breech  presented. 

In  21        „         trunk  or  upper  extremity  presented* 

In  59        „         head  presented. 

In  4  of  the  head  cases  {Table,  Nos.  8,  14,  10,  and  139),  an  arm 
presented  along  with  the  head. 

In  the  above,  as  in  all  other  statistical  returns,  referring  to  the 
presentation  of  the  cliild  in  cases  of  placenta  prsevia,  the  number 
of  preteniatura!  presentations,  and  particularly  of  cross-births,  is 
remarkable. 


4.  Mo(le$  of  Delivery  of  the  CkiM.  —  The  means  by  wliich  the 
children  were  ultimately  delivered  liave  varied  greatly,  according  to 
the  peculiarities  arising  from  the  presentation,  and  the  supposed 
necessity  or  non-necessity  of  direct  instrumental  or  other  interference, 

'  FraMqut  dea  Atxmuheniicns,  torn,  ii,  p,  415. 
*  V Art  de9  Aeoou^icmmBt  PaH»,  1771,  p*  367. 
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In 

3 

In 

I 

In 

2 

In 

3 

In 

40 

In 

66 

Total  116 

In     1  case  the  child  was  delivered  by  the  Long  forcepa. 

„  „  '    Sh(jrt  forcepa. 

„  ^  EvisceratioiL 

„  „  Decapitation. 

„  ^  Simple  tractioa 

»  „  Turning. 

^  ^  Natural  pains. 


In  the  remaining  25  cuses,  the  manner  of  delivery  is  not 
specified. 

5.  Xiimher  of  CJiihlren  lost  and  savtaL—^In  1 1 3  instances  in  the 
Table,  the  result  as  regards  tlie  life  or  death  of  the  child  is  stated. 
In  1  (No.  1 0)  of  the  113  cases,  it  was  malformed  (ancncephaloiis) 
and  incapable  of  sustaining  extra-uterine  life,  and  in  0  others  it  was 
putrid,  or  had  died  before  labour  commenced.  Tlie  following  state- 
ment shows  the  result  as  respects  the  remaining  106  cases: — 

In  73  cases  the  infant  was  bom  dead. 
In  33     „     the  infant  was  bora  alive. 

According  to  these  data,  nearly  1  out  of  every  3  children  hut- 
vived  ; — or  31  per  cent  of  the  children  were  saved,  and  69  per  cent 
of  them  were  lost.  1  shall  again  have  occasion  to  recur  to  this  topic 
in  the  sequel  of  the  memoir. 


Section  Y. — Degree  of  Hemorrhage  BEFoitE  the  Sepaeation 
of  the tl^^centa,  its  absence  the  excei^'ion  to  the  itule  ; 
Degree  of  Hejiorkhage  after  the  Complete  Separation  op 
THE  Placenta,  its  Presence  the  Exception  to  the  Hole  ; 
Proportion  of  Cases;  no  Kelation  BKTft^EEN  the  Extent 
of  the  Hemorrhage  and  the  Duration  of  Interval  be- 
tween THE  Detachment  of  the  Placenta  and  the  Birte 
OF  the  Child. 

Out  of  the  Ul  cases  included  in  the  preceding  Table  (Sect 
III),  we  have  returns  in  11!  instances  regarding  the  extent  of  the 
hemorrhage  that  was  present^  previously  to  the  perfeet  detachment 
and  expulsion  of  the  placenta.    The  preceding  flooding  is  reported  as 
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Great  in  72  cases. 

Considerable    in  24     „ 
Slight  in    8     „ 

Little  or  none  in    7     „ 


Total     1 1 1 

Tlie  seven  cases  in  which  there  occurreJ  little  or  no  hemorrhage 
during  and  anterior  to  the  disjunction  of  the  placenta,  are  those 
entered  in  the  Table  as  Nos.  5,  11,  14,  28,  34,  117,  and  138. 
Mcrcier  has  devoted  a  special  essay*  to  the  consideration  of  such 
exceptional  instances  to  tlie  general  nile  of  flooding  occurring  as  an 
*' unavoidable"  symptom  in  placental  presentations.  *^Tlie  hemor- 
rhage," observes  Caseaux/  **  which  they  have  generally  considered 
as  inevUahh  in  these  crises  (pkcental  presentations)  may,  however, 
not  show  itself  even  during  the  progress  of  labour,  and  the  dilatation 
of  the  cen'ix  uteri  may  be  effected  without  there  escaping  one  di*op 
of  blood."  Caseaux  afterwards  adverts  to  the  opinions  which 
Walter,  Moreau,  and  others  have  ofl'ered  in  explanation  of  this 
exception/  The  most  rational  idea  seems  to  be,  that  in  such  eas^ 
the  child  has  been  dead  for  some  time^  and  the  uteroplacental 
circulation  in  consequence  arrested  previously  to  the  supervention 
of  parturition. 

But  in  relation  to  the  objects  of  our  essay,  it  is  a  much  more 
interesting  and  important  subject  for  us  to  inquire  into  the  degree 
of  hemorrhage  q/Zer— than  the  degree  of  beraorrhage  hefme^  the 
complete  separation  of  the  placenta. 

'*  Tim  great  and  excessive  losses  of  blood,"  states  Mauriceau,  in 
one  of  bis  aphorisms^*  "  which  happen  sometimes  to  the  pregnant 
woman,  proceed  almost  always  from  the  detachment,  in  whole  or  in 
part,  of  the  after-birth  from  the  uterus ;  and  these  kinds  of  losses 
of  blood  never  cease  entirely  till  the  female  is  delivered." 

In  criticising  this  aphorism,  Levret  observes—"  The  fii-st  part  of 
this  statement  is,  in  general,  hut  too  tiiie,  but  the  second  part  is 
not  so  constant  as  Mauriceau  gives  it.     For  the  daily  practice  of 


*  "  Lc3  Accoiauhemens  on  le  Placenta  ise  trouvc  opp<«*e  aiu^le  eol  de  la  ma  trice, 
aont-ila  conftttiimueut  acccwmpegn^  de  V)mmotxhxi^eV*^Jouriml  de  Mhdccim^  vol. 
x\v.  pv  305, 

"  Traiti  de  TAH  dts  ji&pouehemenB,  1841,  p.  55 &* 

*  See  also  Velpeau's  Traiii  Compkt  da  Accmichanens,  vol.  i.  p.  356,  and  ?oL 
it.  p.  81. 

*  Train  des  Maladica  dca  Femma  CfrosKSf  etc,  torn.  i.  p.  534,  Aphor.  44. 
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accoucheurs  shows,  that  there  are  occasionally  women  attacked  with 
great  hemorrhage,  in  consequence  of  partial  separation  of  the 
placenta,  who  nevertheless  arrive  at  the  natoral  period  of  deliver}' ; 
thus  tlie  word  never  is  too  positive,  as  it  does  not  allow  of  any 
exception^  and  it  can  only  apply  to  those  cases  in  which  tlie  separa- 
tion of  the  placenta  is  comphtr,  and  not  to  thofie  where  it  is  only 
partially  detached."* 

Levrct  elsewhere'  remarks,  in  his  essay  on  placenta  pnevia — 
"Daily  practice  teaches  us  that  the  placenta  is  never  detached 
spontaneously,  without  the  contraction  of  the  part  where  it  was 
affixed,  and  without  the  detachment  of  this  vascular  mass,  whether 
eoTtipkte  or  partial,  heing  followed  by  discharge  of  blood." 

The  allfgations  made  by  Mauricf^au  and  Lovret,  regarding  the 
continuance  of  hemorrhage  after  tokil  separation  of  the  placenta, 
and  I  might  quote  similar  avernients,  if  necessary,  from  kter 
authors,  are  perhaps  suc!i  as  the  mind  might  be  incHned  to  draw, 
from  reasoning  upon  the  subject  of  complete  detachment  of  the 
mass.  But  if  we  turn  from  theory  to  fact — and  from  preconceived 
opinions  to  careful  observations,  we  shall  find  the  above  statemente 
peritctly  and  din^ctly  contradicted  by  the  resuUs  of  practical 
experience.  For  I  believe  that  the  data  which  I  have  collect-ed  for 
the  present  paper  are  amply  siifllicient  to  establish,  as  a  great 
physiological  and  practical  fact — that  when  the  placenta,  in  c,^^s  of 
unavoidable  hemorrhage,  is  once  c&mjMeltf  detached  from  its  con- 
nections with  the  interior  of  the  uterus,  the  accompanying  flooding 
in  general  entirely  ceases,  or  becomes  quite  moderate  and  hicon* 
fiiderahle  in  quantity  The  cajses  adduced  in  the  Table  (Sect.  Ill), 
afford  the  strongest  possible  evidence  in  favour  of  the  trutli  of  this 
important  principle.  A  slight  analysis  of  them,  in  reference  to  this 
point,  will  fiufliciently  demonstrate  our  proposition. 

From  the  nature  of  the  Third  Division  of  the  Table  of  cases, 
including,  as  it  does,  those  instances  in  which  the  expulsion  of  the 
placenta  was  inmiediately,  or  almost  immediately,  followed  by  the 
birth  of  the  infant,  we  can,  from  this  section  of  our  data,  expect  few 
or  no  decided  ix?tums  in  reference  to  the  degree  of  hemorrhage 
existing  after  the  total  detachment  of  the  placental  mass.  In  the 
two  or  three  cases,  however,  of  this  division,  in  wliich  the  complete 
detachment  of  the  organ  occurred  some  time  before  its  complete 
expulsion — the  attendant  hemorrhage  was  observed  immediately  to 
cease.  Thus,  in  reference  to  two  instances  (Nob.  95  and  9C),  which 
>  VAH  det  Accouchimtens,  etc.,  p.  S05,  •  Ibitl  p.  847. 


200 


MATERNAL  DYSTOCIA. 


occurred  in  the  practice  of  Mr.  E^ston  of  Glasgow,  it  is  stated  in 
tho  notes  of  them  with  which  I  have  b^en  l^ivoiia^d,  tliat  though  in 
both  the  placenta  was  only  expelled  immediately  before  the  child, 
yet  it  had  been  i>reviously  separated — in  one  above  an  hour — and 
in  the  other  for  several  hours>  and  in  neither  of  the  mothers  did 
any  hemorrhage  occur  after  tho  placenta  was  wholly  detached  from 
the  uterine  surface.  In  both  instances  the  placenta?  were  origmally 
affixed  close  to  the  as  uteri — but  not  over  it — and  were  detached 
early  in  the  labour. 

In  the  HI  remaining  instances,  the  facts  in  regard  to  the 
existence  or  non-existence  of  henion-hage  during  the  interval  be- 
tween the  detachment  or  expulsion  of  the  placenta  and  the  birth  of 
the  child  stand  as  follows  :^Ip  39  out  of  the  111  cases,  the  absence 
or  presence  of  hemorrhage  after  the  expulsion  of  the  placenta  is  not 
stated  or  alluded  to  by  the  reporters ;  but  it  is  evident,  from  tho 
other  circurastancea  wliich  they  describe,  that  in  most  of  these  cases 
there  could  have  been  no  serious,  if,  indeed,  any  extent  of  flooding, 
because  the  woman  wag  allowed  to  remain  undelivered,  in  many  of 
them^  for  a  considerable  time  after  tho  placenta  was  separated — a 
state  of  matters  which  would  not  have  been  permitted  if  there  had 
been  any  degree  of  discharge  calling  for  the  immediate  delivery  of 
the  patient.  Three  out  of  these  3S)  mothers  died — one  from  puer- 
peral fever  (Table,  No.  4);  a  seoond  (No.  137),  apparently  from 
post*partun)  hemorrhage  ;— the  cause  of  death  in  the  other  case 
(No.  104)  is  not  stated. 

In  70  of  the  111  cases,  the  existence  and  degree  of  hem anliage, 
after  the  complete  separation  of  the  placenta,  is  distinctly  stated, 
and  may  be  tabulated  as  fullows  :■ — 


I 


In  44  cases  the  hemorrhage  was  completely  arrested. 


10 
7 
1 
1 
1 
I 
5 


Total,  70 


very  slight,  or  almost  none* 

inconsiderable. 

ceased. 

much  diminished. 

considerable. 

**  a  good  deal*' 

profuse. 


It  thus  appears,  that  after  the  complete  detachment  of  the 
placenta,  the  hemorrhage  was  totally  arrested  in  a  large  majority  of 
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the  cases ;  that  it  was  not  alarming  in  its  extent  in  a  great  propor- 
tion of  the  remaining  instances  ;  and  that  in  5  only  out  of  the  70 — 
or  rather  in  5  only  out  of  the  111  labours — did  it  continue  so  pro- 
fuse under  the  circumstances,  as  to  bo  considered  alarming  by  the 
attendant,  or  in  Buch  excess  as  to  require  special  notice  in  their 
reports* 

Hence  in  1  only  out  of  eveiy  22  labours  does  there  appear  to 
have  been  a  continuance  of  hemorrhage  to  a  great  or  profuse  degree 
after  the  placenta  was  detached.  One  of  the  five  mothers  died  (eee 
Dr,  Fraser's  case  in  Section  YI.)     The  oilier  four  all  recovered. 

But  it  may  be  proper  to  consider  mor«  at  length  the  five  cases 
in  which  the  hemorrhage  is  stated  to  have  gone  on  to  a  [U'ufuse 
extent,  after  the  separation  of  tlie  placenta^  in  order  lo  judge  better 
of  the  circumstances  which  may  lead  to  its  continuance  in  other 
instances. 

First  of  all,  however,  it  seems  neceslary  to  remark,  in  regard  to 
the  alleged  continuance  of  tliu  hemorrhage  after  tlie  entire  sepa- 
ration of  the  placenta,  that  the  observation  itself — simple  and  easy 
as  it  may  appear — is  one  which  is  most  undoubtedly  liable  to  several 
sources  of  fallacy.  Some  of  the  authors  who  have  described  cases 
of  expulsion  of  the  placenta  before  the  child,  and  not  a  few  of  tlie 
medical  gentlemen  who  have  communicated  to  me  instances  of  the 
kind^  have  expressed  the  surprise  which  they  felt  at  the  Hooding 
suddenly  ceasing,  upon  the  separation  of  the  placental  mass^  in  con- 
tradiction to  what  their  preconceived  opinions  had  led  them  to 
expect.  Any  degree  of  incautiou  in  the  obser^^atiou  of  the  case 
Blight  thus  easily  lead  tlie  medical  attendant  to  suppose,  that  the 
blood  effused  externally,  or  lying  in  the  vagina,  was  the  result  of 
"the  tontinudnce  of  tlie  hemorrhago  subsecpicntly  to  the  total  dis- 
junction of  the  placenta ;  wliilst  in  rtfality  it  might  have  been  the 
result  of  the  degree  of  flooding  existing  antecedently  to  that  event, 
that  is,  whilst  the  placenta  was  still  only  partially  detachecL  The 
blood  alremiij  discharged  might,  in  other  words,  he  readily  mistaken 
for  bood  in  the  act  of  hein^  discharged.  I  am  the  more  inclined  to 
insist  upon  this  source  of  error,  in  consequence  of  the  strong  fact, 
that  out  of  all  the  First  Division  of  cases  in  our  Table — ^forty-seven 
in  number — where  there  was  a  hm/;  interv^al  between  the  expulsion 
of  the  placenta  and  the  birth  of  the  child,  and,  consequently, 
ample  time  allowed  to  confirm  or  correct  any  observation  upon  the 
degree  of  existing  hemorrhage,  in  not  one  single  instance  is  the  flood- 
ing after  the  complete  placental  detachment  alleged  to  have  been 
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profuse,  or  even  considerable  in  its  extent  Again,  if  tliere  had 
been  going  on  any  internal  accumulation  of  blood  in  tlie  utenne 
cavity,  or  rather  between  the  membranes  and  the  uterus,  during  the 
period  of  the  ^Tartial  separation  of  the  placenta,  and  before  its  com- 
plete detachment,  the  escape  of  this  blood  after  tlie  expulsion  of 
the  placenta  might  lead  to  the  same  error.  Another  occasional 
source  of  fallacy  may  consist  in  this,  that  the  membranes  may  l>e- 
come  niptured  by  the  same  pain  which  expels  the  placenta  throngh 
the  OS  uteri  or  vagina,  or  they  may  burst  during  a  subsequent  uterine 
conti^action,  and  the  sudden  gush  of  escaping  liquor  amnii,  when 
mixed  with  the  eft  used  blood,  might  be  readily  nii.s taken  for  a  pure 
hemorrhagic  discharge. 

Of  the  live  cases  in  which  the  hemorrhage  is  alleged  to  have 
continued  to  a  considerable  or  great  degree  after  the  detachment  of 
the  placenta,  one  affords  an  illustration  of  this  last  remark  I  quote 
it  from  Lamotte. 

Case  lX.—ITcmonha^^  with  <A«  placenta  a^tUtdfrom  the  mgina;  exe«$siv€ 
diaduntft;  (uf^iitg  ;  infani  and  mother  rtcovered. — ^ Lamotte  was  summoned  to  a 
▼ommi  who  had  Iwen  in  laliour  from  tlie  prcdoua  day^  and  who  had  betn  ItisiDg 
blood  for  fihout  two  hours.  '*  1  w^nt  immt'diatdy,*'  to  adopt  his  own  narmtivp, 
*'  thoiigli  it  wojj  a  good  league  {ffrandt  Iteu^)  out  of  town.  As  I  ciiteri'd  the  court, 
several  womon  came  out  witli  frightful  shrieks,  indicating  to  iup,  better  than  they 
could  tell  mt,  the  extreme  ilanger  of  my  {MKir  iMitient,  1  instantly  descended  from 
my  horse,  and  hnmed  to  where  she  was.  1  found  that  the  after  hirth  had  just 
been  i>uahcd  out  of  the  vagina  by  the  last  pain,  and  the  discharge  of  blood  had 
eoine  in  sueh  abuiidanci*,  as  to  have  imparted  tbfit  terrihle  flight  to  the  bystanders, 
that  hatl  made  them  utter  this  pieiTingcry,  I  hastened  to  pull  iiway  the  after- 
birth, glided  my  hand  into  tlie  uterus,  stuzed  the  feet  of  the  infant^  dn-w  them 
into  the  puasagf%  and  aetoniplished  the  delivery  in  an  iustant.  The  iufnut  w*a8 
sufficiently  alive  to  he  biiptized,  hot  died  ftoon  after,  Tlie  mother  recovei^^d  in  a 
BUflieicntly  brief  period,  notuithtitaiiding  the  fearful  loss  of  blood."  In  some  re- 
marks whieh  Lamotte  oifera  upon  this  case,  he  observes,  that  he  judged  the 
njemhmnes  to  have  l>ecn  entire  from  tl»e  surprising  evacuation  that  followed  the 
placenta  when  he  drew  it  out,  and  wbkh  could  not  have  bevn  all  blood,  as  it 
came  away  with  much  greater  viol e nee  than  it  did  previously,  and  the  woman 
could  not  have  borne  the  loss  of  such  a  rjunntity  of  blood  without  sinking.  **  But 
I  am  persuaded,**  he  adds,  **  that  the  waters  escaping  from  the  Tnembranes  in 
which  they  were  contaiuetl,  lieeame  mixed  with  the  blood  eJlhsed  from  the  vessels, 
the  nudwifti  having  inform«i^l  me,  that  thf  waters  w«re  ready  to  burst,  \ii hen  the 
accident  (the  expulsion  of  the  placenta)  happened,  and  they  tiowed  out  from  my 
tearing  the  bag,  in  separating  the  placenta.*' ' 

In  the  ahove  case  of  Lamotte'sp  the  evidence  of  a  continuance  of 
true  hemon-ltage  after  the  detachment  of  the  placenta  k  by  no  means 
decisive  ;  but  we  have  placed  it  in  that  category  in  order  to  avoid 
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the  fear  of  error.  The  contimmnce  of  hemorrhage  under  the  same 
circumstances  is  probably  better  marked  in  the  four  n>! lowing  cases. 
For  tlie  first  two  I  am  indebted  to  Dr.  Wilson  of  Giiisigow,  in  whose 
practice  they  occurred.     I  shall  give  them  in  his  own  words. 

Cask  X. — Exptdsion  of  phtc^iUn  ;  hemorrlutifc  j  turning,^— *^  Mmj  7»  1821- — 
lire.  G.^  the  mother  of  a  large  Tmnfl}',  was  aeizt'iJ,  imir  the  termination  of  pn-g- 
iiAnry,  ^nth  profuse  flooding.  Dr«  M.  wan  sent  for.  IJe  fonnd  the  placmta  pre- 
senting ;  it  very  soon  came  away»  the  discharge  continuing.  I  was  eitUed  in,  and 
KUch  waa  the  profusion  of  the  ilbcluirge  and  state  of  exlmi].stion„  tbat  turning  was 
instantly  resorted  to.  The  cbild  was  dt»atl — there  wa«  no  discharge  after  delivt'ry. 
The  recovery  wai  tedious,  but  at  length  complete."  * 

Case  XI. — Placenia  lying  m'th  iis  fiiital  Hurfacc  over  (he  a*  uttri  ;  hemorrhage  ; 
ivrning, — **  April  17,  1833.     This  evening  1  was  sent  for  by  Dr.  Cunningham  to 

see  Mia. ,  Portugal  Street,  who  was  flooding,  and  had  lieen  for  seveml  hours. 

The  placenta  was  found  lying  loose  over  the  oa  uteri,  ivitli  Xhefoital  intrfatt  doitn- 
ward;  the  finger  at  ooce  tonebed  the  origin  of  the  umbilical  cord.  The  placenta 
wiiA  turned  a«ide,  tiic  feet  laid  bold  of^  and  a  ihod  cliild  extracted.  She  made  a 
g<KKl  recovery,"' 

Tins  last  case  is,  so  far  as  I  know%  nnique,  in  the  circumstance 
of  the  placenta  being  found  quite  inverted  over  the  os  nten,  or  with 
its  fostal,  instead  of  its  maternal  surface^  lying  in  contact  with  that 
part.  It  may  probably  so  far  be  regj\rded  as  a  proof  that  in  this 
instance  there  was  a  cause  for  the  heiiiorrljage  coiitiimingj  in  a 
most  unusual  and  extreme  degree  of  atony  or  relaxation  of  the 
ntenia — a*  state  w^hich  %vould  seem  necessary  in  onler  to  admit  of 
the  possibility  of  the  inversion  of  the  placental  mass.  In  the  two 
following  cases  of  Mr.  Barlow  and  Mr,  Bailey,  we  have  the  hemor- 
rhage persisting  under  different  conditions,  viz.,  the  patient  being  in 
tlie  upright  posture  at  .the  moment  of  the  sepai'atiun  and  expulsion 
of  the  placenta ;  and  be.*?ideSj  having  in  the  first  of  them  that  dis- 
position of  the  uterus,  whatever  its  special  nature  may  he,  which 
gives  rise  to  post-partum  hemorrhage 

Carb  Xlh^Etpubicm  of  ihs  placenta preeedinff  &ie  ddivtry  of  the  child;  he- 
!  both  after  the  cjtputsion  avd  dclurnj, — A  woman  in  the  hist  month  of  her 

Etd  preguancy  sulfered  from  uterine  {lainii)  and  a  slight  dischargn  of  bloud  ut 
intcrviils.  The  hemorrhage  ceased  when  the  hori^coutal  position,  etc.,  were 
adopted,  l^ext  morning  Mr.  B»rlow  waa  SQinmoncd  to  me  her,  and  found  her 
sitting  on  a  chair  in  a  state  of  great  alarm,  a  profuse  discliarge  of  blood  succeeding 
every  paiiu  **0n  re^pu-sting  her/*  he  coutiiiues,  '*to  b«  conveyed  to  bed,  abe 
atti'mpted  to  w;ilk  np  stairs,  and  before  she  could  reacli  the  bed,  a  violent  imn 
Mizml  ber»  which  inytiintly  exi^llwl  the  plncenta,  and  di»|Mirted  the  fiinia  about 
(dx  inches  from  the  child's  mivel  A  grcut  eJfusion  of  blood  followetl,  and  the 
women  tainted  ere  ahe  ctuild  he  laid  dowu  on  the  bed.'*     Mr.  Barlow  pass^xl  up 
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his  ImTvd  into  the  litems,  foiiuil  the  os  uteri  in  a  lax  and  dilated  state,  with  the 
shoulder  prefeeiillnnj',  laid  hold  of  the  feet^  and  Qccciui|>U8fitd  the  delivery  of  tho 
child,  hy  turnings  in  a  few  Tniniite5i,  **  The  ehihl  appearenl  feebks  hut  soon 
recovered  on  bt-ing  placetl  in  a  warm  biith.  A  considerable  hcmorrlmge/*  he  wdds, 
"fclhiwed  the  birth  j  on  perteiviug  wldch,  I  retm-ned  my  hand  into  the  uterus, 
and  by  kt^^ping  it  moving  tlierfin  for  a  time,  its  contractions  were  renewed,  and 
the  hand  wns  then  withdrawn^  and  the  flooding  abated,  and  though  the  womao 
appoarikl  mtieh  reduced  through  the  lo«a  of  blo<jd,,  she  »oon  recovered."  * 

Case  XI 11, —  Unavoidahh  hemorrhage  supervening  during  extrtion  j  sudden 
expuhi&n  c/tft^.  plaeemia  ;  turning  ;  motJur  and  chiid  mvaL — The  ease  oeoiired  to 
Mr*  Bailey  of  Tlietford.  A  woman,  afjed  3*2,  threu  weeks  before  tlie  time  of  her 
expected  fourth  confinement,  when  exerting  liei*self  by  vvtishing,  etc,  was  .seized 
with  a  sudden  and  violent  flooding^  aeeomiKUiied  by  an  extreme  degree  of  hearing 
down,  wliich,  to  make  use  of  her  own  expremion,  felt  **»«  if  the  head  of  the  child 
\\m  in  the  birth.  **  In  the  act  of  atepping  upon  the  bed,  she  VF&s  taken  witlj  a  |Miin, 
during  which  the  placenta  was  forcibly  exjielled,  and  was  anspended  lielween  tlie 
thighs  by  tlie  funis.  At  this  moment  a  deluge  of  blood  followed,  and  she  sunk 
down  senseless  upon  tlje  bed,  to  all  appenniuco  dead,  the  pulse  being  iniiH?rccplihle, 
and  the  skiu  covered  with  a  cold  dammy  sweat  The  os  uti^ri  was  found  to  be 
completely  dilated^  t])0  passages  were  well  rolaxeil,  and  the  head  presented  in  the 
first  position.  Turning  was  adopted,  and  easily  acconiplbhed.  During  the  o[>cni- 
tion,  "  the  hemorrhagu  was  alarming,  and  large coagula  w^■re  prt'scut  in  the  uterus, 
which  were  explled  as  soon  os  the  child  was  horn*  When  the  uterus  was  i*xcited 
to  contraction,  the  hemorrhage  eejLsed.  The  child  at  lirst  ii|ii>earc*d  to  be  srtll- 
horn,  but  was  restored  by  the  pro]>er  means.  Both  the  mother  and  the  infau 
didwelL"* 

In  relation  to  the  last  two  cases  of  alleged  heraorrhage  after  the 
placi^uta  "^vas  totally  separated,  it  deserves  to  be  specialj^'  held  in 
^^ew  that,  as  already  alluded  to,  in  both  cases  tlie  patients  jit  the 
time  at  which  the  placenta  was  detached  were  in  the  upn^^ht  posi- 
tion— a  eircumstance  which  is  well  known  to  be  a  very  certain  clause 
of  postpartnm  hemorrhage  when  there  is  any  tendency  to  that  con- 
dition ;^in  both  patients  the  cervix  uteri  was  very  relaxed,  the 
introduction  of  the  hand  in  the  operation  of  turning  being  peribnned 
with  great  ease  ; — in  both,  the  comjdete  sepaii^tion  of  the  placenta 
must  have  occurred  a  very  short  time  before  delivery,  as  each  of  tho 
children  was  bom  alive  ; — and  in  the  last  patient  (Mr.  Bailey's)i  tl*e 
discharge  of  blood  which  took  place  after  the  expulsion  of  the 
placenta  mnst  have  been  to  some  extent  the  result  of  a  pTevious 
internal  accumulation  occurring  during  the  partial  separation  of  the 
placental  mass,  as  the  blood  itself  had  had  time  to  coagulate.  Tliia 
internal  hemorrhage  and  accumulation  of  blood  probably  occurred 
also  in  the  remaining  case  upon  our  list  of  hemorrhage  after  the 
complete  separation.  For  the  details  of  it,  see  Dr.  Fraser's  case  in 
the  next  section,  and  the  remarks  upon  it. 
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TLat  the  extent  of  the  liemorrliage  has  no  direct  relation  to  the 
extent  of  the  interval  between  the  expulsion  of  the  placenta  and  tho 
deHvery  of  the  child,  is  amply  attested  hy  the  following  facts  ;^ — All 
the  repoted  instances  of  hemorrhage  after  the  complete  detachment 
of  the  placenta,  have  occurred  in  cases  where  the  interval  between 
the  birth  of  the  placenta  and  that  of  the  child  was  short  and  uncer- 
tain J  or,  id  other  words^  among  the  patients  included  in  the  Second 
and  Fourth  Divisions  of  the  General  Table,  Among  the  cAses 
belonging  to  the  First  Division  of  the  Table,  in  w^hich  the  interval 
between  the  detachment  of  the  pjlacenta  ami  the  delivery  of  the 
child  was  longer,  and  varied  from  ten  minutes  to  ten  hours,  and 
where,  consequently,  there  was  more  time  to  observe  any  degree  of 
flooding  that  might  exist,  in  mt  a  single  instance  W(ts  tlie  hemorrhage 
observed  to  he  great,  or  evm  cmisiderahle  r/i  exieni.  On  the  contrary,  in 
OEe  only  of  the  forty-seven  cases  belonging  to  this  division  was  it 
in  any  unusual  degree;^  in  nine,  it  is  reported  as  "almoiit  none/' 
"trifling,"  or  '* slight/*  or  "very  slight;*'  and  in  twenty-three  cases 
it  was  totally  and  completely  arrested*  In  nine,  the  degree  of  it,  if 
any,  is  not  stated. 

I  shall  have  occasion  to  revert  to  the  practical  bearing  and  im- 
portance of  these  facts  in  a  future  section  of  the  essay. 

Section  VL — Compauativb  Mortalitv  in  Placenta  Pil-e\ia, 
from  tltrnlng,  etc.,  and  from  expulsion  or  extraction 
OF  TOE  Placenta:  Tex  Fatal  Cases  after  Spontaneous 
Expulsion  ;  Detaii^  of  each  Case  ;  Seven  of  thoi  ixde- 
fendcnt  of  the  Separation  of  the  Placenta  :  Nature  of 
the  Three  remaining  Cases. 

In  common  cases  of  placental  presentation  we  have  already  found, 
from  ample  statistical  data,  that  the  average  mortality  to  the  mother 
is  about  1  in  3  (see  Section  I.)  Among  tiie  HI  cases  of  expulsion 
and  extraction  of  t!ie  placenta^  which  we  have  collated  into  the  Table 
(Sect.  IIL),  10  mothers  died,  or  the  average  mortaUty  to  the  mother 
was  1  in  14,  The  difference  between  the  two  mtM  of  cases — munely, 
1st,  Those  tenniuated  accoixling  to  the  present  recognised  rules  of 
midwifery  ;  and^  2d,  Those  terminjited  by  the  spontaneous  expulsion 
or  extraction  of  tho  placenta  —  is  sufticiently  striking  when  thus 
simply  stated.  The  contrast  may  be  more  easily  appreciated  if  wo 
tabulate  the  results  in  the  following  manner  i — 

1  CiiM  43.    The  |>ationt  lost  8  lbs.  of  blood  ia  tlm?c  days*  and  **  nbout  •  jiound'* 
after  the  expulaiuu  of  tlie  likccnto. 
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NiiinW r  of 


Number  *»f 
M&turnal 
Deaths, 


PprtpOTtion 

of  Matenml 

De&t1i6. 


654 


141 


180         1  in  3,^ 


10 


1  in  14 


Mode  of  MAnagement. 

Cases  treated  by  extracting  the  \ 

child  Ivefore  the  placetitaj  rup-  > 

ture  of  the  menibranesi,  etc,      ) 
Cases  in  which  the  placenta  was  \ 

expelled    or   removed   before  > 

the  child,  ) 

The  e%idence  in  favour  of  the  safety  of  the  termination  of  such 
cases  by  the  expulsion  or  extraction  of  the  placenta  before  the  child, 
will  become  still  more  striking  if  we  turn  our  attention  specially  tc 
the  ten  fatal  cases  themi^eh  es ;  for  we  shall  find  that  the  fatal 
result  in  few,  if  any,  of  these  cases,  can  be  directly  traced  and 
ascribed  to  the  circumstance  of  the  placenta  being  completely  sepa- 
ratedy  or  to  any  possible  consequence  arising  from  that  separation* 
An  examination  of  these  ten  fatal  caaea  in  detail  will  sufficiently 
prove  tliis  remark 

Four  of  the  ten  mothers  died  Beveral  days  subsequently  to 
deliveT}%  I  shall  first  describe  these  four  cases,  so  far  as  1  have 
notes  of  them,  to  show  more  clearly  the  immediate  cause  of  death 
in  each. 

Cabi  Xiy.-^Platenia  expelled  an  hour  before  thu  diUd;  jiotknl  died  o»  IQlk 
day,  qfler  hactng  been  up,  and  ar.posed  to  tj^cUemml  and  injury ^  on  the  ^th, — Th© 
cuae  occurred  ia  the  practice  of  Mr.  Hay  of  Glasgow.  It  was  a  first  preguoncy^ 
Bod  tbe  patient  had  arrived  at  the  full  periods  Before  tlie  scjiarutiiiQ  of  the 
idact'Eta,  tlie  hemorrhage  wna  eicesaive,  and  she  was  quite  sunk  Bud  t'xhftitafced* 
Very  little  blood  wits  lost  after  the  pla^eutii  had  come  awuy,  though  the  infaat 
WAS  not  Ijorn  for  au  hour.  It  wag  expi'De*l  by  the  natural  paitia,  mid  was  still- 
bora.  The  following  is  Mr.  }\viy'B  note  on  th*  cflse  :— **Tlus  ptUk'iit  seemed  to 
sink  from  excitt^tnent  Slic  and  her  hushand  quarrelled  on  the  9th  day  after  tho 
birth  of  the  chihl,  and  on  the  10th  she  died."  Dr»  Smith  of  Glasgow,^  who  has 
reported  this,  with  various  other  eases,  to  me,  states  more  explicitly,  that  **sho  left 
her  bed  &&d  fouf^ht  with  her  hu^hand  till  perfectly  exhausted,  from  which  state  sbo 
aevcr  recovered/'' 

The  fatal  result  in  this  case  does  not  require  a  word  of  comment; 
the  fact  of  tfie  >voman  l^eing  able  to  leave  her  bed,  and  to  act  in  the 
way  di!.scribedj  is  sufficient  proof  that  fahe  was  in  a  fair  way  of  re- 
covery, and  that  she  would  in  all  likeliliood  have  done  well,  hiul  it 
not  been  for  her  own  indiscretion.  In  the  instance  which  I  have 
next  to  quote,  the  fiital  event  is  also  ascribed  by  the  re^^orter  to 

^  I  Qin  happy  in  having  this  opportunity  of  offering  my  h««t  thnnks  to  Dr. 
Smith  for  the  Tcry  great  zeal  and  kindness  with  which  be  bas  aasisted  mc  m 
GUngow,  in  tlie  colltction  of  cases  for  the  present  memoir,        •  Tihle,  No*  32 


PLACENTA  PlLflVIA, 


imprudence  on  tbe  part  of  the  patient,  and,  at  all  events,  the  degree 
of  hemorrhage  was  such  as  in  no  way  to  endanger  her  life. 

Case  XV*  —  Sp&iUaneous  expulsion  of  (he  placenta ;  lUlle  or  no  hcmorrJuiffe 
either  hefort  or  afttr  its  separation;  detUh  <m  tfie  1th  day  frmti  **  jmrjmra  aJUt." — 
"  Aboiit  16  years  ago,  I  was  called,*'  says  WnlkT,*  "to  the  oaaiatance  of  tbti  wife 
of  tlie  former  CasteHaiio  of  the  Royal  Academy  of  Trt'ptow,  Qd  arriving,  1  found 
her  in  bed  j  labour  hod  commenced  ftt  i  a.m.,  seven  hours  before  ;  the  placenta 
was  alreadj  oeparated,  and  had  fallen  to  the  ground  ;  it  wim  still  attached  to  the 
infant  by  the  cord.  I  wa»  witonislied  at  this  vei-y  rare  phenomenon,  which  at  that 
time  1  eonkl  not  explain,  as  I  did  not  then  understand  tlie  stnieture  of  the  uterus 
as  I  now  do,  Aa  it  wus  &  cross  presentation,  I  had  recourse  to  tnruing,  and  witljin 
a  few  moments  1  deUvertd  the  woman  of  a  dead  child.  1  can  aflirm  most  posi- 
tively,** the  author  adds,  **that  before  my  arrival,  and  during  the  klx)ur,  the 
wonnan  did  not  lose  above  two  ounces  of  blood.  She  did  well  till  t!ie  third  day, 
but  Ati  improper  and  contentiona  mode  of  living  {mordinata  eUque  conkntkisa 
viveiidi  ratvt)  was  the  cause  of  her  being  seized  with  *^pmpura  alba,*^  of  which 
she  died  on  the  7th  day  after  delivery."* 

In  two  of  tlie  fatal  cases  the  mothers  died  from  puerperal  fever 
or  peritonitis.  Tliese  two  instances  have  been  recorded  by  Dr. 
Merriman  and  M.  Mercier,  and  I  shall  detail  them,  a^  nearly  as  U 
consistent  with  brevity,  in  the  author*s  own  words. 

Cakk  XVI. — Ptaeenta  tabled  Imig  ht/or^  the  ehUdf  etc. — **I  was  once,"  Dr. 
Merriman  states,*  **  consulted  by  a  very  carelnl  and  judicious  practitioner,  respct. 
iug  a  woman,  who,  when  I  first  saw  her,  was  rapidly  sinking  under  puerpeml 
fever.  In  this  case  the  placenta  was  expelled  many  hours  before  the  child  waa 
borrj,  and  no  extraordinary  means  were  used  to  expedite  the  delivery  of  the  child ; 
a  physician  accoucheur,  who  was  consulted  n^von  the  occasioo,  having  dticmed  it 
more  prudent  to  leave  the  case  to  nature.  The  fatal  eventj  however,"  Dr.  Merri- 
inan  unadvisedly  adds,  '*  would  lead  one  to  doubt  whether  it  was  wise,  under  such 
circmustantes,  to  decline  the  interference  of  art."' 

Case  XVIL — Xo  h^tmrrhage  vfith  the  fird  part  of  th*  labour;  vomUinff; 
feoer;  placenta  sponkMSoiuIy  expelkd  ;  child  delivcrtd  vnlk  forcep9  ;  mother  ditd 
of  periUmiiis  nine  days  after  delivery. — For  upwards  of  two  days  before  Mercier 
saw  the  patitiut,  she  had  been  atteuded  by  a  midwife^  and  latterly  by  a  medical 
man,  who,  being  called  in  di^ring  the  course  of  the  sccomi  day,  and  finding  the 
woman  feverish,  had  ble*l  her  larg^^ly.  The  bleeding  had  les*etied  the  Judas, 
which  did  not  return  till  that  cveuiiig.  The  patient  had  not  suffered  from  any 
discharge  of  blood  from  the  uterus,  but  she  felt  extremely  uneasy  ;  was  not  able 

^  Ik  Morlns  PerUonm  et  Jpoplcxid  ;  Berlin,  1 785,  p.  S3, 

'  Or  "miliaria,"  a  disease  which,  under  the  old  '*  heating*'  method  of  treating 
pnerpeml  women,  was  formerly  ejitrcraely  fatal.  The  Stockholm  Academy  pro- 
posed in  1709  as  a  prize  question,  **How  the  different  kinds  of  miliary  fever 
should  be  prevented  and  cured,  as  well  In  lyjiig-ln  women  as  in  others/'  The 
successful  author,  SchultJE,  showed  strongly  tlie  necessity  of  adopting  a  cooling 
r^imen.  Dr.  Why te's  excellent  Essay  on  Miliary  Fever  (Tr«afijw  on  Lying-m 
W&nm^  pp.  25-55}  did  much  to  banish  the  disease  from  English  practice. 

«  TahK  No.  9. 

*  Sumpsisof  diJicuU  Pariurilion,  p.  126,  *  Table,  Ko.  i. 
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to  rest  in  bed;  and  rejected  by  vomiting  everything  that  was. given  to  her. 
About  two  o'clock  on  the  morning  of  the  third  day,  while  she  was  walking  abont 
with  a  person  supporting  her,  a  strong  pain  expelled  the  placenta,  which  fell  to 
the  ground,  followed  immediately  by  the  escape  of  the  waters.  The  embarrass- 
ment of  the  midwife  was  extreme.  She  divided,  however,  the  cord,  and  waited 
the  arrival  of  M.  Mercier,  whom  she  had  immediately  summoned.  The  pains 
again  ceased,  and  the  woman,  having  been  put  to  bed,  got  a  little  sleep.  "  The 
placenta,"  says  M.  Mercier,  "was  shown  me,. of  a  small  size,  and  covered  with 
dust.  The  cord  was  implanted  in  its  middle,  and  about  half-a-yard  of  it  was 
attached.  Only  a  few  spoonfuls  of  blood  had  been  lost  in  addition  to  the  small 
quantity  that  had  escaped  from  the  cord  when  it  was  divided."  In  consequence 
•f  it  being  impossible  to  excite  the  uterus  to  sufficient  action,  it  became  necessary 
to  terminate  the  labour  by  the  forceps.  This  was  accomplished  easily.  The 
child  did  not  appear  to  be  at  the  full  time.  Its  extraction  was  followed  with  a 
very  moderate  effusion  of  blood,  which  scarcely  penetrated  a  cloth  folded  four 
times.  "This  small  quantity,'*  observes  Mercier,  "joined  to  what  had  accom- 
panied the  falling  of  the  placenta,  did  not  exceed  the  loss  of  blood  in  ordinary 
labours."^  An  hour  after  delivery  there  was  sanguinolent  oozing,  which  soon 
ceased.  Subsequently,  however,  the  woman  was  attacked  with  peritonitis^  and 
died  of  this  affection  nine  days  after  delivery.' 

Besides  the  four  instances  of  death  which  we  have  just  described, 
at  periods  more  or  less  distant  from  delivery,  two  others  of  the  ten 
fatal  cases  occurred  within  a  veiy  short  time  after  the  birth  of  the 
infant,  and  a  third  (Dr.  Bamsbotham's)  appears  also  to  come  under 
this  head.  Yet,  as  will  appear  from  the  detuls  which  we  shall  now 
give,  the  death  in  these  cases  was  not  apparently  in  consequence  of 
any  hemorrhage  or  other  cause  arising  from  the  complete  separation 
of  the  placenta,  the  hemorrhage  in  all  of  them  having  ceased  when 
this  separation  took  place.  All  the  three  mothers  were  delivered  by 
operative  means. 

Cask  XVIII. — Severe  heToorrhage  and preaenUUion  of  the  arm  ;  child  evUceraUd 
to  permit  delivery  ;  placenta  detached  during  the  operation  ;  no  hemxyrrhage  from 
its  detachment ;  mother  died. — ^The  case  occurred  in  the  practice  of  Dr.  Rams- 
botham,  to  whose  kindness  I  am  indebted  for  the  following  details.  On  December 
24,  1839,  Dr.  Bamsbotham  was  called  to  see  Mrs.  K,  who  was  gone  64  months  in 
her  second  pregnancy.  She  was  in  a  state  of  exhaustion  from  severe  hemorrhage, 
having  lost  about  two  quarts  of  blood.  **  The  previous  attendant,"  to  give  Dr. 
Bamsbotham's  own  words,  "  ruptured  the  membranes  at  7  or  8  a.m.,  after  which 
there  was  no  further  hemorrhage.  The  arm  now  came  down,  which  he  took  off. 
I  delivered  her  with  great  difficulty,  owing  to  the  undeveloped  state  of  the  cervix, 
at  4 J  P.M.  I  could  not  get  the  hand  into  the  uterus,  but  managed  to  perforate 
the  chest  by  a  blunt  hook,  and  to  extract  many  of  the  viscera.  In  trying  to  per- 
forate the  chest,  I  hooked  down  the  placenta,  a  part  of  which  was  hanging  loose 
in  the  vagina  ;  still  there  was  no  flooding"  ' 

Cabb  XIX. — Profuse  and  exhausting  hemorrhage^  terminated  by  expulsion  of 

*  Journal  Ancien  de  Mideeine^  torn.  xlv. 
•  Table,  No.  188.  »  Ikid,,  No.  60. 
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ihf  pla^ctni/t ;  turning:  immediate  dmtk, — Tlie  woman  was  a  patient  of  Mr. 
Wootl's  of  Manchaster.  Slie  had  home  five  chililren  previously,  and  Imd  reftcliwl 
the  eighth  month  of  her  sixth  pregnaucy.  The  ht'morrhnge  was  very  iiroftise 
previous  to  the  expulatoti  of  the  plncfiita,  and  hud  rauBeil  great  exhaustion  ;  aft^r 
this  it  completely  cea*od.  Turning  was  imniediiitcly  had  recourse  to,  and  a  dead 
infant  was  extracted  hy  the  feet.    She  died  immediately  after  her  delivery.* 

Cask  XX^-^ff^nd  presenlcUion  and  unavoidahh  htvuorrhaqc ;  phuvnta  com- 
pldtty  dilacJued  in  the  optmtion  of  turning  ;  previous  txhaustion  ;  d^olk.^lhe 
woman  (a  patient  of  Mr.  Tindal's  of  Glasgow)  was  at  tlie  end  of  her  t^uth  preg- 
nancy. The  head  of  the  ihild  presented.  There  was  fearful  liemorrhBge  before 
the  placenta  was  expelled,  but  none  after.  Delivery  was  effected  hy  turning,  a 
few  minutes  after  the  escape  of  the  placenta.  The  mother  died  in  half-an-hour. 
**ln  this  caAc,**  Dr.  Smith  obsen'e«,  in  the  note  which  I  have  received  with  it, 
**  the  patient  was  exhausted  previous  to  turning,  an*l  that  operation  w^aii  n<lopted 
to  bave  delivery  effect<>d  before  she  died.  The  pkcenta  was  accidentjilly  sepa- 
rated during  the  course  of  the  operation,  and  Mr,  Tindal  woe  perfectly  eertAin  that 
the  hemorrhage  ceased  from  that  momenk*'* 

In  tbe  three  remaining  cases  of  maternal  deaths,  the  fatal  occur- 
rence took  place  during  labour,  or  immediately  suljsequent  to  deli- 
very* Of  two  of  the  three  eases  I  have  only  very  imperfect  notes, 
which  I  give,  such  as  they  are,  before  offering  any  comment  on 
them. 

Cask  XXI.— '*  /*/oflrf»«^,  vrith  tms  arm  and  part  of  the  placenta  slipped  d/>tni 
hdow  ths  OS  uteri  i$derfium  ;  "  turning  ;  posl-partitm  hcmorrliagc  ;  death. — October 
the  iTtli,  1731,  about  ten  o'clock  in  the  morning,  Mr.  Giffard  was  sent  for  to  the 
wifu  of  a  printer,  near  White  Fryurs  ;  *'  She  had  been  seized,"  to  use  liLa  own 
words,  *'  abont  an  hour  btfnre  witli  a  violent  flooding,  and  when  1  came,  1  found 
she  bad  lost  a  large  quiintity  of  blood  ;  and  1  was  told  she  was  in  alMHit  the 
seventh  month  of  her  reckoning.  UjK>n  touching,  I  fonnd  one  arm  of  the  cliild 
slipped  out  beyond  tlie  os  internum,  as  also  a  large  part  of  the  placenbi*;  where- 
fore, I  gave  it  as  my  opinion,  thot  she  ought  to  be  immediately  delivered— letting 
her  husband  and  others  know  the  great  danger  she  was  in.  As  it  was  entirely 
left  to  my  conduct,  I  immediately  passed  up  my  band,  well  greased,  into  the 
vagina,  and  so  on  hy  the  side  of  the  shoulder  into  the  uterus,  where  1  met  with 
the  remaining  port  of  the  placenta,  wholly  separated  from  the  ntems.  1  now 
passed  my  hand  Wtween  the  placenta  and  the  body  of  the  child,  and  so-on  nitt 
with  one  foot,  wbiLh  I  drew  out  beyond  the  labia  pudendi,  and  then  tjikitig  hold 
of  it  with  a  soft  do  til,  with  a  little  difficulty  ^  I  brought  out  tlie  hip  and  the  bixly 
almost  to  the  shoidders,  when,  finding  it  atoppd  at  the  hend,  i  pas84.'d  in  my 
band,  and  brought  down  one  arm,  the  other  not  being  slipi>e<l  up  a;;aiu  from  its 
first  falling  down.  1  then  endeavoured  to  draw  out  the  bead,  but  it  would  not 
readily  follow  ;  wIvercnvKm  I  passed  np  one  finger  into  the  eliild*s  nmiitb,  and 
■trove,  by  pressing  upon  the  lower  jaw,  to  bring  the  face  fonft'ard.%  whilst  at  the 
s«me  time  1  pulled  above  at  the  shoulders  ;  but  as  it  was  closely  locked  Ix'liveen 
the  bones  that  form  the  lower  part  of  the  pelvis,  I  had  no  small  trouble  in  bring* 
ing  it  out ;  however,  at  last  I  liniKhed  the  delivery  by  bringing  away  the  pkeentiit 
which,  being  before  looaened  from  every  part  of  the  uterus,  rmdily  followed.     I 
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was  tlien  In  liopos  wg  liiid  surmounted  out  greatest  dilBculties,  and  tliat  Hht 
Doodiiig  woAjld  liave  ntopped  ;  but,  to  my  great  aurpri«e,  she  coiiiiniietl  still  drnm- 
ing,  I  therefore  again  gently  passed  up  my  liaud,  believiog  that  either  some 
part  of  the  placenta  waa  torn  ulT  and  left,  or  else  that  some  coagultited  blootl  kept 
the  womb  disteuded  ;  but  1  could  not  meet  with  any  part  of  the  phiceiita,  or  any 
clots  of  blood.  I  then  ordered  cloths  dipped  in  vinegar  to  be  applied  close  to  the 
parts,  and  what  else  I  thought  necessary,  yet,  uotwithitjiiiding  all  my  endeavourfl 
to  save  hcFi  anmU  cum  mnguiiic  vilam,'*  ^ 

Case  XXH.—  Unamidahk  hemorrhaffe^  wUh  apparent  hydr{ithorax  and  cardiac 
disease  j  dmtJi  apctdily  afkr  tfu  expvlsionofthe  placenta;  living  chiid  fuhscqutntly 
«srlrocterf.^Thc  case  occurred  to  Dn  Frascr  of  Aberc^e^n.  It  was  the  patient'a 
sixth  pregnancy.  Labour  came  on  at  the  eightb  month.  Very  imxlerat«  b«mor- 
rbage  hiwl  been  going  on  for  two  boura,  when  the  ]ilaceritA  became  very  extensively 
detacbcd  by  one  uterine  contraetion,  and  the  mass  of  it  waa  found  lying  in  the 
yagitia.  **  The  aecompanying  hemorrhag«/'  Dr.  Frnser  states,  **  was  great^  aud, 
without  con\^dsiou^4,  she  expired  in  two  minuter."  A  few  minutes  afterwanb^ 
Dr,  Frascr  ]jassed  liia  hand  into  the  uterua,  and  extracted  the  child  alive*  **  A 
pmt'tiim-ffm  examination/"  Dr.  Fraser  adds,  "woj*  not  allowed,  but  from  a  com- 
bination of  nmikcd  symptoms,  1  have  A  strung  conviction  that  ahe  laboured  under 
hydrothomXj  depending  oit  a  disoiaed  state  of  the  heart/** 

Cask  W\\\.— Fatal  deluckment  cf  the  plac€nta. — In  speaking  of  the  complete 
separation  of  the  placenta  in  unavoidable  hemorrhage,  Dr.  Collins  states,  "  Dr. 
Clarke  informed  me,  that  he  Imd  met  with  one  ease  of  total  separation  ;  the  patient 
WM  dying  before  he  reached  the  bouse/' "  By  a  private  note  from  Dr.  CoOinB,  I 
am  informed  that  he  knows  no  more  of  the  case  than  what  is  stated  in  the  above 
sentence^  and  that  in  couseq^ucnce  of  Dr.  Clarke*a  death,  it  ia  now  imposiiible  to 
obtain  more  details.* 


GENERAL  REMARKS  ON  THE  TEN  FATAL  CASES. 

In  all  the  first  seven  of  the  preceding  fatal  cases,  the  separation 
of  the  phicenta,  or  the  degree  of  hemorrhage  after  its  detachment, 
had  ev  idently  little  or  no  connection  with  the  death  of  the  mothers. 
In  the  first  cjise,  No.  XIV.  (Mr.  Hay's),  the  blood  lost  during  the 
hour  that  elapsed  between  the  expulsion  of  the  placenta  and  birth 
of  the  child,  is  aveiTcd  to  have  been  "  very  little  •"  in  the  second 
case  (Walter's),  not  more  than  two  ounces  of  blood  escaped  in  all 
during  the  whole  labour ;  in  the  third  case  (Dn  Merriman's),  the 
hemorrhage^  after  the  expulsion  of  the  placenta,  was,  in  all  proba- 
bilityj  inconsiderable,  or  altogether  arrested,  as  it  was  not  deemed 
necessary  to  expedite  delivery,  though  the  placenta  was  thrown  off 
several  hours  before  the  infant  was  born ;  in  the  fourth  cjise,  the 
narrator  (ilercier)  distinctly  attests,  that  the  whole  loss  of  blood 
was  not  greater  than  w^ith  an  ordinary  labour ;  in  the  fifth  case^ 
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there  was,  to  use  Dr  Rarasbotham's  own  expression,  "no  flooding" 
after  tbe  placenta  was  detaclied,  and  there  had  been  none  for  some 
time  previously ;  in  tlie  sixth  case  (Mr.  Wood's),  the  hemorrhage 
completely  ceased  after  the  total  separation  of  the  placenta  ;  and  in 
the  seventh  case  (Mr.  Timlars),  the  same  fact  was  observed.  In 
these  two  last  cases,  though  both  patients  sunk  principally  from  the 
effects  of  Iiemorrhage,  yet  in  both  of  them  that  hemorrhage  had 
occurred  antecedeiUly  to  the  detachment  of  the  placenta  ;  the  mis- 

1  cliief,  in  so  far  as  the  flooding  was  concerned,  was  done  befoixs  that 
detatliment  took  place ;  in  neither  of  them  did  the  peculiarity  of  the 
complete  separation  of  the  placenta  occur  until  the  case  was  akeady 
so  far  hopeless,  from  the  antecedent  discharge,  and,  indeed,  so  far 
from  being  injurious,  the  separation  of  the  placental  mass  would,  on 
the  very  contrary,  by  its  immediately  arresting  flooding,  seem  to 
have  been  salutary,  though  unfortunately  in  each  too  late  to  save. 

On  the  other  hand,  there  occurred,  in  the  course  of  these  seven 
fatij   cases,   circumstances    and   complications   amply  adequate   to 

laccount  for  the  deaths  of  the  motbera,  quite  independently  of  the 
Reparation  of  the  placenta,  or  of  any  Hooding  or  other  possible 

[accident  connected  with  that  separation.     In  Mr,  Hay's  case,  the 

|patient*s  death  was  evidently  the  result  of  the  strong  excitement 
and  injuries  to  wliich  she  was  subjected  on  the  ninth  day  after 
delivery.  Walter,  as  we  have  seen,  attributes  the  attack  of  the 
disease  ("  purpura  alba,"  c*r  miliary  fever),  of  wliich  his  patient  died^ 
to  her  own  indiscretion.  In  Dr.  Mt^rriman's  and  Mcrcier's  cases, 
puerperal  fever  and  peritonitis  were  the  causes  of  the  fatal  issue — a 
disease  that  too  often  occurs,  independently  of  any  morbid  complica- 
tion whatever,  during  labour.  Mercier's  patient  had,  though  there 
was  no  accompanying  flooding,  become  so  exhausted^  and  the  expul- 
sive powers  so  inefficient,  by  the  time  he  saw  her,  that  instrumental 
delivery  was  deemed  necessary.  In  Dr.  Kamsbotham's  ease  (an  arm- 
presentation)^  the  child  was  delivered  by  evisceration  of  the  chest 
and  abdoineD,  an  operation  in  itself  sufficiently  dangerous,  and 
never  emphiyed  except  when  even  turning  is  impossible  ;  and,  in 
the  present  instance,  it  had  its  diORculties  much  enhanced  by  the 
rigid  state  of  the  os  uteri.  Lastly,  in  Mr.  Tindars  and  Mr.  Wood*8 
cases,  extraction  of  the  infants  by  version  was  had  recourse  to,  at  a 
time  when  the  mothers  were  already  greatly  exhausted,  and  little 
able  to  withstand  the  additional  shock  of  such  an  operation.  Thus, 
in  two  of  the  fatal  cases  (^Ir  Hay's  and  Br.  Merriman's),  the  de- 
livery was  efl^ected  by  the  natural  pains ;  and  the  cause  of  death  in 
15 
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each  was  apparently  independent  of  any  circiimstaTices  coimecteil 
^vith  the  detachinent  of  the  placenta.  In  five  of  the  cases  {Walter  s, 
Mercier's,  Dn  Eamshotliam's,  Mr.  TindaFs,  and  Mr,  Woods),  the 
delivery  was  accomplished  hy  such  operative  means  as  are  in  them- 
selves ahva3*s  more  or  less  perilous  to  the  life  of  tlie  mother,  parti- 
cularly wjien^  as  in  some  of  them,  she  had  already  become  prostrated 
and  exhausted  by  the  time  they  were  adopted. 

For  the  above  reasons  we  are,  I  believe,  quite  entitled  to  reject, 
in  regard  to  tlm  first  seven  fatal  casea,  the  idea  of  tlie  death  of  the 
mother's  being  caused  by  the  total  separation  of  the  placenta,  or  by 
its  mediate  or  immediate  consequences. 

If  this  be  granted — and  we  subtract  on  this  ground  the  first 
seven  fatal  cases — we  have  only,  out  of  141  deliveiies,  three  mater- 
nal deaths  left,  which  can  be  at  all  ascriliahle,  directly  or  indirectly, 
to  the  complete  detachment  of  the  placenta,  and  its  results*  Tiiis 
would  give  a  mortality  of  only  one  in  about  every  forty -seven 
mothers  from  this  complication  duriiig  laboHr,  in  placenta,l  pre- 
sentations ;  a  proportion  which,  it  must  be  confessed,  is  smprisingly 
small. 

But  it  seems,  indeed,  even  more  than  doubtful^  whetlier  all  the 
three  remnining  fatal  cases  (Mr.  Giftard's,  Br.  Fraser^s,  ami  I)r, 
Clarke's)  should  be  allowed  to  have  been  instances  in  which  the 
death  of  the  mothers  was  attributable  simply  to  complete  separation 
of  the  placenta,  and  its  effects, 

M\\  Oiflfard's  patient  died,  if  we  may  judge  from  his  own  account, 
of  post-partum  hemorrhage — a  complication  which  is  kunwn  to  be  a 
special  soiifce  of  danger  to  the  mother  after  placental  presentations, 
under  all  modes  of  management/  The  hemon  liage  was  here  pro- 
bably t!ic  result  of  the  injury  and  laceration  of  the  vascular  and 
imperfectly  dUated  neck  of  the  uterus,  in  consequence  of  the  force 
employed  in  the  operation  of  the  extraction  of  the  sboidders  and 
head  of  the  inftCnt  This  view  would  seem  to  be  so  far  corroborated 
by  the  fact,  that  the  post-partum  discharge  vras  not  connected  with 
the  presence  of  any  clots  of  blood  in  the  litems,  and  hence,  was  not 
the  effect  of  atony  of  the  body  or  fundus  of  the  organ.  At  all  events, 
the  fatal  hemorrhage  was  not,  in  Mv,  Giffard's  i»atient,  in  any  ap- 

'  St'e  on  ttiis  topic  Dr.  llftnnlton^a  Pradical  Observatitms,  sccoiul  e^lition,  p. 
320.  In  ftpeaking  of  placi-ntu  pnevin,  h*^  Htntt-s,  in  refert^Dce  to  llootling  from  the 
rtiptnTed  vc-saela  of  tlit'  neck  of  tbe  utenia  (tlie  body  and  fundus  wf  tlu*  organ  being 
contraokil)*  thiit  far  many  ycara  past  he  has  Wn  led  to  '*dri'Hd  this  dunp;«r  in 
every  caee  where  he  hm  been  obliged  to  force  di?Hvery  in  consequeuce  of  uterine 
hemorrha^." 
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parent  waj*,  dependent  upon  the  previom  complete  detacliraent  of  the 
|ilacenta  during  tlie  labour ;  and  hence,  we  might  prohably  be  en- 
titled to  remove  this  case  also»  like  the  preceding  seven,  from  the 
list  of  those  in  which  the  death  of  tlie  mother  could  be  attributed 
to  the  contingeut  separation  and  ex|>ulsion  of  the  placenta. 

In  Dr  Fmser*s  case,  the  che^t-aflection  may  have  had  a  prin- 
cipal share  iii  tlie  sudden  demise  of  the  patient— -the  presence  of 
heart-disetifie  (supposing  such  existed)  predisposing,  as  is  well  known, 
the  Bubjects  of  it  to  he  great ly»  and,  in  some  instances,  iii tally, 
affected  by  any  rapid  losses  of  blood,  and  occasionally  leading,  aa  I 
hiiVG  known  in  two  instances,  to  sudden  death,  from  the  shock  of 
the  delivery,  when  the  labour  was  in  other  respects  quite  natural. 
I  would  add,  tliat  the  details  which  I  have  obtained  through  Dr. 
Fraser*8  kindness  are  not  by  any  means  perfectly  decisive  as  to  the 
whole  placenta  being  completely  detached  in  this  instance.  The 
same  remark  may  apply  to  the  other  remaining  case  of  Dr.  Clarke  ; 
if  we  may  judge  from  the  little  information  that  wo  do  possefss  in 
eference  to  it,  and  contrasting  it  with  the  results  ascertained  in 

(other  well-observed  instances.  The  account  of  Dr.  Clarke's  patient 
is  so  brief  and  defective,  as  to  furnish  us  with  no  data  whatever  as 
to  the  extent  and  nature  of  the  accompanpng  hemorrhage,  the 

[existence  or  nonexistence  of  any  other  complicution,  the  delivery  or 
not  of  the  child,  or  the  immediate  cause  of  tlie  fatal  event  to  tlie 
mother. 


SUMJIARY    OF   RESULTS, 

Our  inquiry,  so  far  as  we  have  Itithei-to  proceeded,  seems  legiti- 
mately to  ailuiit  of  tlie  following  deductions  : — 

L  The  complete  separation  and  expulsion  of  the  placenta  before 
the  child,  in  cases  of  unavoidable  hemorrlmge,  is  not  «o  rare  an 
occurrence  as  accoucheurs  aj^penr  generally  to  believe. 

2.  It  is  not  by  any  means  so  serious  and  dangerous  a  complicA- 
tion  as  might  a  priori  be  supposed 

3.  In  nineteen  out  of  twenty  cases  in  which  it  has  happened, 
the  attendant  hemorrhage  has  either  been  at  once  altogether  ar* 
rested,  or  it  has  become  so  much  diminished  as  not  to  be  afterwards 
alai-ming. 

4.  The  presence  or  absence  of  flooding  after  the  complete  separa- 
tion of  the  placenta,  does  not  seem  in  any  degree  to  be  regidated  by 
the  duration  of  time  intervening  between  the  detachment  of  the 
placenta  and  the  birth  of  the  child. 
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5.  In  ten  out  of  one  hundred  and  forty-one  cases,  or  in  one  out 
of  fourteen,  the  mother  died  after  the  complete  expulsion  or  extrac- 
tion of  the  placenta  before  the  child. 

6.  In  seven  or  eight  out  of  these  ten  casualties,  the  death  of  the 
mother  seems  to  have  had  no  connection  with  the  complete  detach- 
ment of  the  placenta,  or  with  results  arising  directly  from  it ;  and  if 
we  do  admit  the  three  remaining  cases,  which  are  doubtful,  as  lead- 
ing by  this  occurrence  to  a  fatal  termination,  they  would  still  only 
constitute  a  mortality  from  this  complication  of  three  in  one  hun- 
dred and  forty-one,  or  of  about  1  in  47  cases. 

7.  On  the  other  hand,  under  the  present  established  rules  of 
practice,  one  hundred  and  eighty  mothers  died  in  six  hundred  and 
fifty-four  placental  presentations,  or  nearly  one  in  three. 


IL* 
Section  VII. — Mechanism  by  which  Hemorrhage  is  prevented 

AFTER  THE  COMPLETE  DETACHMENT  OF  THE  PLACENTA :  SoURCE 

OF  THE  Discharge  in  Partial  Detachments  of  the  Pla- 
centa; Means  by  which  the  Hemorrhage  is  arrested, in 
Placental  Presentations  when  the  Detachment  is  par- 
tial :  AND  WHEN  IT  IS  COMPLETE  ;  ANALOGOUS  CaSES  IN  TwiN 

Labours  ;  Analogous  Phenomena  in  the  Third  Stage  of 
Common  Labour;  Modes  by  which  Hemorrhage  is  pre- 
vented, FROM  THE  Vascular  Orifices  left  exposed  on  the 
Interior  of  the  XlTERua 

In  his  Outlines  of  Midmfery,  Professor  A.  Hamilton,  after  laying 
down  the  necessity  of  turning  in  placental  presentations,  observes, 
"  In  some  instances,  before  the  orificium  uteri  can  be  sufficiently 
opened  to  admit  the  hand  of  the  operator  to  pass,  the  whole  cake 
will  actually  be  disengaged  and  protruded;  but,"  he  adds,  'Hhe 
separation  and  expulsion  of  the  placenta  previous  to  the  birth  of  the 
child  is,  for  the  most  part,  fatal  to  the  mother."* 

"K  the  placenta,"  says  Petit,  when  speaking  of  unavoidable 
hemorrhage,  "  is  entirely  separated,  the  death  of  both  the  mother 
and  child  is  certain,"* 

^  First  published  in  OhsUtrie  Memoirs  and  Coniributions,  1855,  voL  i  p.  720, 
though  printed  and  privately  circulated  several  years  previously. 
*  OiUlines  of  Midwifery,  p.  44. 
'  TraUi  dee  McUadies  dee  Fcmmee^  etc,  torn,  ii  p.  22. 
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"Wben  the  placental  mass  is  thus  exj^elled  before  the  child,  the 
hemorrhage,"  observes  Cams,  "  must  necessarily  1^  so  cousiilerable, 
that  both  cliild  and  mother  usually  become  a  prey  to  death  (eine 
Bmte  dei  Todes^y 

These  three  quotations  express  what  seems  to  be  the  general 
opinion  of  meclic*'il  men  in  regsird  to  the  complication  which  we  are 
considenug,  I  have  already,  however,  taken  occasion  to  show  that 
the  very  reverse  of  the  above  statements  is  more  consonant  with 
fact  and  experience,  and  that  the  complete  disjunction  and  expub 
sion  of  the  placenta  before  the  child,  is  an  accident  neither  very 
fatal  to  the  mother,  nor  very  frequently  followed  by  any  gi'eat  or 
perilous  degree  of  hemorrhage.  Let  us  now  inquire  if  we  can 
explain  the  mechanism  by  which  it  happens,  that  generally,  after 
the  complete  separation  of  the  placenta  from  the  uterus  has  occurred, 
not  only  does  no  considerable  degree  of  hemorrhage  supervene,  but 
the  preceding  and  soraetimes  violent  discharge  is  at  once  aiTesttid, 
and  thus  the  life  of  the  mother  preserved  against  the  impending 
danger  of  frightful  and  fatal  f!ooding/  The  investigation  will,  I 
believe,  lead  us  to  entertain  more  decided  views  with  regard  to  the 
propriety  of  the  practice  to  which  our  present  Essay  points, 

Tlie  explanation  that  would  occur  to  most  minds,  on  first 
thinking  of  tlie  probable  mode  by  wliich  miture  could  arrest  and 
prevent  hemorrhage  after  the  total  separation  of  the  placenta  before 
the  child,  is  that  offered  by  Drs.  Kamsbotham  and  Campbell  '*  I 
think/*  says  Dr.  Ramsbotbam,  **  it  may  be  satisfactorily  ex]dained 
how  the  woman*s  life  is  preserved.  Tlie  head  of  the  child  is  pushed 
down  upon  the  os  uteri,  which  suddenly  gives  way.  Under  its 
relaxation,  the  placenta  is  loosed  from  lU  previous  attachment^  and 
falls  down  before  the  head,  which  now  comes  into  immediate  con- 
tact with  the  bleeding  vessels,  and  by  mechanical  compression 
closes  their  mouths ;  from  this  moment,  therefore,  the  loss  of  blood 
ig  suspended,  and  the  head  is  afterwards  e?fpelled  by  nterine 
action.***  Dr,  Ramsbotham  here  imagines  that  the  head  of  the 
infant  acts,  in  such  cases,  as  a  compress  or  plug  upon  tlie  open 
uterine  orifices  left  by  the  separation  of  the  f»lacenta  from  the 
interior  of  the  cer\^ix. 

**  It  may/*  remarks  Dr.  Campbell,  "  be  presumed,  that  in  these 
cased  the  fatal  event   must   have   been  prevented  liy   the    quick 

*  Lehrbuch  drr  Offnarcokgu^  toiu.  ii,  p,  i  12, 
•  ObB0naiion^  in  Mklwiftrij^  Pun  ii.  J^p.  191,  193, 
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descent,  ai^d  consequent  pressure,  of  the  body  of  the  cluld,  upon  tlie 
point  whence  the  placenta  had  been  detacht^d/'  ^ 

That  the  above  opinion^  of  Drs.  lianishotham  and  Campbell 
does  not  afford  the  correct  explanation  of  tlie  cessation  of  hemor- 
rhage after  the  complete  detachment  of  the  placenta,  appears  to  me 
to  be  evident  from  the  foHowing  facts :— 1st,  That  in  some  of  those 
few  instances  in  which  the  hemorrhage  fontinued  afti^r  the  total  sepa- 
ration of  the  placenta,  the  infant's  head  did  present^  but  did  not 
produce  the  result  here  attributed  to  it  {see,  for  instance,  Mr.  Bailey's 
case,  Sect  V.) ;  and  2d^  On  the  oth«T  hand,  in  a  considerable 
number  of  the  instances  that  we  have  collected,  and  in  which  the 
placenta  was  entirely  detached  and  ejqpelled  before  the  child,  the 
hemorrhage  totally  ceased,  although  the  portion  of  the  child  that 
presented  against  the  cen'ix  uteri  was  not  the  head,  nor  indeed  any 
such  part  aa  could  produce  the  requijtid  degree  of  pressure  upon  the 
open  uterine  orifices. 

In  two  of  the  instances  which  I  liavo  myself  set'U,  and  already 
detailal  in  a  previous  section  (Sect  II.),  the  shoulder  and  neck 
presented  in  one,  and  the  ann  of  the  child  in  another^ psirts  whicli 
could  not  be  applied  as  plugs  in  tlie  way  supposed  by  Dr,  Kams- 
both  am  and  Dr.  Campbel!. 

In  a  considerable  proportion  of  eases  collated  into  our  Generid 
Table,  the  child  presented  pri-ttTnaturally  with  the  foot,  feet,  arm> 
or  shoulder.  These  parts  are  all  of  such  a  fonn  and  size,  that  they 
could  not  be  applied  as  compresses  upon  the  part  of  the  uterus 
which  was  exposed  by  the  previous  detachment  of  the  placenta, 
and  yet  the  hemorrhage  appears  to  have  been  as  consianil^  and  as 
mmpldehj  an-ested  in  those  instances,  when  once  the  placenta  was 
perfectly  separated,  as  it  wjis  in  cases  in  \\  liicli  the  head  or  breech 
of  the  child  came  afterwards  to  press  upon  the  cervix  uteri.  The 
following  tabular  view  will  demoni:trate  this  impoitant  point,  by 
showing  the  unmW  uf  instances  in  which  a  lower  or  upper  extremity 
came  down  after  the  expulsion  of  the  placenta,  and  the  degree  of 
the  hemorrhage  that  was  observed  to  follow  in  these  cases; 

^  System  of  Miditifcnjf  p,  3<j&, 

^  Since  thf  alwv'j  waa  \vritt(?ii,  I  find  that  Dr.  Radfoi-d  of  Manfliester  has 
puliHsbt-d  tliti  sjiniL*  opinion  ri^ganling  tbf  siriipression  of  llic  liPTuorrbtige  m  Dra, 
Itnmsbotlmni  and  Ctmipbell  i^fitertflin.  *•  Oij  a  (;oinptett;  siepamtion  of  the  j>la- 
ccnta,"  he  reintirks,  **  the  hemorrhiigL'  is  ininiediuttdy  uiid  cornpletc'ly  siippiiessfd, 
provitlinl  the  ntt'iiis  m  in  a  condition  to  so  far  contitit't^  us  to  foicf  down  the  luNuh 
with  ihc  idiict-iitn,  u[K)n  the  uU'riiie  c»penitiga/* — PrQvincial  Mcdkal  and  Suitjicnt 
Jwmnl  for  Jannuiy  2*2,  18J5. 
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9ti»rn%iou  of  rkucnta  in 

Fnotliog 
PrciieiitAliuiui* 

Arm  or  Sh^ulrier 
Prownlatlona, 

TotAl. 

Great 

CnnKiderable     .     .     . 

Slight 

Little  or  none  ,     •     , 
Xot  sUted  ,     .     .     . 

2 
2 

1» 

2 

8 
7 

1 
1 

10 
9 

5 

18 

23 

These  data  prove,  tliat  **  gveat "  or  **  consukrable  "  lietnoniiage, 
after  the  expulsion  or  detachiiiont  of  tlie  jjlacenta,  ia  not  more  liable 
to  occur  when  the  retained  ftBtiis  afterwards  presents  by  an  upper 
or  lower  extremity,  than  when  it  comes  down  with  tlie  head  or 
breech  upon  the  exposed  surface  of  the  cervix  uteri.  The  propor- 
tioa  of  cases  in  which  the  hemorrhage  continues  is  not  greater 
under  tli«  one  set  of  presentations  than  it  is  under  the  others,  as 
may  be  seen  by  comparing  the  present  table  w  ith  that  previously 
given  at  p.  200:  And  these  obser^'ations  seem  to  me  to  alFord 
amply  sulBcient  grounds  fur  rejecting  the  idea,  that  the  prevention 
of  the  hemorrhage  after  the  complete  separation  of  the  placenta  is 
to  bo  explained,  by  the  presenting  part  of  the  infant  coming  down, 
and  acting  as  a  compress  upon  the  exposed  orifices  of  the  uterine 
vessels.  It  may  be  an  auxiliary,  but  it  is  not  a  primary  or  essential 
cause  of  the  suppression  of  the  hemoiTliage*  For  the  mechanism  of 
the  arrestraent  of  the  flooding,  in  cases  in  which  tlie  phicenta 
liappens  to  be  completely  detached,  and  the  cldld  left  in  utero,  is,  I 
believe,  of  a  totally  different  kind.  But,  in  order  to  understand  it, 
let  me  fir&t  premise,  that  obstetric  pathologists  arc  in  all  probability 
incorrect  in  the  rationale  which  they  currently  give  of  the  immediate 
source  of  sanguineous  discbarge,  in  instances  of  flooding — whether 
accidental  or  unavoidable^^from  partial  separation  of  the  placenta. 


Anaiontical  Source  of  iht  IhmcrrJmge  in  Ddachment  of  the 
Placenta 

From  the  time  of  Guillemeau  downw*ards,  accoucheurs  seem  to 
have  generally  believed,  that  in  casti!  of  unavoidable  and  accidental 
hemorrhage,  arising  from  the  greater  or  less  separation  of  the 
placetjta,  the  blood  that  is  effused  escapes  from  the  vascular  maternal 

^  Sea  the  details  of  thii  cnse  already  given  aud  commi^iited  upoa  at  pp.  20S 
iiMi  204. 

*  **  About  a  pound."    Case  43.     See  ^  100, 
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orifices  that  are  left  uncovered,  and  exposed  upon  the  internal 
surface  of  the  uterus,  when  the  placenta  is  detached  from  that  sur- 
face. Thus  Guillemeau,  in  writing  on  the  suhject,  states: — **Tbe 
surest  and  most  proper  mode  of  assisting  a  woman  when  the  after- 
birth presents  at  the  passages,  is  to  deliver  immediately  {dilivrtrmu' 
dainemcni).  This  is  the  more  necessary,  from  there  being  usually  a 
constant  flow  of  hlood,  owing  to  the  moutJis  of  the  tettis  that  are 
mtttided  in  the  imlh  of  the  uterus  {iho^^  namely,  to  which  the  placenta 
was  united)  heing  open^  and  as  the  uterus  contracts  in  orrler  to  ex- 
pel  the  infant,  it  squeezes  out  the  blood  that  is  contained  in  thece 
vessels,  and  which  is  attracted  to  them  by  the  heat  and  pain/*  * 

Mauricoau  entertained  precisely  similar  views,  *'  When  flood- 
ingt'*  he  obsert'-es,** happens  to  a  woman  tndy  conceived,  at  whatsoever 
time  it  be,  it  proceeds  likewise  from  the  opening  of  the  vessels  of 
the  fund  of  the  womb,  caused  by  some  blow,  slip,  or  other  hurt,  and 
chiefly  because  tlie  secundine  in  such  cases,  and  sometimes  in  others, 
is  separated  in  part,  if  not  totally,  from  the  inside  of  the  bottom  of 
the  womb,  to  wliich  It  ought  to  adhere,  that  it  might  receive  the 
mother  s  blood  appointed  for  the^  infant's  nurture,  by  which  sepa- 
ration, it  haves  open  all  the  orlfires  of  tht  rt\^sels  where  it  teafi  jotmd,  and 
so  follows  a  great  flux  of  Moody  which  never  ceaseth  (if  so  caused)  till 
the  woman  be  brought  to  berl  :  For  the  secundine  being  once 
loosened,  although  but  part  of  it,  never  johis  again  to  the  womb  to 
close  those  ve^els,  which  can  never  shut  till  the  womb  hath  voided 
all  that  it  contained  :  For  then,  compressing  and  closing  itself,  and, 
as  it  were,  entering  within  itself  (lus  it  hapix^ns  presently  after 
delivery),  the  orifices  of  the  vessels  are  closed  and  stopfied  up  by 
this  contraction,  whereby  also  this  flooding  ceasetli,  whicli  always 
continues  as  long  as  the  womb  is  distended  by  the  child,  or  anything 
else  it  contains,  for  the  reason  aforesaid." ' 

In  another  part  of  bis  work  Mauriceau  again  states^ — '*  But  the 
coming  first  of  the  burden  is  yet  much  more  dangerous  ;  for,  besides 
that  the  children  are  onlitjarily  still-born,  if  they  be  not  assii«ted  in 
the  very  instant^  the  mother  likewise  is  often  in  very  great  peril  of 
her  life,  because  of  her  great  fl(Jodings  which  nsiially  hapjjcn  when 
it  is  Irtoscmed  from  the  womb  before  its  due  time,  hfmuM  it  leaves  nil 
tlie  orijicpjt  of  the  rcs,'^els  o/tcn  to  jvhkh  it  did  clmre^  whence  flow's  in- 
cessantly blood,  until  the  child  be  born."* 

*  Guillrmcfttt,  Lea  Oeutres  de  Ckirurgie,  p.  320. 

'  Mtiuri^rcnu,  Dijieaaet  a/  B^mnm  wUh  ClUld  and  in  f7n'W6«/,  p*  87  ot  Cliam- 
berlen  s  tmnslatioa*  ^  /W</„  pp.  21!?,  219. 
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Thfs  opinions  expressed  in  tlie  above  quotations  from  Gnilleraeaii 
aiul  Mauriceau,  have  lieon  generally  adopted  by  obstetrical  authori- 
ties np  to  the  present  time.  Thus^  the  writer  of  the  last  work 
published  upon  Midwifery  in  Great  Britain  (Dr,  Lee  of  London) 
states,  when  discussing  the  pathology  of  accidental  and  unavoidable 
hemorrhage — *'It  is  from  the  great  semilunar,  valvidar-like,  venous 
openings  in  the  lining  membrane  of  the  uterus,  which  we  have  seen 
in  various  preparations,  and  from  the  arteries  which  are  laid  open 
by  the  separation  of  the  placenta,  that  the  blood  alom  flows  in 
uterine  hemorrliage/'  * 

When  the  placenta  is  partially  sepamted  from  the  uterus, 
there  are  two  surfaces  left  exposed  by  that  separation — namely^  a 
portion  of  the  iiitenud  surface  of  the  uterus^  and  a  portion 
of  the  external  surface  of  the  placenta.  According  to  the  usual 
explanation,  such  as  I  have  above  shown  it  to  be,  the  hemorrhage  is 
supposed  to  proceed  from  the  first  of  these  exposed  surfaces,  namely 
that  of  the  uterus.  Ou  the  contrary,  I  am  a^ssuredly  of  opinion  that 
it  chiefiy^  and,  in  most  instances,  entirely,  proceeds  from  the  other 
surface,  namely  that  o(  the  placenta.  I  feel  quite  convinced  tliat 
the  patliological  opinion  on  this  point  advoc^ited  by  the  late  Professor 
Hamilton  is  the  correct  explanation*  After  citing  the  opinions  of 
Dts.  Ramsljotham,  Davis,  Dewees,  and  Ingleby,  in  reference  to  the 
origin  of  the  hemorrhage  from  the  ex|JOsed  uterine  surface  in  un- 
avoidable  and  accidental  Hood  in  gs.  Dr.  Hamilton  observes  : — "  Many 
other  authorities  may  be  cpiuted  to  jirove  the  common  opinion  upon 
this  subject ;  and  yet  the  author^  from  the  earliest  period  of  his 
professional  life,  has  been  anxious  to  show,  that  the  hemorrhage  in 
these  cases  proceeds  fmra  the  separated  portion  of  the  placenta  more 
than  from  the  ruptured  uterine  vessels,"' 

To  understand  the  true  source  of  the  hooding  in  unavoidable 
and  accidental  hemorrhage,  the  cause  of  its  continuance  when  the 
^paration  of  the  pla4:enta  is  partial,  and  the  mechatdsra  of  its  arrest- 
ment when  that  separation  is  complete,  we  must  take  into  consider- 
ation tlie  following  different  points  i — Ftrst^  The  matcnial  portion  of 
the  placenta  is  of  a  cavernous  structure  ;  that  is  to  say,  it  consists  of 
a  series  of  maternal  vascular  cells,  or  dilatations,  or,  perhaps  more 
properly  speaking,  of  one  large  maternal  vascular  bag,  into  which 
the  blood  of  tiie  mother  is  conveyed  by  the  utero-placent;il  arteries, 
and  from  which  it  is  removed  by  the  utero-placental  veins.    Suojdhj^ 

*  Throry  and  rraclke  (^  Midwifcrif,  1S44,  p.  361, 
'  rraciical  Olmnatiom,  Becond  edition,  p.  312. 
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Tlie  vascular  matf^mal  cells,  or  immensely  Jikted  capillaries  which 
contain  tlie  Uood  of  the  mother  in  the  placenta,  cooimnuicate  so 
freely  with  each  other  throughout  all  the  different  portions  of  tJie 
organ,  that  the  blood  which  has  acc*'S8  into  one  part,  may  in  this 
way  he  rai»idly  diffused  into  tlie  other  portions  of  the  j>lacental 
111069.  And,  Thirdhj,  Tlie  deciduous  or  uteHne  surface  of  the  placenta 
has  no  vital,  nni scalar,  or  contractile  ]K)vver,  l>y  which  it  can  cunstrict 
the  otilices  of  the  vascular  tubes  which  pass  from  the  uterus  into  it, 
when  these  tubes  &ve  niptured  in  consequence  of  a  gi*eater  or  less 
detachment  of  tlxe  orj/an  from  the  interior  of  the  uterus. 


Catim  of  the  Conthnumee  of  the  Hemon'hage^  ivhen  (Jie  Ddachment  of 
the  Placenta  is  partial     Explatiation  of  its  ocamomtl  Cc^aiiom* 

From  the  consideration  of  these  premises,  it  will  readily  appear, 
that  when  a  small  portion  of  the  placenta  is  detached,  it  occasionally 
occurs,  as  I  have  alrea<ly  shown  in  the  early  part  of  the  present 
Essays  that  tiie  consequent  hemorrliage  is  sometimes  so  great  as  to 
be  dangerous,  or  even  fatal,  in  its  extent.  Its  amount,  under  this 
and  other  circumstances,  may  be  also  regidatoul  and  increased  by  the 
occurrence,  in  consequence  of  uterine  contraction,^  or  otherwise,  of 
any  laceration  in  tlie  detached  portion  of  the  jdacenta  itself  j  for 
when  the  substance  of  the  organ  is  torn,  its  vascular  maternal  cells 
will  be  more  freely  opened  into  and  exjiosed,  and  a  more  profiUse 
discliarge  be  allowed  to  isBue  from  them.  We  may  further  easily 
conceive  why  the  discharge  should  sometimes  be  actually  more 
abundant  when  the  detachnient  of  the  ]>lacenta  is  slight,  than  when 
it  is  greater  in  degree.  For  tlie  quantity  of  blood  passed  into  the 
maternal  vascular  structure  of  the  organ,  and  consetiueiitly  the 
quanlity  liable  to  escape  froni  it^s  unattached  smface,  will,  in  some 
respects,  depend  upon  the  extent  of  vascuhiT  placental  connection 
which  continues  between  it  and  the  uterus.  In  other  wordsi  the 
intensity  of  the  resulting  hemorrhage  will  he  regidatetl  as  much,  or 
more,  by  the  extent  of  placental  surface  %vhich  still  remains  in 
attachment  to  the  motI)er,  as  by  the  extent  of  surface  which  is 
ahmdij  detaclied  ;  for  the  freedom  -^vith  wliich  the  blood  is  supplied 

*  ^L*0  illuMnitive  cas^i  m  S»o*^llie*«  Collect iotj,  vol.  Hi.  p.  411  {tho  pWentA 
*' split  in  tlie  niitUllo")  ;  and  ll>id.  v<jI  ii,  p.  217  (**  the  pkceritft  adlicreJ  to  the 
oi  internum,  nmr  its  midtlle,  or  tbkky*(t  pio t,  iii  wluuli  part  I  iMTCfivt'd  a  lacer- 
%lmi  npwanls  of  «ii  iiieh  long,  nnd  p<»iu'tratiiij;  tdivjost  tlirnn^li  tljo  «ttl>*tfliice  of 
tLe  i>l»tcL'iit!t'').  Ill  IhjIIi  thrse  caa-H  the  Dioilitrrs  dii-ii  of  tin- ^xt'^-isive  ilcKMliug 
before  di  livery,  rttid  the  conditi<JU  of  tlif  pliicvuta  ysi\s  asctrtidiu'd  oa  jHjstinorti'ni 
exjimiuiitiou. 
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to  the  placenta  will  affect  the  violpnoe  of  the  flooding,  equally,  or 
more  so,  than  tlie  freedom  with  which  that  blood  is  ollowod  to 
e&cap^  from  the  open  oiitices  of  its  ruptured  vessels. 

Probably,  in  most  cases,  the  hemon-hage  irill  reach  it«  maximum 
when  i]ui  fjijantity  of  blood  wliieh  entt^rs  the  placental  cells  by  the 
adherent  portion  is  otiual  to  what  cfin  reach ^  and  escape  from,  tliu 
open  uriiices  of  the  separated  fiortioii.  Any  additional  separation 
after  this  will  tend  rather  to  diminish  the  flooding^  as  less  blood  will 
bo  carried  into  the  i»laeenta,  from  the  number  of  iU  channels  of 
supply  being  diminished.  Most  accoucheurs  seem  to  believe  that 
the  greater  the  degree  of  detachment,  the  greater  will  be  the 
hemorrhage,  and  hence,  we  are  earnestly  cautioned/  in  the  ojiera- 
tion  of  turning  in  placenta  pr^evia,  not  to  separate  more  of  the 
placenta  from  the  cer\ix  uteii  than  is  absolutely  necessary  to  pemi it 
of  the  pii&sage  of  the  hand.  Theory  as  well  as  exi>erience  would 
Beera  to  throw*  the  greatest  doubts  upon  the  soundness  and  propriety 
of  thi.^  rule.  If  at  all  true  up  to  a  certain  extent  of  sqiaration,  it 
certainly  does  not  hold  good  in  regard  to  the  detach iiient  when 
carried  to  some  degree  1  art  her. 

There  is  an  additional  anatomical  reason  why  the  accompanjing 
hemorrhnge  should  be  excessive,  in  some  cases  where  a  very  small 
portion  only  of  the  edge  of  the  placenta  has  !>een  sejKirated,  I  have 
already  quoted  fnmi  Dr,  Hamilton  a  case  of  this  kind,  which  proveil 
fatal,  and  where  the  **  area  of  the  separated  placenta  was  less  than 
a  square  inch."*  The  largest  of  the  matemal  vessels  belong- 
ing to  the  jdaoenta  Ls  that  wliich  Meckel  Jacquemier,  and  other 
autliorjt,  liave  described  under  the  name  of  the  circular  sinus  of  the 
organ.  It  courses  round  the  circumference  of  the  placenta,  in  some 
pai'ts  being  of  a  great  size,  and  at  other  points  more  or  less  con- 
tracted, or  even  absent.  I  liavo  usually  found  this  maternal  placen- 
tal vessel  of  great  dimensions  in  sevend  different  parts  of  its  course. 
In  the  cases  in  which  excessive  hemorrhages  occur,  when  a  small 
portion  only  of  the  edge  of  the  organ  is  iletachetl,  I  believe  the 
danger  and  fatality  of  the  result  are  to  be  ascribed  to  the  fact,  that 
some  portion  of  tlie  course  of  this  large  circular  sinus  has  been 

*  Ab  by  Kigby,  Stjjftem  of  Midu^i/ertj^  p.  262:  **  The  less  wc  separate  tli«  pi  a- 
centu,  tlii>  k^as  wiU  l>e  tin*  heEHjrrlnigc  ;"  Itatnsbotbiiiri,  Ubfitdric  Malkinr^  p.  393  : 
**  The  profuscnoss  of  the  digchurgi^  will  In*  juincipnlly  rogtihitml  hy  the  d*'gi'ce 
of  sepftratioti.**  See  al&o  Levrtt,  Accauvhcmcua  /y*»kjr*Vifr,  p.  68  ;  I  latin,  Vonrft 
~  fAt'timdtttttctis^  p.  178  ;  hnchnpcllo,  Prultque  </wf  Ac/VwJieuicitjt^  torn  ii.  p.  -HO, 
'*^  .  vtc,  '  Prmtml  Ob»;nnfi(/M  on  Mkivri/cnj^  2d  edidou,  p.  an. 
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Opened,  and  thus  a  rapid  and  free  tide  of  maternal  Idood  allowed  to 
escape  from  the  disrupted  part  of  this  uncontracting  tu1>c. 

In  all  inistances,  then,  of  heinorrhago  from  partial  geparation  of 
thi?  placenta,  I  hold  that  the  Mood  issues  principally,  if  not  entirely, 
from  the  uncontracted  and  uncontractiblo  materaal  orifices  that 
belong  to  the  external  sorface  of  the  sc?paratcd  portion  of  t!ie  organ^ 
and  that  the  maternal  blood  is  supplied  more  or  less  freely  to  theise 
orificeSj  in  consequence  of  tlie  free  communication  existing  among 
the  dilierent  maternal  cells,  and  from  these  cells  l>eing  kept  filled 
with  blood  through  the  utero-idaceiital  vessels  of  that  portion  of  the 
placental  mass  which  continues  to  remain  fixed  and  attached  to 
the  uterus. 

Fitrther  investigations  ^nll  probably  sliow,  that  the  greatest 
quantity  of  blood  that  escapes,  flows  from  the  exposed  oriJices 
whicli  lie  nearest  to,  or  are  actually  involved  in,  the  line  of  sepa- 
ration between  the  j^lacenta  and  uterus.  Almig  this  line  of  sepa- 
ration, and  in  its  immediate  neighbourhood,  these  orifices — consisting 
mainly  of  apertures  in  the  large  and  torn  dmdual  veiuB — will  be  for 
a  time  kept  more  stretched  and  patulous  than  in  the  crtber  poitions 
of  tlie  det;u'hed  surface,  and  more  especially  will  this  liold  true  if 
there  exist  any  tendency  in  the  iiteniB  to  detach  itself  more  and 
moi^G  from  the  placental  surface  along  this  line  of  junction  by  con- 
stant contractions.  Under  such  circumstances  the  placental  orifices 
alluded  to,  and  those  in  their  immediate  vicinity,  will  afford,  not 
only  the  freest,  but  also  the  nearest,  channel  for  the  discharge  of  the 
mother*B  blood  floAving  into  its  matenial  celk 

In  cases  of  partial  detachment  of  the  placenta  from  the  interior 
of  the  uterus,  the  attendants  degree  of  hemoiThage  is  also,  no  doubt, 
regulated  by  another  important  circumstance— namely,  by  the  con- 
dition of  the  blood  itself  in  the  separated  portion  of  the  organ.  If 
the  blood  in  the  maternal  cells  of  that  portion  continues  still  to 
remain  fluid,  it  will  be  ready  to  escape  from  every  ruptured  oriBce 
upon  the  detached  placental  siirface.  Hence,  when  a  considerable 
portion  of  the  placenta  is  at  once  and  euddenly  separated,  the  dis- 
charge is  sometimes  excessive,  until  the  blood  in  the  tis^^aue  of  the 
detached  part  becomes  more  or  less  coagulated.  Gradually,  by  its 
coagulation  and  infiltration  into  the  stiiicturo  of  the  separated  por- 
tion of  the  organ,  it  obstructs  the  maternal  cells  of  that  part,  and 
consequently  more  or  less  com[»Ietely  arrests  the  discharge. 

It  is  in  fact  to  this  infiltration  and  coagulation  of  blood  in  the 
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dtelidied  portion  of  tlie  organ^  that  we  are,  as  Gendrin'  lias  well 
bLowh,  to  look  for  an  explanation  of  the  occasional  teinpomrj  cessa- 
tions of  those  floodings  which  are  so  frequently  observed  during  the 
latter  periods  of  utero -gestation,  in  cases  of  placenta  priBvia.  It  is 
well  known,  that  when  the  placenta  presents,  hemorrhage  is  liable 
to  oceur^  at  intervals,  for  days  and  weeks,  or  even  for  months,  pre- 
viously to  the  completion  of  the  full  term  of  pregnancy.  Endi  of 
these  hemorrhages  depends  npon  a  partial  detachment  of  the  ex- 
panding surface  of  the  cervix  nteriy  from  the  unexpanding  surface  of 
the  placenta.  For  the  expansion  of  the  cervix  uteri,  during  the 
last  jjeriods  of  pregnancy,  is  known  to  produce  its  detachment  from 
the  placenta,  when  the  placenta  is  implanted  upon  it,  exactly  in  the 
same  way  as  the  contractions,  or  rather  retractions,  of  the  same  part 
during  labour,  lead  to  a  similar  result 

Each  partial  detachment  occurring  during  pregnancy  gives  rise 
to  the  exposure  of  a  greater  or  less  numl>er  of  vascular  placental 
orifices,  and  consequently  to  a  greater  or  less  degree  of  hemorrhage 
from  these  orificea.  Each  of  these  hemorrhages  generally  ceases 
after  a  time,  and  the  mechanism  of  their  cessation  is  not  so  much 
to  bo  found  in  any  changes  in  the  corresponding  pai^  of  the  uterus, 
as  in  the  changes  I  have  adverted  to  as  occurring  in  the  separated 
portion  of  the  placenta.  The  blood  becomes  infiltrated  and  coagu- 
lated in  the  substance,  and  occasionally  also  upon  the  surface,  of  this 
separated  portion ;  its  vascidar  maternal  cells  are  thus  rendered  im- 
permeable I  and  the  temporary  arrestment  of  the  flooding  is  conse- 
quently effected.  The  blood  diffused  and  infiltrated  into  and  upon 
the  detached  portion  of  the  placental  structure,  nndergoes  a  series 
of  changes  which  I  have  elsewhere  attempted  to  trace  minutely  ;  * 
and,  after  a  time,  the  separated  and  ecchymosed  tissue  of  the 
placenta  itself  becomes  yellowish  and  atrophied,  partly  from  the 
alterations  which  occur  in  the  blood  infiltrated  through  it,  and 
partly  from  the  obliteration  of  its  vessels,  and  the  consequent 
degeneration  and  desiccation  of  its  tissues.  In  cases  of  placenta 
priBvia,  in  which  there  has  been  a  repeated  recurrence  of  hemor- 
rhage, and  as  frequently  an  arrest  of  it,  we  can  occasionally  trace  in 
the  placenta,  after  its  expulsion,  different  parts  of  it,  showing  a 
series  and  gradation  of  pathological  changes  arising  fi-om  Buccessivo 
partial  detachments,   and    successive    apoplectic   infiltrations   and 

*  Midtcinc  Praiiqut,  torn,  li  p.  216. 

*  Bee  Patholoigic4il  Obiervations  on  the  Difleaae^  of  the  Placenta,  in  the  ^iit- 
huf^  Mcdkai  and  Surgical  Journal,  April  1886^  p,  275. 
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oliUtenitions  of  its  substance  from  coagulated  Llood  of  different 
ages  loilged  in  its  stnictnres.  These  alterations  are  confined  to  the 
detached  portion^  and  the  part  always  presenting  the  most  reeent 
stage  of  the  pathological  changes  in  qnestion,  is  that  lying  nearest 
the  line  of  junction  between  the  separated  and  affij^ed  divisions  of 
the  organ.  The  part  showing  the  most  advanced  sUige  of  tlie 
changes  will  he  found  situated  farthest  from  this  point ;  or  is,  in 
other  terras,  the  part  which  was  first  and  earliest  detached.  In 
cases  of  direct  and  central  implantation  of  the  placenta  over  the  os, 
the  centre  of  the  organ ^  having  in  general  become  first  detached, 
will  be  found  to  present  the  oldest  morbid  altemtions ;  and  the 
newer  forms  and  pliases  of  it  may  be  sometimes  traced  in  succes- 
sive departments  or  layers,  from  this  to  tlie  circumference  of  the 
detached  portion — always  supposing  there  lias  previously  occuiTcd 
a  fiuccession  of  detachments  and  attacks  of  hemorrhage.  If  the  edge 
only  of  the  phicenta  has  presented — and  several  successive  hemor- 
rhages have  in  the  same  way  taken  place  previously  to  labour — tlie 
same  series  of  morbid  changes  will  lie  found  in  the  organ,  rnnning, 
not,  as  in  the  above  instance,  from  the  centre  towards  the  circum- 
ference, but  from  the  presenting  or  earliest  separated  point  of  the 
edge  more  or  less  towards  the  centre  of  the  mass. 

As  affording  some  proof  of  the  correctness  of  the  view  which  I 
have  already  ventured  to  give  of  the  immediate  source  of  the  dis- 
charge in  unavoidable  hemorrhage^  I  would  beg  to  dwell  for  a 
moment  on  one  other  point ; — Almost  all  obstetric  autlioii^  mention, 
as  a  mark  of  diagnosis  during  labour,  between  unavoidable  and 
accidental  hemon'hages,  that  in  the  first  or  unavoidable  species,  the 
flooding  is  greatest  dunng  the  pains,  and  least  during  the  intervals; 
whilst  in  the  last,  or  accidental  form,  the  discharge  is  least  during 
the  pains,  and  greatest  during  the  intervals.  In  placental  presents- 
tious,  *'  the  character  of  the  liemon  hage,"  says  Dr.  Iligby,*  **  is  also 
different  from  that  of  common  hemorrhage^  inasmuch  as  it  increases 
during  a  pain,  and  diminishes  or  ceases  during  the  inten^als,  whereas 
in  hemorrhage  under  onlinary  circumstances  it  is  tlie  reverse.*'  I 
am  not  aware  that  any  stdution  has  been  hitherto  attempted  of  this 
peculiarity  in  unavoidable  hemorrhage.  And,  whilst  it  seems  very 
inexplicable  ujion  the  idea  generally  received  that  the  discharge 
comes  from  the  exposed  suiface  of  the  uterus,  it  is  a  condition 
which  we  might  have  a  priori  anticipated  from  the  opposite  opinion, 
that  the  effusion  flows  from  the  detached  surface  of  the  placenta, 
^  Syaicm  of  Midicifcry,  p.  255. 
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Tor,  if  in  pLiceTita  pnevia  tbe  hemon'liage  proceerled  from  the  vaa- 
cular  orifices  laid  open  on  tLt-  interior  of  the  uterus^  it  ought  to  be 
diiuinisheJ  and  not  increased  in  quantity  during  the  pains,  as  these 
orifices  will  necessarily  be  temporarily  diminished  under  the  contrac- 
tion of  the  uterine  fibres.  If  we  adopt,  liowcver,  the  other  view,  that 
the  discharge  proceeds  from  the  open  vascular  orifices  existing  on  the 
outer  or  maternal  Burface  of  the  detached  portion  of  placenta,  we 
can  easily  understand  how^  its  amount  shouhl  be  temporarily  aug- 
mented by  each  labour  pain.  For  each  uterine  contraction,  in 
pushing  down  the  presenting  part  of  tbe  diild  against  the  compress- 
ible placental  mass,  will  squeeze  out  from  its  maternal  cells,  as  from 
a  sponge,  a  portion  of  the  fluid  blood  contained  in  them;  and  hence, 
during  the  pressure,  an  increased  flow  of  this  blond  ^rill  issue  from 
the  vascular  oritices  opening  upon  its  detached  surface.  During  the 
inten-als  between  the  pains,  a  re-accuranlation  of  maternal  blood  will 
take  place  in  the  interior  of  the  placenta ;  but  the  quantity  actually 
escai>ing  will  be  comparatively  less,  till  again  it  is  forced  out  in 
accumulated  amount  by  the  compression  to  which  it  is  subjected  by 
a  returning  pain. 

Cause  of  the  Cessation  of  the  Hemorrhage  tchm  the  dehtkmtiU  of  tlit 
Fhmda  is  compkte. 

All  the  preceding  remarks  apply  to  the  mechanism  of  nnavoid- 
able  hemorrhage,  and  its  arrestment,  when  the  placenta  is  partially 
separated.  Their  application  to  the  rationale  of  the  complete  arrest- 
ment of  the  hemoiThagn-%  in  those  instances  in  which  the  placenta  is 
cmnpielelif  detached,  is  still  more  obvious  and  simple.  For,  if  the 
explanation  which  I  have  above  given  nf  the  source  of  the  liemor* 
rhage  in  partial  detachment  of  the  phicenta,  be  true — namely,  that 
it  proceeds  principally,  if  not  entirely,  frorn  the  maternal  vascular 
cells  belonging  to  the  separated  portion  of  the  organ  being  stil!, 
more  or  less  freely,  supplied  through  the  utero-iilacental  vessels  of  the 
adhering  portion~we  cjin  further  easily  understand  how  it  occurs, 
that  the  attendant  hemorrhage  is  immediately  moderated,  or  entirely 
arrested,  when  the  [>lacenta  is  once  thorougidy  and  perfectl)'  sepa- 
rated from  the  interior  of  the  uterus,  as  in  the  class  of  cases  wdnch 
form  the  subject  of  the  present  memoir.  If  the  Hooding  proceeds, 
as  1  have  endeavoured  to  show,  from  the  detaclted  and  exposed  sur- 
face of  the  placenta,  and  not  from  the  detached  and  exposed  surface 
of  the  uterus,  the  placenta  must  cease  to  yield  any  new  or  additional 
quantity  of  maternal  blood,  as  soon  as  its  own  vascular  connections 
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with  the  mother  are  destroyed  ;  or,  in  otlior  T?i^ords,  the  imxnediate 
source  of  supply  of  tlie  hemorrhage  is  cut  oif,  and  its  continuanco 
consequently  prevented,  as  soon  as  the  placenta  is  entirely  separated 
from  the  interior  of  the  utenis. 

Besides  the  preceding  amttomical  considerations,  we  must  take 
some  imj^ortant  phjshhigiml  i>oints  into  consideration,  in  investigat- 
ing the  ineehanigm  of  the  complete  cessation  of  unavoidable  hemor* 
rhage  upon  the  complete  separation  of  the  placenta.  The  uterus^ 
during  pregnancy,  has,  like  other  organs  under  high  vital  periodic 
acti\-ityj  both  its  arteries  and  veins,  hut  especially  the  latter,  enor- 
mously enlarged.  The  immediate  and  final  object  of  this  great 
enlargement  is  to  supply  the  necessary  materials  for  nourishment 
and  respiration  to  the  included  ftctus.  The  medium  through  which 
these  materials  are  supplied  to  the  feet  us  is  the  placenta  ;  and  the 
maternal  cells  of  that  organ  form  the  more  immediate  locality  in 
which  they  are  transmitted  from  the  maternal  to  the  foetal  system. 
We  have  already  stated  that  these  maternal  placental  cells  are 
merely  dilated  capillaries,  inasmuch  as  they  constitute  the  only 
vascular  connection  between  tlie  terminations  of  the  utero -placental 
arteries  and  the  origins  of  the  utero -placental  veins.  The  capillaries, 
espedaUy  of  those  parts  and  organs  which  are  liable  to  periodic 
excesses  of  action,  are  allowed  to  have  a  power  of  producing,  under 
these  excesses  of  action,  an  increased  determination  of  blood  to 
themselves  and  tlieir  corresponding  arteries  and  veins,  and  that 
quite  independently  of  any  change  whatever  in  the  central  organ  of 
the  circulation/  This  seems  to  hold  true  to  a  great  and  remarkable 
degree  with  regard  to  the  maternal  form  of  capillary  circulation 
carried  on  in  the  placenta,  in  consequence  of  the  great  and  remark- 
able  functions  whicli  this  temporary  portion  of  capillary  circulation 
is  destined  to  perform.  And  if  tlio  organic  relations  of  the  placenta 
to  the  uterus  are  disturbed,  the  resulting  deviations  are  equally 
striking.  If  the  placenta  is  only  partially  detached,  the  "  attract- 
ive" power  of  the  maternal  circulation  in  the  organ  is^  with  the 
otlier  moving  powers  of  the  blood,  geuerally  sufficient  to  keep  tlie 
cells  of  the  detached,  as  well  as  those  of  the  adherent,  portion  filled 
with  blood ;  and  at  the  same  time  tlie  circulation  in  the  uterine 
arteries  and  veins  in  the  immediate  neighbourhood  continues  to  be 

*  *'Tho  capillaries  posscsB  a  distributive  power  over  the  blood,  so  us  at  lenst 
to  regulate  the  IocaI  circulatiou,  inde]r»eiideQt1y  of  thu  central  orgun,  in  obedience 
to  the  nacemHet  of  each  part.^^—See  note  in  Mr.  Palmer  a  admirable  edition  of  the 
Wotka  ofJiihn  ffmiUr,  vol  ill  p.  332. 
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more  or  less  'vigorously  maitiUined,  in  consequeuce  of  their  conti* 
giiity  to  tlie  free  tide  of  communication  that  is  citrried  on  between 
the  uterine  vessels  and  the  part  of  the  jilacenta  that  still  remains 
affixed.  Hence,  probably,  even  the  orifices  of  the  coBgestcil  and 
enlarged  uterine  veins  opening  on  the  interior  of  the  utenis,  and 
lying  near  the  existing  line  of  junction  between  the  utenis  and  the 
placenta,  may  04:casionally  allow  of  some  discharge,  in  addition  to 
the  freer  form  of  flooding  that  we  have  seen  to  take  place  from  the 
more  patulous  apertures  left  on  the  exposed  surface  of  the  placenta 
itself.  But  separate  entirely  and  completely  the  placenta  from  the 
uterus,  and  then  you  at  once  alter  the  course — as  you  have  at  once 
removed  the  great  physiological  aim  and  objeet^ — of  the  utero-pla- 
cental  circulation.  The  blood  in  the  Eterine  vessels  being  now  no 
longer  attracted  by  the  maternal  capillary  system  of  the  placenta, 
and  so  far  the  dislnbutwe  influence  of  that  system  being  completely 
and  suddenly  abrogated,  there  is  not  onl}^  a  less  absolute  tide  of 
blood  determined  towards  the  uterus,  but  that  which  is  contained 
in  its  vessels  seeks  the  freest  and  most  patent  course  backward  to 
the  heart  through  the  higher  and  larger  communicating  branches 
between  the  uterine  arteries  and  veins.  The  placental  capillary 
influence  no  longer  iurnis  asuh  from  these  channels,  the  direct  and 
onward  course  of  the  circulating  current  into  its  own  set  of  special 
uterine  vessels.  Tltese  special  vessels,  now  that  their  function  is 
arrested,  are  comparatively  empty  of  blood,  and  tlielr  collapsing  or 
collapsed  sides  may  serv^?  to  keep  the  general  vascular  current  in  its 
proper  canals ;  for  the  hemoniiage,  if  any,  is  from  venous  orifices, 
ana  hence  easily  repressed  by  slight  impediments ;  and  we  shall 
afterwards  see  that  it  is  not  a  direct  discharge,  but  arises  from  retro- 
gression or  regurgitation  of  the  blood  in  the  venous  tubes, 

I  might  add»  if  it  were  necessary,  some  analogous  insUinces  in 
illustration* of  these  opinions.  The  case  of  a  limb  suddenly  and 
completely  amlsed  by  iaachiner}%  or  otherwise,  might  be  shown  to 
be  similar  in  most  points.  Every  one  knows  how  sliglit  the 
hemorrhage  generally  is,  w^hich  is  met  with  in  connection  with  this 
severe  acciflent.  But  another  illustration  may  be  regarded  as  more 
apposite.  The  fcetus  has  a  circulation  of  blood  to  and  from  the 
placenta  through  its  umbilit^al  vessels,  in  the  same  way  as  the 
mother  baa  a  circulation  to  and  from  the  placenta  through  its 
utero-placental  vessels*  Wo  have  found  as  a  general  law,  that  when 
the  ntero-placental  vessels  are  entirely  and  totally  divided  by  the 
complete  detachment  of  the  placenta,  the  mother  has  little  or  no 
10 
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tendency  to  lose  blood  from  their  exposed  extremities.  When  the 
umbilical  vessels  are  divided,  the  foetus  has  as  little  tendency  to 
lose  blood  from  their  divided  extremities,  if  once  the  vicarious 
function  of  the  pulmonary  respiration  is  freely  established.^  In  the 
one  instance,  as  in  the  other,  the  circulation  through  the  divided 
vessels  is  stopped,  and  their  tendency  to  bleed  is  arrested  as  soon 
as  the  physiological  conditions  which  called  these  vessels  into  exist- 
ence and  action  is  completely  arrested  or  superseded,  and  that 
though  some  anatomical  conditions  of  its  vessels,  apparently  favour- 
able to  hemorrhage — particularly  the  presence  of  a  large  venous 
tube  or  tubes  unprovided  with  valves,  and  admitting  of  regurgita- 
tion— may  be  still  found  persisting. 

Absence  of  Ilenwrrhage  in  Twin  Labours,  with  one  or  both  Placentce 
entirely  detached  before  the  Birth  of  tlie  Second  Child. 

There  is  another  series  of  cases  which,  if  my  present  space  per- 
mitted, might  be  adduced  at  length,  both  in  corroboration  of  the 

^  In  reference  to  this  point  it  may  be  neoessary  to  state  two  facta.  Firat,  It 
is  generally  acknowledged  by  pbysiologists,  as  the  result  of  various  observations, 
that  immediately  after  the  child  is  born,  the  umbilical  vessels  cease  to  pulsate  and 
carry  blood,  if  the  pulmonary  respiration  becomes  active  ;  and  if  the  pulmonary 
respiration  is  by  any  cause  interrupted  or  arrested  before  the  cord  is  divided,  the 
circulation  through  the  umbilical  vessels  again  becomes  more  or  less  active. 
Secondly^  There  seems  to  be  very  little  danger  of  hemorrhage  from  the  umbilical 
vessels  alter  the  division  of  the  cord,  if  previously  to  that  division  the  pulmonary 
respiration  be  allowed  to  become  completely  established.  Hence  various  practi- 
tioners have  gone  so  far  as  to  aver,  that  it  is  unnecessary,  as  a  general  rule,  to 
place  a  ligature  upon  the  foetal  extremity  of  the  cut  umbilical  cord,  the  tendlncy 
to  bleed  directly  through  its  arteries,  or  indirectly  by  regurgitation  through  its 
veins,  being  so  slight  as  not  to  require  it,  if  the  cord  be  not  cut  till  the  child  has 
cried  loudly,  and  the  lungs  are  in  full  and  free  action.  See,  in  support  of  this 
opinion  and  practice,  Dehmel,  in  Haller's  Disgertaiiones  AtuUamicaif  torn.  ▼.  p. 
607  ;  Koltschmid,  Ik  intemiissd  Funiculi  Umbilicalis  DeligatUme  non  ahaoluti 
lethal i,  Jena,  1751  ;  Schweikhard,  De  non  neeesaarid  Funiculi  Umbilicalis  Deliga- 
iicyiUj  Argent  1769  ;  Carboue,  Journal  Giniral  de  MSdecinc,  tom.  iil  p.  ZSi  ; 
Van  der  Eem,  De  Artis  ObsUtricce  Hodiemorum  prce  Veterum  Prcestantid^  in 
Schlegt'l's  Sylloge  0})erum  Minorum  in  Arte  OhsUtricd,  tom.  I  p.  94  ;  Ziermann, 
Die  nu'urgemasse  Gcburl  dea  Menxhen,  etc.,  Berlin,  1817.  C.  Martin,  in  a  Thesis 
published  some  years  ago  at  Munich,  De  Ligaturd  Funiculi  Umbilicalis^  maintains 
(p.  11)  that  the  practice  of  tying  the  foetal  extremity  of  the  cord  is  not  only  use- 
less, but  hurtful,  and  denounces  its  adoption  as  a  reprehensible  crime  propagated 
down  to  our  times,  facinus  damnandum  ad  nostra  usque  tempora  propagatum, 
"Whatever,"  observes  Velpeau,  "may  be  the  explanation,  it  always  happens, 
that  if  it  is  left  to  itself  and  without  ligature,  the  cord  would  very  rarely  expose 
the  fcetus  to  any  hemorrhage,  or  to  any  accident,  even  if  it  were  clean  cut,  and 
liot  bruised  or  torn." — Traiti  des  Accouchetnats,  tom.  ii.  p.  566. 
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fact,  that  the  complete  separation  of  the  placenta  is  not  followed  by 
ht'inoiThage,  and  in  evidence  of  the  special  explanation  of  tlii5  cessa- 
tion of  the  tiooding  which  I  have  alnive  offered.  I  hero  advert  to 
csases  of  twins,  in  whieh  it  occasional ly  occurs,  that,  after  the  birth 
of  the  first  cliild,  and  before  the  birth  of  the  second,  one  or  both  of 
the  remainiug  j^lacentoe  are  expelled,  and  yet  no  hemorrhage  follows. 
Such  cases  may  be  arranged  under  three  divisions,  namely — 


1.  TiHns,  in  which,  afia-  tlie  hirth  of  ifie  first  child,  its  oam  placenta 
is  expelled  or  rtmoved,  the  other  infani  atid  plactnia  rtmaininffj  wiihoid 
fiooding,  for  a  grmkr  or  less  hngth  of  time  in  ulero. — '*  When  a  wo- 
man," says  Mauriceau,  **  has  a  plurality  of  children,  we  must  not 
deliver  the  placenta  till  after  the  birth  of  the  last  infant ;  because 
there  would  be  produced  a  great  discharge  of  blood  {nne  gramh  pertc 
de  sang)  if  we  thus  detached  the  placenta  prematurely/**  Dr, 
Benman  atl verts  to  tlii^ subject  in  language  implying  similar  theo- 
retical doubts  upon  the  point,  and  yet,  at  the  same  time,  affording 
practical  confutation  of  it,  *'  When,"  he  remarks,  in  his  observa- 
tions upon  twins,  "  the  placentje  are  separate,  that  of  the  first  child 
should  not  be  extracted  before  the  birth  of  the  second  child,  as  a 
discharge  of  blood  must  necessartlr/  follow,  and  perhaps  a  hemor- 
rhage  ;  though  sometimes  one  placenta  has  been  discharged  Ijefore 
the  birth  of  the  second  child,  without  any  material  loss  of  blood. 
In  some  cases  of  hemorrhage,  when  there  was  only  one  chihl,  the 
placenta  has  been  expelled  before  the  child,  without  any  detriment, 
though  not  T^ithout  much  appi'ehunsion  of  danger,"  *  **  I  have  seen," 
Dr.  Collins  observes,  **  several  instances  where  the  placenta  of  the 
first  child  came  away  without  interfLTcnce  before  the  birtli  of  the 
second,  and  yet  there  was  no  hemorrhage  of  any  consequence."* 
Sevei'al  cases  of  a  similar  kind  have  been  reported  to  me  by  ditFerent 

*  See  ProeeedingB  of  Edinburgh  Obstetric  Society,  Decen^ber  22,  1847 — 
Smuhurgh  MonU^y  Journal,  Miircli  1848,  p.  602, 

*  Ayhormiits  toitclifini  la  GnmtasCf  etc,  Ko.  21 4» 

*  Intrt)iiudi</ii  to  the  Practice  of  Midwi/crt/^  p.  6il, 

*  Proiclitfil  TrciUifie  on  Midwifertj^  p.  812*  Dr.  CoUins  advertoto  two  hospital 
cues.    The  two  following  simiJar  cuses  occurred  to  lilm  in  private  practice  : — 

1.  '*C.  8.  wns  dolivcnd  of  t\vmii,  Jmio  21,  1823.  Thu  placenta  of  the  firtft 
child  was  ejcpdl*ni  immediately*  Tlie  feet  of  the  sc*cotjd  were  then  fuund  in  the 
vagintt^  and  bn^nght  down,  Tht^r^.  wa^  not  the  sliyhUst  hcmorrhmje,  Tlie  iirst 
was  boni  alive,  the  second  putrid/* 

t,  '*  IL  C.  Wits  delivered  of  twins,  May  0,  1823.  The  placenta  of  tlie  firtt 
child  W(ifl  eKi)elled  Wfore  the  birth  of  tlie  second,  icit/wut  hcmtxrrhivje.  Both 
children  were  boni  uUvc  at  the  full  |iericKl.  " — See  ibifL  pp,  312,  313. 
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professional  friends.*  Tliey  all  tend  to  give  a  direct  contradiction 
to  the  obsenatiori  of  Caseaux — the  author  of  one  of  the  latest  and 
l>est  French  works  on  raidwifery^ — that  the  coniplete  detachment  of 
the  afterbirth  of  the  first  clkild  *'  would  expose  the  woman  to  a 
fatal  hemorrhage  (exposerait  la  ftmme  a  mie  Mmonhifjie  morklle^")  * 
In  Ills  work,  Pen  even  ventured  to  suggest  it  as  a  proper  mode  of 
practice,  in  some  crises,  to  remove  the  first  placenta,  when  ascertained 
to  be  quite  isolated,  before  the  birth  of  the  second  cliild.  "  Wlien 
there  is,'*  he  observes,  *^  more  than  one  child,  the  method  ordinarily 
followed  is  to  receive  the  one  that  presents  first,  the  cord  of  which 
should  serve  as  a  guide  for  the  others.  The  fingers  are  slipped  along 
it  to  the  mass  of  the  placenta,  to  discover  if  it  is  absolutely  sepa- 
rated from  the  other  placenta?.  In  tliis  case,  w^hich  is  sufficiently 
rare,  one  may  draw  it  out  immediately/*  * 

It  may  be  objected  to  these  twin  cases,  aa  corroborative  of  the 
fact  for  wldcli  I  adduce  tliem,  that  the  distended  bag  of  the  mem- 
branes of  the  remaining  child  might  prevent  any  hemorrliage  by 
acting  as  a  fiufficieut  compress  upon  tlie  whole  uterine  surfiice  laid 
bare  by  the  detachment  of  the  placenta  of  the  infant  already 
expelled.  But  this  objection  will  not  hold  good  with  respect  to 
twin  cases  included  under  the  tw^o  divisions  which  I  have  next  to 
speak  of* 

2.  Tuim^  in  whkh^  aflei'  the  birth  of  the  first  hifanif  (hs  placenta  of 
the  secmid  child  was  erpelled^  one  infant  and  placenta  remaining  still  in 
vtero. — A  case  of  this  kind  has  been  related  to  me  by  my  friend 
Dr*  Andrews,  Lecturer  on  Midwifery  at  the  Westminster  School 
One  of  his  pupils  w^as  in  attendance.  A  placenta  was  expelled  after 
the  birth  of  the  first  child.  Little  or  no  hemorrhage  occurred  till 
the  second  infant  Avas  born,  some  time  after  Hoards.  It  was  found 
that  the  previously  expelled  placenta  belonged  to  it,  and  the  still 
retained  placenta  belonged  to  the  child  that  had  been  first  born. 
Here,  in  a  case  of  twins,  we  had  a  child  and  a  placenta  remaining  in 
utero,  but  the  remaining  placenta  was   not  the  placenta  of  that 

1  TliQS»  "I  hare  iiean,"  Dr.  Dawaon  of  Newcastle  writes  mo,  "two  casen  of 
twins,  where  the  pkceat*  of  the  first  cauio  away  before  the  birth  of  the  second 
ehild.  There  was  no  hemorrhage  m  either  case.  Mr.  Sang/*  Dr.  Dawson  adda, 
"  ha«  met  with  twt)  cases  of  this  description,  and  also  mthout  heKurrrha{^/*  A 
e-ase  of  the  same  kind,  and  witti  the  same  result,  occurred  aome  time  ago  to  Dr. 
Dickson,  one  of  my  own  pupils.  Dr.  Feu  ton,  Dr.  Campbell,  and  otliers  hare 
nfclated  to  uie  similar  instnnces. 

*  TraiM  de  VAri  des  Accouchtnujis,  Paris,  1841,  p,  7S6. 

s  Frai^^m  dt$  AoeimchemenSt  p.  20S. 
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child.     And  the  placenta  which  waa  previously  detached  and  sepa- 
rated hatl  necessarily  torn  asunder  the  bag  of  naeifibranes,  leaving 
the  portion  of  uterine  surface  to  which  it  was  itself  affixed  exposed, 
without  that  exposure  hading  to  any  marked  degree  of  hemoiThage. 
3,  Tmui^,  in  which,  bdiceen  the  Urtk  of  the  Jir^t  ami  secowi  child y  the 
plamitm  htlom^ing  to  hotli  were  fxpeUed. — Dr,  Dewar  of  DunfemiHne 
has  re|>orted  to  me  two  cases  of  tliis  kind.     In  one  "  the  placentae 
I  were  ftrmly  united,  and  were  discharged  after  the  birth  of  the  first 
l-^hild.     There  was  no  unnatural  discharge  of  blood.     Tlie  mother 
did  well."     Tliis  case  occurred  in  the  practice  of  Dn  Brown,     The 
other  occurred  under  Dr.  Do  war's  owti  ohser\'ation,     "  The  mother 
had  home  several  children.     The  first  child,  which  was  at  the  full 
time,  presented  by  the  feet,  and  immediately  after  its  birth  the  two 
placentae,  connected  by  a  membranous  but  not  vascular  band,  were 
expelled.      Labour  followed  briskly,   and  in  little  more  than  five 
.  minutes  the  second  child,  which  presented  naturally,  was  bom.    The 
hemorrhage"  Dr.  Dewar  adds,  **  tms  vert/  sUf/Iit^  and  not  greater  than 
what  occurs  after  some  ordinary  labours.     The  mother  did  well" 

It  may  be  considered  that,  in  these  two  cases,  the  inten-al  be- 
tween the  expulsion  of  the  placenta  ami  the  birth  of  the  child  was 
too  brief  to  allow  accitrate  observations  to  be  made  upon  the  degree 
of  existing  hemorrhage.  This  objection  is  completely  answered  by 
a  tliird  case  of  the  same  kind  mentioned  to  me  by  my  friend  Dr. 
Protheroe  Smith  of  London.  **  I  was,"  he  writes  to  me,  "  called  to 
a  patient  some  time  since  who  had  given  birth  to  one  cliild,  imme* 
diately  after  which  a  large  double  placenta  followed  without  hmwr" 
rhage,  leaving  a  second  child  in  utero,  which  was  expelled,  dead  of 
course,  thrtt  or  four  hours  afterwards,  wiihoid  further  discharge  ofhhod."* 
Dr.  Tyler  published,  two  years  ago,  a  similar  case,^  After  the  hirtli 
of  the  first  child,  a  double  placenta  was  discharged.  Two  hours 
afterwards,  the  shoulder  of  the  second  child  was  found  presenting, 
land  the  uterus  in  a  state  of  "hour-glass  contraction."  Many  un* 
[successful  efi'orts  to  turn  the  fo?tus  wx^e  made.  At  last  its  thorax 
'%as  eviscerated,  and  the  breech  brouj^^ht  down.  Tlie  mother  made 
i^ljood  recovery.  **  Here,"  observes  Dr.  Tyler,  "  we  have  a  cjise  not 
merely  of  simple  placenta  prievia,  but  a  double  surface  exposed — 
there  having  been  two  placentie ;  the  fibres  of  the  womb  first  in  a 
state  of  rigid  contraction  ;  then  the  irritation  consequent  upon  the 
fietforniaDCe  of  the  embr^'otomy ;  and^  lastly,  a  state  of  excessive 
'  A miirican  Journal  o/ tJtc  McAuml  Sciences  foT  Octol)er  1S43  j  or,  Pravincial 
Utdieal  Jountal,  vol,  vii.  p.  24S. 
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relaxation,  and  siiil  not  a  drop  of  hniori'lmge,  and  the  female  entirely 
recovered/* 

Pumice  of  Htimrrhage  in  Farital,  and  ih  absence  in  Compleit,  DetacJi- 
vuni  of  the  Placmta,  in  the  Third  or  List  Stage  of  Orditmr^ 
Labour. 

I  have  now  referred,  under  the  present  section,  to  two  separate 
sets  of  facts,  illustrative  of  the  non-supervention  of  hemorrhage  aft^er 
the  complete  detachment  of  tlio  placenta  from  the  interior  of  the 
distended  uterus.  We  have  seen  that,  hoth  in  the  placental  pre- 
sentations and  in  twin  lahours,  a  large  portion  of  the  internal  surface 
of  the  uterus  may  be  left  exposed  by  the  entire  &e[>aration  of  the 
placenta,  while  the  organ  continues  distended  by  the  presence  of  a 
remaining  child,  and  yet  the  vessels  of  that  exposed  surface  have 
little  or  no  tendency  to  bleed,  if  the  placental  mass  be  only  once 
completely  detached  from  it.  We  have  further  seen,  that  if,  in  the 
same  cases,  the  placenta  he  only  partially  separated  from  its  uterine 
attachment^  hemorrhage  is  generally  present.  Tlie  supervention  of 
the  hemorrhage,  when  the  det^ichment^of  the  placenta  is  partial,  is 
probaldy  not  more  certain  than  its  cessation  is  wheu  that  detach- 
ment is  ]wrfcct  and  complete. 

Tliougb  these  facts  liave  escai>ed  the  general  notice  of  obstetric 
pathoh>gists,  they  have  ^all  been  long  familiar  with  a  third  set  of 
instances  in  which  the  same  phenomena  may  be  observed.  I  refer 
to  circumstances  well  known  in  connection  with  the  last  or  third  * 
stage  of  common  labour,  and  after  the  child  is  born,  AVTien,  during 
that  period  of  the  labour,  the  placenta  happens  to  become  only 
partially  separated  from  the  uterus — as  in  cases  where  a  portion  of 
it  still  remains  firmly  attached  from  morbid  adhesion — hemorrhage 
is  generally  present*  When,  on  the  other  hand,  the  placenta  become^s 
totally  separated  from  the  interior  of  the  uterus,  either  naturally  or 
artificially,  all  hemorrhage  generally  ceases.  In  other  words,  we  haVe 
the  same  consequences  resulting  from  partial,  as  contrasted  with 
complete,  detachment  of  the  placenta,  in  the  last  stage  of  labour, 
and  when  the  uterus  is  comparatively  small  and  contracted,  as  we 
observe  under  the  same  conditions  in  the  earlier  stages  of  parturi- 
tion, and  when  the  uterine  cavity  is  still  filled  and  distended  by  the 

^  lit  eorreitiKtndoncQ  with  the  Iiuignage  of  Denman,  Hamilton,  Ttam^bothMn, 
etc.,  1  lipi'o  use  the  worJa  **  third  stage***  w  tlenottng  the  i)onod  iatsrvcuing  be. 
tween  tlio  birth  of  the  chilti  aud  the  expulsiou  of  tin*  pluceuta. 
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presence  of  an  itifant.  Uniler  these,  at  first  apparently  different 
circuin  Stan  CCS,  the  general  fact  seems  to  he  the  same- — namely,  that 
hemorrhage  is  ahnost  sure  to  occur  if  tho  placenta  be  only  partially 
separated  ;  it  is  almost  a$  sure  to  cease  if  the  phic^jnta  be  once  fully 
and  entirely  detached. 

Means  by  whkh  HtmorrJuifje  h  prevented  from  tJw  Fenom  Orifices  left 
txposed  on  ike  Interior  of  tlui  Uterus, 

I  have  no  intention  at  present  to  push  the  present  investigation 
farther,  and  enter  upon  a  full  inquiry  into  this  other  remaining  point 
— namely,  by  what  special  mechanism  nature  prevents  the  occurrence 
of  hemorrhage  from  those  patulous  vascular  orifices  that  are  left  on 
the  interior  of  the  uterus*  wlien  the  placenta  is,  as  in  the  instances 
we  are  considering,  completely  detached  from  its  internal  surface. 
The  simple  empirical  fact  of  its  non-occurrenco  is  sufficient  fur  atl  tJi£ 
pradkal  purjMms  of  the  present  e&say.  And  I  believe  that  the  sub- 
ject, if  fully  discussed,  would  form  an  anatomical  and  pathological 
problem  that  would  require  for  its  complete  solution  a  much  more 
laborious  and  lengthened  series  of  researches  than  I  can  pretend  at 
this  time  to  afford  to  it  I  have^  however,  but  little  doubt,  that  the 
means  by  which,  in  placental  presentations,  hemorrhage  is  prevented 
from  the  uterine  vessels  themselves  after  the  detachment  of  the 
placenta,  will  be  found  in  aU  its  essential  jioints  to  be  tho  same  hy 
which  flooding  is  prevented  after  the  removal  of  the  placenta  in  the 
ultimate  stjige  of  common  labours.  The  non-occurrenco  of  liemor- 
rhage  from  tlie  uterine  vessels  in  tliis  hvst  state,  or  after  the  complete 
detachment  of  the  placenta  in  oixlinary  parturition,  is  probably  not 
explicable,  as  is  generally  imagined,  upon  the  sole  circumstance  of 
the  simple  and  absolute  contraction  that  occurs  in  the  uterine  fibres 
after  delivery.  We  know,  from  the  obser\'ations  of  Gooch,'  Yel- 
peau,*  Righy,*  and  others,  that  post-partiim  hemon-hage  somotimes 
^  *  AhfJkfi-Chinirffictii  Traiuiiu'tioHs,  yoL  xii>  p.  IfiT,  *'Tlie  uKserving  pracli- 
lioner  nuist,"  Dr.  Gcoch  oUspives,  **Lnve  been  fix'qnoiitly  alnuk  by  the  HttJti 
prtHwrtiou  that  cjcistctl  lietwctJD  tUe  want  of  corjlruction  aiid  tlu*  ilc^^ref  of  lieinor* 
rhugo  ;  )mving  fonnd  the  iittnis  hiilky  without  nny  lionionluigo,  and  u  profu&e 
lietnorrhngc  without  greater  \»u!k  uf  uli"ni».  Nay,  further,  1  huve  witnt-ised  & 
profuAe  Itt'tuorrhnge^  though  f  ht'  utcnjs  btid  t'ontrat'tt^d  in  tho  degree  wliiu'li  eom- 
mon!y  indicates  security ;  and  I  have  ventured  to  do  whnt  ift  atddom  justifiuble, 
septu'ialc  the  |>lac<fnta  before  the  uterus  had  coulracled,  williout  more  heiniUThtigc 
tlian  after  a  common  Inhour.  "What  la  thi*  circunistunne  that  has  so  gieut  lui  in* 
fluencc  tliat  its  presence  ctin  cause  a  moderately  coutmeted  uterus  t4>  Idwd  pro- 
/usety,  kud  itn  abueuce  can  cause  an  imcoatraetod  lUems  tu  bleed  seaively  at  nil  T' 
— P.  152,  "  Tmiti  de  T AH  dot  Acconcjicmai^,  Unn.  ii.  p.  bW. 

*  Imuioii  Medical  Gazette,  vol.  xiv*  p.  332  ;  aijil  Sj/stan  of  MUlwi/crt/,  j*,  2]  ft. 
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supen^enes  when  the  uterus  appears  contracted  and  reduced  to  iti 
usual  size  after  delivery.  On  the  other  hand^  the  facts  that  I  have 
adduced  in  the  preceding  pa^es  show  that  there  is  little  or  no 
tendency  to  hemorrhage  after  the  perfect  expulsion  of  the  placenta, 
when  this  simple  and  ahsolute  contraction  of  the  uterine  fibres  is  80 
far  prevented  by  the  prtpscnce  in  utero  of  a  full-grown  fcetus.  When 
the  child  is  bom  in  orrlinary  labj>ur,  and  the  placenta  happens  to  be 
retained  from  want  of  uterine  contraction,  hemorrhage  does  not 
necessarily  supervene.  It  is  well  known  that  Euysch,  WiUiam 
HutiteFj  tmd  others,  adopted,  for  a  time,  the  practice  of  leaving  the 
placenta  in  utero  for  hours  and  daya  till  nature  herself  threw  it  off, 
and  that  they  were  at  last  forced  to  abandon  this  line  of  treatment 
— not  because  uterine  heinorrluige  wjxjs  liable  to  sujiervcne,  but  be* 
cmuse  the  dead  and  retained  organ  was  found  to  become  putrid,  and 
to  give  rise  to  symptoms  of  severe  irritation  and  fever*  Again^  after 
the  complete  evnciiiition  of  the  uterus  in  common  [mrtimtion,  and 
the  total  removal  of  the  placenta,  hemorrhage  does  not  necessarily 
supervene,  though  the  uterine  fibres  are  not  in  a  state  of  firm  con- 
traction. Wg  often  find  them  alternately  relaxing  and  contracting 
when  after-pains  supen^ene,  and  yet  the  general  relaxation  that  is 
observable  between  the  pains  may  not  give  rise  to  the  slightest 
degree  of  flooding.  Every  j^ractitioner  has  had  occasion  to  watch, 
with  more  or  less  anxiety^  the  uterus  remaining  of  considerable  size 
and  softness  for  some  time  after  delivery,  and  consequently  with  its 
fibres  not  firmJy  contracted,  biit  without  after-pains^  and  without 
hemorrhage  supeiTening.  In  the  same  way  I  shall  afterwards  have 
occasion  to  show  that  in  some  cases  of  placental  presentation  after 
the  placentii  had  become  expelled,  and  while  the  child  remained  in 
utero,  tlio  labour- |)ains  have  ceased  ;  and  still,  notwithstanding  this 
cessation,  not  only  Iku  no  hemoiThage  followed,  but,  on  the  con- 
trary, the  flooding  that  previously  existed  has  immediately  ceased. 

Such  instances  prove  that  strong  uterine  contractions  in  the 
special  complication  which  forms  the  subject  of  our  observations,  are 
not  prohaldy  so  essential  a  pait  in  the  mechiinism  of  the  prevention 
of  henmrriKige  from  the  t*pen  orifices  of  the  uterine  veins  as  we 
might  a  priori  suppose,  Wlien  hemorrhage  does  continue  after  the 
expulsion  or  extraction  of  the  placenta  in  placental  presentationg, 
the  determining  cause  of  the  hemoiThage  is  jn^obalily  the  same  as 
gives  rise  to  this  accident  in  the  hist  stage  of  labour,  imd  after  the 
complete  evacuation  of  the  uterus.  In  two  cases,  which  have  b^en 
already  quoted  at  length,  ami  wliere^  in  placental  presentations,  the 
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hemorrliage  remained  after  the  complete  expulsion  of  the  placenta, 
the  child  l»eing  retained  ia  utero,  the  floixling  still  continued  also  for 
a  time  after  the  infant  was  extracted,  and  the  uterus  wiis  completely 
emptied.  The  same  circumstances — ^whatever  they  may  be — in  all 
likelihood  led  to  its  reeurrenee  under  both  of  these  conditions. 

No  doubt  the  occurrenccj  after  deliver}^  of  great  and  decided 
atony  in  the  whole  muscular  system  of  the  uterus,  does  assuredly 
give  rise  to  post-partum  hemorrhage  ;  and  the  same  sxutecedcnt  con- 
dition may  be  the  cjiuse  of  tlie  continuation  of  the  flooding  in  some 
circumstances  wliere  this  bappetis  after  the  expulsion  of  the  phiceuta 
in  pl-icenta  pnevia.  But  if  I  may  judge  from  my  own  obser^'ations, 
I  would  venture  to  remark,  that  the  morbid  condition  which  is  most 
frequently  and  earliest  seen  in  connection  with  post-partiim  hemor- 
rhage, is  a  state  of  irregidarity  aud  waut  of  erjuability  iu  the  Von- 
tractile  action  of  different  parts  of  the  uterus^ — and,  it  may  be»  in 
different  planes  of  the  uterine  fibres — as  marked  by  one  or  more 
points  iu  the  organ  feeling  liard  and  contracted^  ^t  the  same  time 
that  other  portions  of  tlje  parietes  are  soft  and  rehtxed^ — and  by  t!ie 
contracting  and  relaxing  fibres  slowly  but  frequently  changing  their 
relative  situations. 

Upon  the  same  principle,  I  believe,  that  in  attempting  to  prevent 
or  remove  the  morbid  condition  leading  to  post-part  lira  hemorrhage, 
wken  it  is  functional  in  its  nature,  and  not  connected  with  any 
oi^^mic  or  traumatic  causes,  we  ought  to  endeavour  to  produce  not 
merely  a  eertain  degree  and  amount  of  uterine  contraction,  the  great 
and  primary  practical  point  to  which  we  always  justly  look,  hut 
also  a  certain  equability  aud  unifoiinity  of  contraction.  The  same 
may  perhaps  be  found  true,  both  pathtdogically  and  pmcticidly,  in 
negard  to  the  state  of  the  uterus,  after  expulsion  or  extraction  of  tlie 
plaeenta  before  the  cljUd  in  phtcental  presentations.  At  the  same 
time,  I  would  repeat,  that  this  part  of  tlie  subject,  like  the  whole 
question  of  the  manner  and  means  by  which  hemorrhage  is  pre- 
vented from  the  exposed  uterine  veins,  after  every  case  of  ordinary 
labour,  stands,  in  my  opinion,  in  need  of  new,  careful,  and  extended 
investigations.  I  Imve,  hovrever,  at  present,  no  desire  to  encounter 
so  wide  and  complicated  an  inquiry  ;  and  shall  content  myself  with 
stating  in  reference  to  the  subject  the  few  fallowing  suggestions : — 

*  **  I  have  rarely  iutrtKlLned  tin'  hrtntl  into  the  uterus  in  a  cnse  of  flootliijg, 
without  mitfting  with  it  (hoiir-ghuis  or  iiTcgular  contrnction),  whether  the 
jilacfut^i  hati  or  had  not  been  cxpelk-d."— Dr.  Bums*  Priticiplcs  of  Midwifmj^  0th 
edition,  p.  543. 
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Firiit.  Uterine  hemorrliage,  after  the  separation  of  the  placenta, 
in  nnj  of  the  stages  of  the  labour,  is  not  AHmal  in  its  character. 
The  utero-]>lacental  arteries  are  numeroiis,  hut  so  long  ixnd  slender' 
as  to  become  readily  closed — 1,  By  the  tonicity  of  their  coats;  2, 
By  contraction  of  the  uterine  fibres  upon  the  course  of  these  vea^Is 
themselves  as  they  pass  through  and  amid  the  uterine  stnicture; 
and,  3,  and  priiicipally,  By  the  changes  in  their  tissues  produced  by 
the  mechanical  rupture  of  their  coats — torn  arteries  being  little,  if 
at  all,  liable  to  bleed — and  the  placenta  being  separated  by  a  true 
process  of  avulsion. 

BecomUy.  Hemorrhage^  therefore,  under  the  conditions  supposed, 
is  Venous  in  its  source  and  nature*  Further,  it  is  especially  impt*rt- 
ant  to  mark  that  it  is  a  temnts  henimrJiaffc  hff  retfo<jre,mm,  Tlie 
foi^ard  course  of  the  nterine  and  utem-placental  venous  circulation 
is  from  the  dilated  maternal  capillaries  or  cells  of  the  placenta 
toWiuxls  the  periphery  of  the  uterus,  and  the  ovarian  and  hypo- 
gastric venous  trunks.  In  uterine  hemorrhage,  the  blood  that 
escapes,  iiiJ?tead  of  flowing  onwards,  regurgitates  bachmrd  into  the 
uterine  ciivity, 

Thmlhi,  The  mechanism  by  which,  after  the  separation  of  the 
placenta,  this  retrograde  course  of  the  venous  circulation  towards 
the  cavity  of  the  uterus,  so  as  to  lead  to  hemorrhage,  is  pn:v€Htal^  is 
probably  of  a  compound  character,  or  is  effected  by  different  means. 
Each  of  these  means  may  be  more  or  less  eilicient  under  different 
circumstances  and  at  different  times. 

Fourthltf.  The  most  poweHiil  of  these  preventive  measures  con- 
sists in  the  uniform  and  regular  contraction  of  the  uterine  fibres. 
By  this  contraction  the  canals  of  the  supplying  arteries  are  con- 
stricted,  and  the  venoi^s  tubes  or  sinuses  which  more  immediately 
yield  the  discharge  are  directly  compref^setL  The  facility  of  this 
compression  of  the  si<Ie8  of  the  veins,  and  the  consequent  diminution 
of  their  cavities,  is  promoted  by  tlie  naturally  thin,  flattened  form  of 
their  canals,  and  by  the  fact  that  the  proper  contractile  tissue  of  tlie 
uterus  foims  their  second  coat — the  uterine  veins  consisting  of  the 
usual  lining  membrane  of  the  venous  system  placed  in  direct  contact 
with  the  muscular  tissue  of  the  uterus.  At  the  same  time,  it  is  to 
be  recollected  that  there  seems  to  hn  often  no  direct  relation  between 
the  degree  of  uterine  contraction  and  the  degree  of  tendency  to 

*  I  sju-^ik  f'f  these  uteroplacental  arteriea  oa  ih^y  lire  seen  in  tlie  Iwftiitiful 
Injected  prf^iNimtions  of  tbeni  Ivft  by  William  Hunter  tuid  the  Becoiid  Munro,  and 
u  i  liBve  myself  obstined  theni  in  recent  »i>eeiinens, 
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hemorrliage,  for,  as  we  have  already  suen — L  No  lieinorrhage  may 
occasionally  be  observed  after  delivery,  though  the  uterus  is  not 
contracted  to  it^  usual  de^ee  ;  and^  2.  It  may  be  present  when  the 
uterus  ia  apparently  well  contracted.  But,  3.  There  are,  according 
to  most  anatomists,  few  or  no  contradlwj  fibres  in  the  structure  of 
the  OS  and  cenix  uteri,  and  certainly  after  deliver}^  I  have  generally, 
if  not  always,  found  it  remaining  open^  gaping,  soft,  and  Eaccid, 
even  when  the  proper  cavity  of  tlie  uterus  above  felt  shut  and  con- 
tracted»  and  its  parietes  hard  and  firnL  Still,  when  the  placenta  is 
attached  to  the  surface  of  this  uncontracting  portion  of  the  uterus, 
heraoiThage  is  not  common  after  its  separation,  unless  some  lacera- 
tion of  its  vessels  has  occurred.  Here  we  have  post-partum  hemor- 
rhage prevented,  mthout  the  contractile  mechanism,  generally  coa- 
bidered  necessary  for  its  avoidance,  being  almost  in  existence. 
And  lastly,  in  cases  of  spontaneous  or  artificial  extraction  of  the 
placenta  in  some  ]>laeental  presentations  and  twin  labours,  the 
placental  mass  may  be  completely  separated,  and  the  uterus  still 
remain  distended  by  the  presence  of  a  child  in  its  cavity,  so  as  to 
prevent  much  contraction  of  its  fibres,  without  hemorrhage  occurring. 
The  venous  trunks  running  to  the  Uterus  are  not  supplied  with 
valves,  and  under  the  above  and  other  circumstances,  by  what  means 
m  addition  to,  or  in  sublet  it ut  ion  of,  the  contraction  of  the  uterine 
fibres,  does  nature  prevent  the  retrograde  flow  of  venous  blood  into 
the  uterine  cavity — or,  in  other  wonls,  uterine  hemorrhage  ? 

FipMy.  The  stnicture  and  mutual  relations  of  the  venous  sinuses 
of  the  uterus  seem  calculated  to  obstruct  and  prevent  such  a  retro- 
grade flow  of  bloocl  in  their  tubes  as  to  cause  hemorrhage.  The 
utenne  veins  are  large,  but  of  a  compressed,  flattened  form,  and 
arranged  in  several  planes  or  flof>rs  above  one  another  in  the  utenne 
walls.  On  examining  these  veins  in  several  pregnant  uteri,  by 
dissecting  them  from  the  outer  or  peritoneal  surface  of  the  organ, 
do^^^lwards  towards  the  mucous,  I  have  found  the  following  arrange- 
meiit: — Each  venous  tube  gives  off  numerous  communicating 
branches  to  the  veins  of  its  own  pbme  or  floor,  by  a  set  of  laieral 
foramina.  When,  however,  a  venous  tuhe  of  one  plane  comes  to 
commuoicate  with  a  venous  tube  lying  in  the  plane  immediately 
beneath  it,  the  foramen  between  them  is  not  in  the  sidts^  but  in  the 
floor f  of  the  higher  or  more  superficial  vein,  and  the  opening  itself 
is  of  a  peculiar  construction.  Looking  down  into  it  from  above,  we 
see  the  canal  of  the  vein  below  partially  covered  by  a  semilunar  or 
falcifonn  projection  fonned  by  the  lining  membrane  of  the  two 
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venous  tubes,  as  they  meet  together  at  a  ver}*  acute  angle,  the  lower 
tube  always  opeiutig  very  obliquely  into  the  upper/  In  the  folds 
of  these  fakifnrm  projections,  the  microscope  shows  the  common 
contractile  tissue  of  the  utenis-  Do  these  semihmar  or  falciform 
projections,  ami  the  oblique  communications  of  the  lower  with  the 
higher  planes  of  veins,  allow  the  normal  iow  of  venous  blood  from 
the  deeper  to  the  more  superficial  veins  of  the  uterus,  while,  after 
the  placenta  is  separated,  they  prevent  that  anormal  or  retrograde 
flow  of  it  from  the  more  superficial  towards  the  deeper-seated 
venous  tubes  which  wotild  produce  hemorrhage  1  Here  I  suppose  it 
possible  that  these  falciform  processes  may  act  upon  the  same  prin- 
ciple as  the  Eustachian  viilve»  but  iti  a  less  perfect  manner^  while  by 
the  obliquity  of  the  communications  between  the  difterent  planes  of 
veins  it  may  be  that  blood  does  not  so  readily  retrograde  into  the 
deejjer  vessels,  in  the  same  manner  as  urine  does  not  retrograde 
into  the  uretei-s  from  the  bladder,  in  consequence  uf  the  oblique 
opening  of  the  former  into  the  latter.  Do  the  uterine  fibres  seen  in 
the  venous  falciform  i)roce8scs  tend  to  aid  this  valvedike  mechanism, 
by  diminishing,  under  contraction,  the  apertures  between  the  dif- 
ferent planes  of  veins  1 

Sh'thii/,  I  have  already  sho^Ti  that  one  cause  contributing  to 
prevent  hemonhage  after  the  total  separation  of  the  placenta,  is  the 
abstraction  from  the  uterine  vascular  system  of  the  derivative  or 
sugescent  power  of  the  maternal  circulation  in  the  placental  cellS| 
and  the  consequent  tendency  of  the  blood  tti  tlow  in  the  more 
direct  and  freely  communicating  channels  that  exist  between  the 
uterine  arteries  and  veins.  Besides,  the  general  and  direct  forward 
currt^nt  of  the  blood  alc»ng  the  course  of  these  larger  uterine  veins 
diminishes,  and,  in  a  measure,  destroys,  the  tendency  which  it  might 

^  III  the  course  uf  disjictiting  the  wins  of  &  pregnant  iit«ni«,  iu  tlie  sixtli 
iiMiuth,  from  tlw  peritoneal  surface  tlownwiirils,  Mr.  iUveii  states  thftt  ho 
"oLserved  that  wlicrc  t]w  veins  of  diflVrent  planes  coninimniuted  with  eacli 
utber,  iu  tlie  subsUmce  iif  the  WiiUii  of  tht*  nterns,  the  ct ntnil  pf^ilioii  ot  tlif! 
panett's  ot  the  sui)erricid  vrin  invuriulily  iirnjei  ted  in  a  semilunflr  form  into  the 
deeper-Beiitpd  ont* ;  mid  wliere  (as  wrts  frtHineiitly  the  case,  und  espeiually  nt  the 
jioiiit  t>r  tfrndimtioii  on  the  inni^r  hininw}  two,  or  even  tliree,  of  these  wide 
venoits  ehttiijiels  comnniideati^d  with  ik  deeper  tiijiius  at  the  shuic  p<>iijt,  tlio  seuu* 
hiunr  edges  dcenssated  eJicli  other,  m  as  to  ullow  only  a  very  sniall  pait  uf  tho 
deep-.si.'iit4.'d  vvin  to  he  seen,  Jt  need  scweely  l>e  oLseried  huw  iuhninihJy  tlik 
stnietnn;  is  iidapied  to  ensnre  the  iiirest  of  the  t-uri  t  nt  of  hlaml  thronjrh  the^ 
pasiiiigeit,  ujMJU  tlie  contmctiou  of  the  naiseultir  fibres  with  which  tliey  are  every- 
wheio  ininieiliiitely  sniTOundeit" — H'orls  o/  Jukn  Jluntir,  voL  iv.  p.  68.  Se<?. 
ako  Jin  Gomliiir's  eorruborative  etatcnient,  in  hia  admirable  Aftalortiicat  and 
pttiholotjicat  Olxrvalimi^t  p*  tiL 
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otlierwise  have  either  to  flow  backwards,  or  to  escape  hj  any  exist- 
ing lateral  apertures  of  the  vessela. 

Setmthiij.  Among  the  other  remaining  means  by  which  hemor- 
rhage is  more  or  less  prevented  after  the  detachment  of  the  placenta, 
I  may  meQtion^ — 1.  The  occasional  presence  of  tufts  of  fcetal  vesgels 
left  in  the  orifices  of  the  uterine  veins,^  and  forming  not  only 
immediate  mechanical  obstacles^  bwt  nuclei  for  the  ready  coagulation 
of  the  blood  j  2.  The  formation  of  coagula  in  some  of  the  collapsed 
venous  tubes  and  orifices  ;  and  3.  The  presence  for  some  hours,  or 
even  days,  after  delivery,  of  the  collapsed  decidua  over  the  apertures 
seen  in  the  veins  on  the  interior  of  the  uterus. 

To  these  few  and  imperfect  suggestions  I  am  desirous  to  add  one 
remark.  Some  of  the  natural  means  of  arresting  uterine  hemorrhage 
that  I  have  spoken  of  admit  of  extended  anatomical  examination 
being  applied  to  their  more  perfect  investigation ;  and  several  of 
the  obsen^ations  tliat  I  have  ventured  to  ofiTer  in  this  section  may  be 
yet  proved  or  disproved,  by  being  tested  by  direct  experiments  with 
vascular  injections  thrown  into  the  dead  body. 

Section  VIIL — Instances  of  Placental  Presentations,  in 
WHICH  the  Placenta  has  been  artificially  removed 
before  the  Child;  Warnings  by  Authors  against 
attempting  the  Practice  ;  Case  of  its  Successful 
Adoition;  Recordfjx  Instances  of  it  irNDE^  supposed 
Mismanagement;  Cases  of  Portal  j  Suggestion  of  Chap- 
man ;  Modern  Cases  of  Extraction,  etc. 


We  have  already  found  that  various  obstetric  anthora  (see 
Section  I.)  have  strongly  declared  the  toUd  inefficiency  of  nature  in 
eases  of  placenta  prsevia.  Several  of  them  have  especially  warned 
US  against  attempting  to  imitate  her  in  any  of  her  modes  of  manage- 
ment of  this  obstetric  complication,  and  against  taking  any  hints 
from  the  principles  of  treatment  which  she  seems  to  follow  under 
the  circumstances,  Dr.  Ramsbotham  has,  in  his  admirable  Oherva- 
iwm  (m  Midu'lfenj,  reported  several  cases  of  placental  presentations 
in  which  the  placenta  was  expelled  before  the  child.  In  comment- 
ing upou  these  cases,  he  remarks,  "  Altliough  it  satisfactorily 
appears  that  a   spontaneous   detachment  of  the  placenta  is   not 

^  Sm;  on  this  point,  the  obseirations  of  Professor  Reid  in  his  excellent  paper 
flU  tbtt  Anatmnical  Relations  of  th«  Blood-vessels  of  the  Motherland  Fcetasr— 
Edinturtfh  Mtdiml  and  Surgical  Joumai,  vol.  Iv,  p.  8. 
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necessarily  followed  by  fatal  consef|tiences,  that  fact  can  faniisli  no 
precedent  in  practice  for  tlie  artificial  separation  and  removal  of  it. 
I  think,"  he  adds,  "  that  few  practitioners,  aware  of  the  probable 
conseqitences,  would  have  the  temerity  to  make  the  experiment/** 
■*  It  would,"  he  again  observes  in  another  place  *  '*  be  the  extreme 
of  hardihood  in  any  practitioner  to  attempt  the  artificial  separation 
of  this  fcetal  appendage  in  imitation  of  its  natural  expulsion/'  In 
a  similar  strain  Dr.  Burns,  the  distinguished  author  of  the  well- 
known  Principles  of  MiiMfcry,  observes,  "There  are,  doubtlesi, 
examples  where  tlie  patient  has,  by  labour,  been  safely,  and  without 
assistance,  delivered  of  the  child,  when  part  of  the  placenta,  has 
presented.  liay,  there  have  been  instances  where  the  placenta  has 
been  expelled  first,  and  the  child  after  it.  These  examples  are  to 
be  met  with  in  collections  of  capes  by  practical  writers,  and  some 
solitary  instances  are  likewise  to  be  found  in  different  journals.  It 
would  be  much  to  be  lamented  if  these  should  ever  appear  without 
having,  at  the  same  time,  a  most  solemn  warning  sent  along  with 
them,  to  the  accoucheur,  to  pay  no  attention  to  them  in  his  practice. 
I  am  convinced  that  they  may  do  inexpressible  miscliief,  by  afford- 
ing argument  for  delay,  and  excusing  the  practitioner,  to  himself^ 
for  procrastination.  ♦  ♦  ♦  These  instances  are  not  to  be  con- 
verted into  general  rules,  nor  allowed  to  furnish  any  pretext  for 
pi"ocrastination.  They  happen  very  seldom,  and  never  ought  to  be 
related  to  a  young  man,  without  an  express  intimation,  that  he  is^ 
not  to  neglect  delivery,  when  required,  upon  any  pretence  whatso- 
ever. There  is  scarcely  any  malady  so  very  di-eadful  as  not  to 
afford  some  examples  of  a  cure  effected  by  the  powei-s  of  nature 
alone.  But  ought  we,  thence,  to  tamper  with  the  siifety  of  tliose 
whose  lives  are  committed  to  our  charge?'*^ 

Notwithstanding  the  strong  and  decided  opinions  expressed  by 
the  above  authors,  and  others  who  migiit  be  cited  for  the  purpose,  I 
became  so  convinced^ — from  two  cases  which  I  happened  to  see,  and 
from  the  study  of  others  that  I  found  upon  record — that  the  extrac- 
tion of  the  placenta  before  the  child  was  the  proper  plan  of  treat- 
ment in  some  cases  of  placenta  prtevia,  that,  during  the  course  of 
1841,  I  laid  before  the  Obstetric  Society  of  Edinburgh  the  deduc- 
tions derivable  from  tliirty-nine  cases  that  I  had  then  collated,  and 
proposed  that  the  artificial  separation  of  the  placenta  ought  to  be 
our  line  of  practice  in  some  instances  of  unavoidable  hemorrhage, 
1  Proilical  ObHTvaiions  on  Midwiftrtj,  Part  ii.  p,  1D3.  ^  IbidL  p  28d, 

*  '  Principles  a/  Midwifery^  p.  367, 
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I  was  deterred  at  the  time  from  publishing  my  investigations,  under 
tlie  fear  that  it  would  be  considered  rasb  in  a  young  meml>er  of  the 
profession^  propounding  from  the  data  which  I  had,  so  great  a  revo- 
latton  in  the  usual  pi'acticc  of  placental  presentations.  In  the  course 
of  the  spring  of  1844,  I  laid  before  the  same  Society  an  additional 
number  of  cases,  with  tlie  view  of  supporting  the  same  opinion.  The 
data  which  I  tlien  had  to  found  upon  were  not  so  extensive  as  those 
I  have  now  brought  forwanl,  but  tliey  were  to  my  mind  so  distinct 
and  decided,  that,  notwithstanding  the  earnest  counsels  of  I>rs. 
Eamsbotham,  Bums,  and  others,  I  predetermined  to  have  recourse 
to  the  artificial  extraction  of  the  placenta  itself,  in  any  case  that  I 
should  liappen  to  meet  with  in  wliich  the  hemorrhage  was  very 
great,  and  where  the  rupture  of  the  membranes  was  insufficient,  or 
the  operation  of  turning  dangerous  or  impossible. 

It  was  not  till  Irist  autumn  that  I  met  with  an  instance  in 
point  And  I  liope  I  shall  be  excused  for  stating  at  length  a 
case,  which  was  to  me  so  interesting  in  its  nature  and  in  its  results. 

Case  XXIV. — Oref^i  hemorrham  ;  ruj>titre  of  ths  mtmhraneif  insuffidatt  ;  tht 
m  uteri  not  so  dilaifd  ajt  to  allow  of  lurninjf  ;  the  placenia  artiJkmUtf  eJ-Jrad^ 
aboui  two  htmrs  Ij^/orc  the  birth  of  tk^:  ddUL — 1  was  callwl  to  fn^  the  lady  wlio  was 
the  subject  of  lliis  observation,  nt  about  five  in  tho  allunioon  of  tlio  Ist  of  October 
1844.  TliB  geijtlcnmn  who  was  in  att*?ndunee  upon  lier,  Mr.  Hill  of  PortolwHo, 
informed  me  on  arriving  that  sLe  was  between  thi?  seventh  and  eighth  month  of 
pregnaTicy  ;  that  sh«  had  almost  daily  suiTered  from  considerable  diachjirgcii  of 
hliiod,  without  pain,  f^r  alxiut  a  foi  tiiight  previously ;  and  that  she  had  been 
flooding,  witli  sliglit  uterine  eontraetions,  for  about  ten  or  twelve  hours  before  my 
visit.  I  found  her  a  weakly  person,  with  bleaehed  features,  and  much  sunk  and 
prostmtfid  by  the  preceding  heoiorrliage.  The  pulse  was  very  small,  .soft,  and 
compressible.  The  alxlomen  seemed  mncli  distended  with  liquor  aninii.  On 
examination,  1  found  the  vagina  tilled  with  coagulated  blood*  It  was  exceedingly 
ilKfleuIt  for  me  at  first  to  reach  the  os  uteri,  partly  in  con&t^quencc  of  the  rigidity  of 
tlip  parts,  and  pfiitly  from  th^  very  higli  »itualion  of  the  oa  uteri  itself.  On 
touching  tlie  os  uteri,  I  found  it  J+till  very  slightly  dihited,  and  on  |>assing  the 
finger  tlirougli  it,  it  came  in  contact  witli  the  anterior  edge  of  the  placenta  ;  the 
prcseiitiition  Wing  one  in  which  the  placenta  was  attached  to  the  posterior  lip  of 
the  cervix  uteri,  and  so  as  to  proj<K?t  over  the  os  itself.  Mr.  Hill  and  I  ognnid 
together  to  allow  the  escape  of  the  liijuor  amnii,  provided  I  could  rt«ach  and  nip- 
Uire  the  membninea.  I  was  enabled  to  do  so  with  some  little  additional  difficulty ; 
and  immediately  upon  perforating  tlie  metnhranes  anteriorly,  an  immense  gush  of 
liquor  amnii  twjk  place,  and  the  abdomen  bci.  ame  comparatively  smaller.  I  had 
hojM*«  that  I  had  done  enoiifjh  to  arrest,  in  all  probability,  the  hpuiorrhago  nutlcr 
which  the  patient  wo.^  evidently  sinking.  She  got  at  the  same  time  a  large  dose 
of  the  ei^t  of  rye,  and  we  waited  with  siome  impatience  for  the  result.  Stronger 
uterine  contractions  came  on,  and  ahortly  aftenvards  I  re-ejcamintnl,  in  order  to 
know  their  effwt  on  the  os  uteri.  1  was  distressed  to  find  tlie  vagina  again  filled 
with  clotted  blood,  showing  too  manifestly  that  the  rupture  of  the  memhramss, 
and  the  supervention  of  more  powerful  pains,  hud  been  anything  but  sufficient  to 
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arrest  the  progress  of  the  flooding.  A  small  portion  of  the  anterior  part  of  the 
placenta  was  by  this  time  threatening  to  protrude  through  the  os  uteri.  1  passed  my 
finger  by  the  side  of  it  posteriorly,  endeavoured  to  detach  as  freely  as  possible  the 
organ,  and  then,  seizing  the  protruded  part  between  two  fingers,  I  gradually  and 
steadily  pulled  the  whole  mass  downwards  into  the  vagina,  and  through  the  valvm. 
After  accomplishing  this,  I  confess  that  for  a  few  minutes  I  felt  a  degree  of  timidity 
at  what  most  of  my  professional  brethren  would  have  at  once  denounced  as  a  most 
improper  line  of  proceeding  on  my  part,  and  one  in  direct  opposition  to  all  the 
most  approved  and  established  rules  in  obstetric  medicine.  The  result,  however, 
was  such  as  to  answer  my  best  expectations.  All  fears  were  dissipated,  by  ascer- 
taining in  a  few  minutes  that  there  were  no  new  clots,  nor  any  new  dischai^  of 
blood  accumulating  in  the  vagina,  and  that  the  head  of  the  infant  was  presentiiiig 
— a  circumstance  which  could  not  be  previously  ascertained.  The  cervix,  how- 
ever, was  still  so  undilated  as  to  hold  the  head  from  impinging  directly  on  the 
interior  of  the  os  uteri — a  band  of  contracted  fibres  high  up  in  the  cervical  canal 
acting  as  a  shelf  on  which  it  rested.^  The  patient  got  an  additional  dose  of  eigot, 
and  I  cut  through  the  umbilical  cord,  and  separated  the  placenta  for  the  purpose 
of  ascertaining,  by  ocular  inspection  of  the  mass,  if  the  whole  of  the  organ  had 
been  extracted.  It  was  for  this  purpose  placed  upon  a  plate  nearly  two  hours 
before  the  labour  was  completed.  The  infant  came  down  slowly,  but  without  any 
,  additional  hemorrhage.  The  mother  made  a  perfect  recovery.  Her  pulse,  during 
convalescence,  never,  I  believe,  rose  above  80. 

In  the  preceding  instance,  I  adopted  the  practice  which  I  have 
detailed  as  a  matter  of  principle  and  choice,  and  as  a  result  of  obser- 
vation and  reasoning  upon  the  cases  which  I  had  previously  seen 
and  collected.  In  a  number  of  other  instances  upon  record,  the 
same  practice  has  been  adopted  through  reputed  ignorance,  on.  the 
part  of  the  attendant,  of  the  established  rules  of  midwifery  in  this 
variety  of  obstetric  complication.  The  details,  however,  of  some  of 
these  cases  may  both  demonstrate  the  truth  of  the  principle  and 
practice  which  it  is  my  wish  to  establish,  and  the  practicability  and 
propriety  of  the  treatment  itself.  The  first  case  I  shall  quote  is 
from  Dr.  Collins*  Treatise.  He  gives  it  as  "  an  instance  eminently 
calculated,**  to  quote  his  own  expression,  "  to  show  the  marvellous 
escapes  occasionally  witnessed  when  the  gross  ignorance  of  the  at- 
tendant blinds  him  as  to  the  danger  of  his  patient.** 

Case  XXV. — The  placenta  removed  many  hours  "before  the  birth  of  (he  ehiUL-^ 
"  G.  J.,  at  her  full  time,  was  admitted  in  a  state  of  extreme  debility,  her  pnbe 
so  weak  and  frequent  as  not  to  be  counted.  The  foot  was  found  in  the  vagina,  ao 
Xmtrid,  that  the  skin  peeled  off  on  the  slightest  touch.  The  discharge  was  foetid. 
Stimulants  and  cordials  were  freely  given,  and  the  child  brought  away  withoat 

^  See  an  analogous  and  veiy  interesting  ca^  of  placental  presentation,  with 
the  OS  uteri  largely  dilated,  and  stricture  in  the  upper  part  of  the  crevix,  r((c<»ded 
by  Dr.  James  Reid,  in  the  London  Medical  Gazette^  voL  xvi  p.  145.  Dr.  SfikTa 
case  was  further  remarkable,  as  being  one  of  those  instances  in  which  the  plaeenta 
presented  wUhmU  any  attendant  hemorrhage. 
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dlBieultj.  The  ntenia  remaining  enlarged  and  relaxed,  the  htind  was  passed  to 
remove  the  placenta,  when  tliert;  was  nmt^  to  he  diacovtTcd,  nor  waa  there  any 
hemorrhajBiv,  The  membranes  hod  ruptured  aiul  been  difkdiar|*ed  a  furtni|^ht  pre- 
vioaa  to  twiniisaion,  from  which  time,  until  tlie  (?veninju:  before  she  was  hi^ought  to 
the  hospital,  she  hatl  bad  more  or  h'ss  hemorrhage.  It  Wiis  now  ascertained  that 
the  j^dacenta  bad  been  txpellod  the  evcuhig  before  her  admission,  and  sejjtirated 
by  the  midwife  in  attendance.  She  had  been  twice  visited  by  a  medical  pmeti- 
Uoner,  who  bled  her  and  gave  her  piirgativea.  She  left  the  hospital  well  on  thf 
13th  day/'' 

Dr.  Kamsbotham  describes  grapliically,  in  words  that  demon- 
strat-e  his  own  surprise,  tlie  following  eimilar  case : — 

Case  XXVI. — Placenta  extracted  before  the  child  j  the  flfmlifnj  arrtsted  :  safety 
of  the  mother. — **Late  in  the  evening/'  observes  Dr.  Rainabotham,  '*  of  Thursday, 
May  7,  181S,  during  a  temporary  absence  fnim  home,  a  nutssago  wa3  delivered  at 
my  houise,  desiring  me  to  see  a  woman  at  Wapping,  who  waa  said  to  be  very  ill, 
but  of  wliat  disease,  or  in  what  state,  was  not  mentioned.  After  some  convei^sa- 
tion  between  my  servant  and  the  messenger,  it  waa  agreed  that  I  should  visit  this 
woman  early  the  following  morning.  By  seven  o'clock  on  tbi'  Friday  moniing,  a 
second  message  was  sent  to  count^rm-and  the  first,  with  the  intimatiou,  *  that  the 
woman  was  lH.'tter,  and  was  doing  well.'  A  few  days  afterwards,  I  aceidentaHy 
met  the  medical  gentleman,  who  had  sent  the  above  verbal  message,  and  inquired 
the  nature  of  the  case  uiKin  whit  h  he  wished  to  have  my  opiuion  a  few  nights  he- 
fore-.  To  which  he  repbetl,  *lt  was  the  strangest  case  1  ever  saw;  it  was  a 
placenta  pre^nit^tlon,  with  a  most  violent  flooding  ;  but  I  (jot  it  awntf/  *Got 
what  awftV  r  said  I  :  *  Why,  the  p/rttm to/ answered  he.  *  What  1  before  the 
child  T '  a^tkod  I :  *  Yes,  before  the  child,'  said  he  ;  ^aml  the  llouding  ceased,  and 
the  woman  did  well ;  the  child  soon  followed  the  afte rebirth. '  *' ' 

I  am  indebted  for  t!ie  following  most  interesting  case  to  the 
politeness  of  Dr.  Cripps  of  Liverpool^  and  shall  relate  it  in  hi.^  own 
words.     Dr.  Cripps*  letter  to  we  is  dated  28th  of  December  1844. 

Case  XXVIl. — Placenta  extraeied  tcrt  hours  before  th^  child  ;  ann  ftrcM'tUatim  / 
no  iiUenxning  hmwrrhftrfr.  —  *^  I  was  sent  for  a  few  days  ago,  about  8  r,M,,  to  se<j 
a  poftr  woman  who  supposed  herself  to  he  at  the  early  part  of  the  IjlsI  month  of 
pregnancy  with  the  third  child.  She  hail  had  occasional  tlocwJiug  to  no  great 
extent  for  a  week  previously.  On  the  morning  of  the  day  on  which  I  saw  her,  a 
surgeon  had  been  sent  for  in  consequence  of  the  oticiirreuce  of  several  lalxjur  pains, 
together  with  a  good  deal  of  hemorrhage.  This  gentleman  being  out  of  tow  n,  his 
assistaut  went ;  he  remainetl  with  her  during  the  day,  and  in  the  evening,  finding 
things  not  going  on  so  favourably  as  he  wiah^  he  sent  for  a  friend  of  his  em- 
ployer's, who,  soon  after  his  arrival,  sent  for  me.  On  making  an  ejKauduatiou,  I 
found  an  arm  down,  which  was  much  swollen,  the  pains  very  severe,  1  immeiUately 
gave  one  drachm  of  laudanum,  and  on  their  euhsiiiing,  turned  without  much 
ditfieulty.  The  funis  was  divided,  only  about  four  or  live  iniihes  remaining,  and 
appeared  as  though  it  hait  b^en  cut.  On  expressing  my  surprise  at  this  circum- 
stance, I  was  informed  that  it  was  cut  *  when  the  aJter^birlh  waa  taken  away» 


17 


*  practical  Treatise  </«  Afidunfery,  p,  1 02. 
*  Otmervatiotis  on  Midm/try^  (uirt  iL  p.  2;jl* 
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about  ten  in  tlie  morRing/  Not  believing  it  possible  tbat  meh  conld  be  the  ^ase^ 
thtrrc  fmvtn^  he^n  no  hemorrJmfjt  whalfvtr  /rmn  that  hour  until  fJie  jierunl  af  de- 
livtrif^  I  seaix'bed  for  the  othor  portion  of  tlip  navel-atring,  but  not  finding  it,  and 
being  a^in  iLsanred  tliat  '  the  aft«r-birtb  liad  come  in  the  morning.'  I  intPCNluceJ 
my  luind  into  tlio  titt-nis,  an«l  made  a  most  ca-reful  exumination  ;  it  wfia  contract- 
ing sBtisfiietorilj,  but  was  i>erfectly  empty.  1  watched  her  strietly  until  hiu*  com- 
plete recovery.  I  hiMl  t-very  portion  of  diacharge  aavtsl  for  my  inspection,  and  am 
th»  n^forfl  |»erfectly  BatiBfie<l  that  this  ia  a  case  in  which  the  phicent*  presented* 
and  wiLs  rt  raovcd  ten  hours  previously  to  the  hirt!i  of  the  child,  and  that,  m  tha 
mean  time,  Ut^rc  wits  no  hanorrhafjt  wkaUver,'* 

The  following  brief  notice  of  an  analogous  case,  reporteil  by  Br. 
Lo  wen  hard  t,  is  extracted  from  Kleinert's  Ikperiortum  for  1842,  tom* 
vi,  p.  58- 

Cafe  XXVIII,— TTi-s  pt^tcmtft  »epnr(UM  and  pulled  avsay  hefire  iks  child; 
(miwrcm'  presmUUion  /  turninff.--"  Some  time  ago,  Dr.  LAJwenbardt  of  Prenrbw 
met  with  a  case  whery  an  ignorant  midwife  had  aepanted  the  placental,  which 
presented  oil  rounds  and  remove^l  it  from  tla-  passages.  She  then  diiicovered  that 
the  child  was  lying  transvtTsely,  aud,  attemptin;^;  to  turn  it,  she  brought  down  ail 
anil  into  tlie  ix4vis  instcnd  of  a  foot.  The  uterus  being  fully  contracted^  it  waa 
with  dittieulty  that  the  antlior  accomplished  thu  taming  of  the  child,  attd  savod 
the  mother/* 

Many  years  ago,  Bai;delocque  related,  in  a  footnote,  in  the 
second  volume  of  his  well-known  Si/dem  of  Mulwifery^  an  instance 
of  the  same  kind. 

CsAr.  \XiX,—Plat€nfa  extmdtd  m^ve  hmtra  bf/ore  Uie  child;  armmui  ktnd 
prem-aUitUm, — **  A  mid%vife  had  extnicteil  the  pbcenta  some  houra  lx?fore  I  wna 
Cidled,  and  had  not  been  able  to  turn  the  child^  whose  arm  wiui  euguged  below  the 
hcud.  The  uteru**,  irritjiled  by  the  moii+euvres  of  the  midwife,  was  .strongly  con- 
tnw.'ted  on  the  ehlJd^  and  ili.^charged  hut  a  few  ditijis  of  blood.  Astoniaheil,  aftrr 
the  extraiction  of  the  child^  tn  m-is  the  coi-^l  wna  torn  oil  near  the  urubilieu«,  and 
more  siirpris<>d  «ti!l  not  to  tind  tlie  iifter-hijtli  in  tlie  uteruii,  1  distjovered  that  it 
had  bt*en  extracted  a  long  time  before  njy  arrival^  and  carefully  concealed.*'  * 

In  tlie  ^ve  cases,  the  particulars  of  which  have  been  last  given, 
the  placenta  was  artificially  extracted  a  considerable  time  before  the 
birtli  of  the  cliild,  in  simple  igoomnccj  and  hence  in  defiance,  on  the 
part  of  the  attendant,  of  the  estahli&hed  nih^s  of  nifinagenjent  in 
tinavoidable  Iicmorrhage.  In  the  first  case  that  I  have  detailed  in 
tlie  present  section,  I  pursued,  as  I  have  stated,  exactly  the  same 
practice,  as  a  matter  of  election^  and  from  the  belief  thitt^  under  the 
dangerous  circumstances  in  which  tlie  patient  w^as  placed,  this  mode 
of  treatment  was  the  measure  best  calculated  to  supprt^ss  the  extreme 
attendant  hemorrhage,  to  gain  time  for  the  rigid  cervix  uteri  to 

^  Baudelocque  8  Mtdm/crit^  Heath*B  Tranalation^  voL  ii.  p.  Sf. 
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dilate,  and  to  place  the  mother  in  the  greatest  relative  degree  of 
safety. 

We  have  already  seen  {p,  182),  tlvit  q1{  practical  autlnirs  in 
midwifery  insist  upon  the  artificial  extraction  of  the  child  by  turn- 
ing, as  the  principal  or  only  means  of  treatment  in  placental  pre- 
sentations, more  especially  when  the  presentation  ia  complete. 
Almost  all  of  them  take  occasion  also  to  inculcate,  under  some  form 
or  other,  the  supposed  propriety  of  not  detaching  the  placenta  more 
than  is  absolutely  requisite,  when  the  operator  introduces  \m  hand 
into  the  uterus  for  the  purpose  of  grasping  tlie  foot  or  feet  of  the 
infimt^  It  is  well  known  that,  in  order  to  follow  out  this  piinciple 
to  its  fullest  extent,  various  authorities  advise  that,  either  as  a  con- 
stant or  occasional  rule,  the  presenting  part  of  the  placenta  should 
he  perforated,  rather  than  that  more  of  the  attachments  of  the 
placenta  to  the  cenix  should  lje  separated  during  the  operation  ;  ^ 
and  at  all  events,  if  the  hand  is  introduced  between  the  ceiTix  and 
placenta,  it  is  to  be  passed  to  one  sitie  only,  and  in  such  a  way  as 
lo  produce  as  little  detachment  as  possible  between  the  two  organs. 

"VYIdle  all  thus  perfectly  agree  upon  the  general  rule»  that  the 
ciiild  should  be  extracted  before  the  placenta,  at  the  same  time  a 
self-evident  and  iiecesssry  exception  to  this  practice  is  mentioned  by 
Guillemean*  (who  was  himself  among  the  first,  if  not  the  very  first, 


*  For  the  practice  of  perforating  the  placenta,  "  the  obvious  rcAaon,"  aays  Dr, 
r  Higby,  is,  *'  that  by  Uiia  means  not  more  of  tin*  plucentfl  mny  he  Bopomted  than 
'  ia  iieceasnry  for  the  introduction  of  tlie  hend,  and  tHjiiKL'f|uently  that  us  little  in- 

crcnjiM?  of  bleeding  ag  po&sible  may  be  pTOilnnetl  Ivy  the  oit-cmtion  ;  hut  if  it  be  ini- 
pruftfenblc,  as  1  have  raore  than  once  fonnd  it,  and  it  must  ever  be  when  tlie 
middle  of  Ihe  placenta  prt*seiit3  to  the  bund^  from  the  thii'kni*as  of  it  near  the 
funis,  it  must  he  rai-efully  sppanited  from  the  ut^^rus  on  one  aidi%  nnd  the  hand 
pasafd^  till  it  gpts  to  the  membranes.** — Essay  on  UUrine  Htmorrhftgf^  p.  61, 
l>r,  Foster  ineu lea t*'S  tbt*  perforation  of  the  placenta  under  all  comlitions  as  the 
best  m<!tbod  of  proeceding  to  turn  in  unavoidtd>Ie  hemorrhage, — Principles  and 
Frdctkc  of  Midwifery ;  London,  1781,  pp.  2:51-32.  In  one  instance,  Sraellie  tells 
lis,  he  was  obliged  to  emi>lt*y  it  (vuL  iiL  p,  1*13).  Ilicbter,  in  his  Syncjtsis  PrtixiA 
MidicO'Ob^iitrii'O',  jK  I7*^»  nttiibutes  the  lirst  ret'omniendation  of  this  pmctit^e  to 
Dcleurye  and  Sluhrenhciui,  Dtdt'urye  {TraiU  df3  AccmtchenieniL,  p,  3(18)  argueji, 
oil  the  contrikHf',  strongly  and  sinisihly  against  the  pi-uetice*  Mobrtnbeitn  did  not 
publish  his  Ahhandhmrf  Uher  die  JSniffitHiutttj^^ktindf  till  1791. 

*  J>jt  (EurtYji  d6  Chimnjle,  p.  320  ;  Ronen.  1049.  Ouillemeau**  rules  for  the 
majuigement  of  msc^  of  plneiata  prtHviu  aitj  so  original,  explicit,  and  brief,  that  I 
shall  «p»ote  them  here  in  full. — **  II  fatvt  okser\'er  deux  *:ho.%'S.  La  pr^miire  eat 
de  cousiderer  si  ledit  amt're-fnis  est  pfu  ou  hfaucmtp  advane^  et  sorly  :  car  eatant 
p6it  atlvant^t*  (nprcs  avoir  VuVn  situe  la  mere)  it  sera  remis  et  ^repousse  !»  plua  dili- 
gemment  que  faire  se  jiomTa  ;  et  ai  la  teste  de  Tenfant  84?  presente,  elh^  serra  eon- 
duit«  dioict  ftU  coarounement,  pour  aider  a  raccouchemeut  naturcL     Maia  s'il  ae 
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to  inculcate  the  nece>asity  of  turning  in  placental  presentations),  and 
by  Mauricean/  Baventer,'  Koederer,"  Oulil/  Pu^jh,*  Wallace  John- 
son,* and  other  authors."  Occasionally,  by  the  time  that  turning 
seems  required,  or  before  the  operator  is  called  upon  to  pursue  tliis 
measure,  the  placenta  has  been  already  separated  by  the  uterine 
contractions,  and  is  bo  for  protniding  or  pushed  down  into  the 
vagina,  as  to  fill  up  that  canal,  and  prevent  the  easy  introduction  of 
the  hand,  or  the  ready  extraction  of  the  infant.  Under  such  a  com- 
plication, the  authorities  I  have  named  unite  in  stating,  that  we 
must,  as  a  matter  of  necessity,  first  remove  the  detached  and  ob- 
structing placenta,  in  order  to  have  the  maternal  passages  sufficiently 
clear  for  the  operation  of  tunving. 

The  cases  and  circumstances  under  which  this  point  of  manage- 
ment lias  been  advised  arc  totally  and  essentially  different,  and 
Ibunded  upon  a  different  pruiciple  from  those  in  which  I  venture  to 
recommend  the  extraction  of  the  placenta  before  the  child.  A 
quotation  or  two  from  one  or  more  of  the  authors  to  whom  I  have 
referred  wiJl  point  this  out.  I  slmli  select  for  this  purpose  the 
observations  of  Maurieeau  and  Roederer,  as  being  at  once  tlie 
simplest  and  the  most  explicit  on  the  matter. 

troure  qiivlque  difficuU^i,  et  que  Vou  upper^oive  que  ladite  tente  ne  sc  pniasc  tost 
ivancer,  ou  que  la  mere  on  I'enfant,  m  toua  deux  ensemble  floienfc  dt-bUes;  pre- 
voyawt  que  raccoucliement  soit  long,  sans  faute  le  plus  expfniit" tit  sera  dccherchcr 
les  pieds  de  Tenfant,  comme  nous  avons  dit^  et  le  tirer  doucemeut  par  iceux. 
li'autre  point  ft  obeerFcr,  eat  si  led  it  arriore-fuis  est  fort  sorhj,  et  qull  no  se  puisse 
remettn?*  tant  pour  sa  gross^ur  qui  jwjur  le  flux  de  sang  qui  I'arcompagne  ordi- 
sairpiDent ;  joinct  ausai  que  I'euiant  le  suite  de  presse,  et  ue  demande  qu'^  aortir  et 
venir  au  monde,  il  faudra,  tirer  du  tout  leilit  arrii^re-faia ;  lequcl  efitaut  tire  et 
sorti  sera  mis  Ik  costd  sans  couper  le  boyau  qui  est  adhcrant  d  iceluy  ;  Cor  par  la 
guide  dudit  boyau  Tenfant  ae  trouvera  lequel  «'il  eat  \4naut  ou  raort  acra  tire  par 
lea  pieda  lo  plus  deztrenieut  que  fairc  ae  |>ouiTa^"  In  the  Fi'&v^iivcial  Medical  and 
Surgical  Journal,  for  j\pril  2,  1845,  Mr.  Bleukinsop  has  iuadverti-ntly  publijdi«i 
a  literal  tmiiaktiou  of  the  abov^  jmssage  iuto  old  Eugliaht  aa  a  jholo  of  original 
writing,  by  Dr.  Percival  Willougliby, 

*  Dismaesof  fFomen^tnih  Child;  Chamberlcn  a  Translate,  p,  220. 

»  Art  af  Midwifer^t  p.  164.       *  Ehnitm  dc  TArt  cks  Acam^hcmens,  p.  368. 

*  Trcati^  on  Midwifery,  p.  76,    *  Ibid.  p.  113.  «  Sfjstcm  of  Midwifenj^  p.  33. 
f  Sinellie  (CflJ«,  dc,,  in  Midmfenj,  vol  ii.  p.  307)  atatca  a  case  in  whicli  he 

followed  this  practice,  the  head  being  **  liiudt^red  from  advancing  by  the  piiuentiL" 
At  p.  315,  ho  observea,  *'  I  have  bad  caaea  where  the  placenta  has  come  down  iuto 
the  Tagina  befoie  the  cMld*»  head,  and  was  oblitjtfii  to  deliver  it  fnat/*  It  is  re- 
markable tliat  later  an  til  ora  should  net  geiK'rally  mention  a  rule  ao  obvious  as 
that  spokeiL  of  in  the  text  Yft  antoug  the  wrilcra  of  the  present  century,  Petit  ia 
the  only  one,  bo  far  a^A  I  at  present  recollect,  who  even  adverts  to  it  See  hia 
TTaiU  dcs  Maladies  des  Femmes,  torn.  ti.  p,  23,  1S06. 
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"If,"  observes  Mauriceau — and  I  give  as  neai-ly  as  possible  a 
literal  translation  of  his  wonts — "  tlie  placenta  onl j  presents  at  the 
OS  uten  without  passing  out,  and  the  membranes  are  still  entire,  as 
Bometimes  happens,  the  accoucheur  will  push  aside  a  little  the  part 
of  the  placenta  that  presents,  ti]^he  reach  the  membranes^  which  he 
Anil  immediately  nipture  with  his  fiDgors,  to  allow  the  waters  to 
escape,  and  at  the  same  time  to  turn  the  child,  if  it  presents  by  any 
other  part  than  the  feet ;  by  which  he  ought  immediately  to  draw 
it  out.  For  it  must  be  obser\'edj  that  the  after-birth,  which  pre- 
sents first,  is  now  nothing  moiie  than  a  foreign  hotly  in  the  womb, 
w^hen  it  is  entirely  separated  from  it,  as  it  is  now ;  and  that  in  this 
case  one  ought,  as  it  would  seem,  to  draw  it  out  before  the  infant. 
Nevertheless,  as  it  is  strongly  attached  to  the  membranes  surround- 
ing it,  one  would  not  easily  accomplish  this ;  for  we  could  not  pull 
away  the  body  of  the  placenta,  without  at  the  same  time  pulling 
away  the  memliranes  that  surround  the  body  of  the  child  ;  besides, 
the  membranes  that  line  the  whole  of  the  interior  of  the  womb, 
from  their  smooth  and  polished  surface,  allow  t!ie  child  to  be  more 
easily  turned,  and  prevent  by  their  interjwsition  the  womb  from 
being  easily  injured  during  the  operation  ;  which  would  not  succeed 
so  well  if  the  placenta  were  just  pulled  away.  For  the8«3  reasons  it 
is  much  mure  sure  to  draw  away  tlie  infant  first ;  which  is,  more- 
over, on  these  occasions,  so  feeble,  that  it  would  soon  die,  unless 
promptly  assisted.  Bui  if  the  surgeon  find  tJmt  the  afkr-hlrth  is  almost 
compldehj  esmpcd  from  the  ?row'^  and  that  its  membranes  have  been 
almost  entirely  broken  up  and  torn,  in  this  case  h  outjki  to  draw  it  out; 
for,  besides  that  it  would  now  be  useless  to  push  it  back  into  the 
womb,  it  would  very  mucli  incommode  t!^e  ^^urgeon  in  his  operation, 
and  make  him  lose  time  in  assisting  the  child. '^' 

lloederer,  according  to  the  just  and  candid  remark  of  Dr.  Edward 
Rigby,  "  stands  pre-eminent  as  being  the  first  author  who  gives  a 

*  Maladifs  firs  Frmmes  Grmsf^^,  ftc,  torn.  i.  p.  332.  SptMikiug  of  Mftiincrati's 
opiuions  and  praetiee  in  placentiil  pretif  ntntioti,  Dr.  Lee  obs«_*rvea,  **  Tha  nik-s  for 
the  treatnieiit  of  tlieso  cases  art?  laid  down  with  tin-  greatest  prccisifin.  Wl)*fU  tlui 
pla<!t?uta  WHS  entirely  eepjiititixl,  tlit-n  only  did  he  consider  it  as  a  fortign  body,  and 
Tcconunoml  tU  extnii'tion  betore  the  child  ;  but  to  this  prueticc»  he  stnles,  ua  an 
obvious  objet^tion,  that  the  phicenta  is  strongly  attached  to  the  meriihranes  which 
surround  it,  and  that  it  cannot  be  drawn  out  without  tbe  mt^inhmncs  enveloping 
the  body  of  the  tdiild  being  drawn  ont  also.  Mauriceau  has  relattnl  nevt-nteen 
cases  of  uterine  hemorrhage  io  the  latermontha  of  pregnancy  from  presentation  of 
th«  phicenta,  and  in  sixteen  of  th*  se,  iklivery  waa  aeooniplisheii  artitieiaUy  by 
paitsing  the  hund  tlirough  the  opening  formed  by  the  sepfiration  of  the  placenta 
from  the  uterus,  ntpturing  the  membmnes,  aod  turning  the  child.     Two  women 
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distinct  and  complete  description  of  this  [the  unavoidahle]  species  . 
of  liemorrhage."  ^  After  stating  the  propriety  of  passing  the  hand 
between  tlie  cen'ix  und  phiccnta,  and  promptly  extracting  the  child 
by  turning,  wlien  the  hemorrhage  is  great,  he  adds,  in  relation  to 
the  point  I  refer  to,  *'  If  the  placenta  is  entirely  detaclied,  and  is 
ai-rested  in  the  va*^ina»  and  oiiposes  the  passage  of  the  hand,  it 
ouglit  to  he  brought  out  with  the  clots  that  fill  the  vagina-  But  if 
the  hand  can  be  intrwluci^d,  the  placenta  should  l>e  left,  that  it  may 
shut  up  tlio  passiige  by  which  the  blood  and  liquor  amnii  which  dis- 
tend the  womb  might  escape.  In  all  cases  when  it  is  adJiei-ent  to 
the  womb,  in  whole  or  in  part»  it  is  moat  advantageous  both  ta 
mother  and  child  to  leave  it.'" 

Tlie  preceding  extracts  sliow  that,  as  I  have  stated*  the  cases  and 
circimistanccs  under  which  the  removal  of  tlie  placenta  before  the 
child  has  been  recommended  by  6ome  of  the  older  authorities^  are 
entirely  different  from  those  in  which  I  wish  in  these  pages  to  insist 
upon  its  propriety.  I  advise  its  separation  in  eases  in  which  it  19 
still  attached  to  the  cervix,  and  often  still  contained  within  the  «n* 
dilated  os  uteri ;  they  advised  its  removal  only  in  cases  in  which  it 
was  already  separated  from  the  cervix,  and  expelled  through  the 
dilated  os  uteri*  They  began  their  practice  of  removing  the  placenta 
at  the  very  j^oint  at  which  I  would  generally  end  all  interference 
with  it — ^viz.  after  the  placental  mass  wa^  completely  detached.  I 
would  employ  its  artificial  detachment  as  a  measure  of  election  and 
choice  ;  they  resorted  to  its  removal  from  the  passages,  after  it  was 
detached  by  nature,  merely  as  a  measure  of  self-evident  necessity 
and  compulsion.  I  recommend  its  separation  upon  the  paihdoffkal 
principle  of  arresting  the  existing  hemorrhage,  and  so  far  cancelling 
the  immetliate  source  of  danger  to  the  mother  ]  they  rcconunended  it« 
abstraction  on  the  ^)hi/slcid  principle  of  clearing  the  obstructed  ma- 
tenial  pa.ssages,  and  gaining  more  free  space  for  the  opemtion  of 
turning.  They  removed  the  i)laeenta  in  order  to  be  able  to  havt 
recourse  immediately  to  turning.  I  would  remove  it,  in  order  ta 
prevent  the  necessity  of  having  r*^course  at  all  to  that  operation. 

After  having  become  interested  in  the  investigation  of  the  pre* 

cVivi]  after  tliia  ojx^ration,  and  one  wIjo  would  not  consent  to  have  it  jn.*rfunned, 
diinl  uiMlelivered^**— All  HLstoricul  Al count  of  Uterine  Hemnrrhuijo  in  tlit?  klior 
iiiiijitlis  of  Prt^gnancy,  by  Dr.  Egbert  LeQ~-EilinMirijh  Medical  and  Sur^ctU 
J^anmlt  1839,  ji.  332.  ^  Hi/Mcm  0/ Midui/cry^  p,  2&2. 

*  £iCmeti8  {Ic  TArt  4cs  Awmchfnensr  p-  868  ;  Fari^j  1765, 
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eent  su}>ject,  T  made  a  somewhat  extensive  research  among  obstetric 
works  and  essayji,  witli  tlie  (loulilt*  object  of  ascertaining  the  average 
niortfility  to  the  motJier  in  plaecntui  presentations  under  the  common 
mocles  of  management,  and  with  the  view  of  attempting  to  ascertain 
if  any  author  had  previonsly  practised,  or  proymsed  as  a  plan  of  treat- 
ment, the  method  which  had  suggested  itseh^  to  my  mind,  of  artifi- 
cially separating,  and,  if  necessary,  of  removing  the  placenta  instead 
of  the  infant,  and  operating  thus  not  upon  tlie  child,  bnt  npon  the 
after-birth.  The  results  of  the  first  part  of  the  inquiry  I  have  given 
in  a  preceding  page.  In  reference  to  the  second  point,  I  was  long 
imder  the  belief  that  I  was  original  in  the  idea  of  a  practice^  which, 
80  far  as  I  was  myself  concerned,  was,  in  the  lirst  inetjioco,  thf  ixfsult 
of  simple  reiisoning  upon  the  data  aflbrded  hy  two  cases  tljat  I  had 
pei*snnally  observed,  and  by  the  histories  of  a  few  otijers  tliat  I  had 
read  of,  or  collected. 

At  the  time  I  laid  a  summary  of  the  present  paper  lieforo  the 
Minburgh  Medico -Chirurgical  Society  in  December  last>  I  had  not 
met  with  any  cases  or  remarks  which  altered  my  opinions  in  this 
respect.  I  stated  at  the  time  that  I  was  the  more  surprised  at  such 
a  result,  for,  believing  as  many  of  the  older  anthorities  did,  that 
before  the  placenta  C4>iild  be  found  presenting  at  the  os,  it  bad 
ah-eady  become  detached,  and  fallen  down  from  the  higher  parts  of 
the  uterus,  I  fully  expected  to  meet  with  some  of  them  recommend- 
ing its  removal  at  an  early  stage  of  the  labour,  if  not  upon  the 
principle  of  arresting  the  attendant  hemorrliage,  at  least  for  the 
purpose  of  clearing  away  a  sujiposed  foreign  and  obstracting  body. 
Tliey  appear  to  have  been  generally  intimidated  from  follow iug  sucii 
a  line  of  practice  by  the  dread  of  injuring  the  unruptured  mem- 
branes, and  through  tliem  the  inner  surface  of  the  uterus,  as 
intimated  in  the  quotation  which  I  have  already  made  on  this 
point  from  Mauriceau,  And  lience  also  the  removal  of  the  pla- 
centa, when  it  was  once  found  completely »  or  almost  completely, 
protruded  from  the  uteras,  and  obstructing  the  vagina  so  as  to 
impede  turning,  was  justified,  on  the  similar  ground  that  before 
this  could  happen  tlie  membranes  were  necessarily  turn,  and  con- 
sequently no  evil  effects  would  now  ensue  from  this  mode  of 
interference. 

Since  these  obseiTations  were  communicated  to  the  Medico- 
Chinirgical  Society,  I  have  fallen  in  with  two  cases  recoided  by 
one  autJior,  and  a  suggestion  iucidentiilly  ofl'ered  by  another,  both 
of  which  bear,  as  it  appears  to  me,  so  importantly  upon  the  history 
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of  tli6  practice  whicli  forms  the  iniTnediate  subject  of  these  remarks, 
tbat  I  shall  make  no  apology  for  dwelHng  briefly  upon  them. 

During  my  former  researches  among  the  oMer  authors,  I  did 
not  examine  in  detail,  as  I  certainly  ought  to  have  done,  the  cases 
of  placenta  pnevia  detailed  in  the  work  of  the  celebrated  Paul 
Portal  In  drawing  up  the  table  of  maternal  mortality  in  placental 
presentation  (see  page  17S>),  I  had  predetermined  to  take  the 
returns  of  which  it  consists  from  such  authors  or  sources  only  as 
mentioned  upwards  of  at  least  ten  cases,  in  order  that  I  might 
arrive  at  more  certainty  and  statistical  tmth  in  the  calculation.  I 
took  it  for  granted  that  Portal's  cases  did  not  come  within  this 
range^  in  consequence  of  Drs,  Eigby,^  Lee,*  ami  others,  erroneously 
speaking  of  them  as  being  only  eight  in  number.  On  the  other 
hand,  1  knew  Wfll  that  this  accurate  and  original  observer  was 
acquainted  with  the  fact,  that  in  placental  presentations  the  pla- 
centa was  originally  fixed  over  the  os  uteri,  and  had  not  fallen 
dovni  there  after  its  attachment  to  the  fundus.  Hence,  I  did  not 
expect  to  meet  among  his  cases  with  any  instances  in  which  the 
placenta  had  been  aitificially  extmcted  before  the  child  as  a  foreign 
body,  or  any  deviation  made  from  tlie  treatment  usually  followed. 
In  two  cases,  however,  which  he  has  described,  he  most  distinctly 
adopted  the  practice  of  detaching  the  whole  placenta  immediately 
before  extracting  the  child.  As  these  cases  ap|>ear  to  me  to  be  in 
various  n^spects,  not  only  historically,  but  practically,  interesting,  I 
shall  take  the  liberty  of  quoting  them  at  full  length.  They  afford 
strong  additional  instances  of  the  success  of  the  practice  which  it  is 
my  wish  to  inculcate. 

Case  XKX.—*'  The  DtUtmj  of  a  Child  teitk  fhe  afffr-hitrthen  foremoit.-^ 
April  the  7tli,  1672.— 1  was  cidled  to  a  woman  in  St  MedtriL's  Strwt,  Wngin 
the  Hixih  montli  of  her  reekoniug,  anil  troubkxl  with  a  violent  flux  of  LIockL  I 
told  her  iiuinediiitely,  that  wllhout  being  delivered  forthwith,  she  wa&  in  lUogef 

>  *Mn  FoTtnta  cases  iu  Mitlwifery  there  arc  eight  iti  whieli  lie  wft»  oinier  tlia 
necessity  of  delivering  by  artj  in  tonseqiierii^e  of  dangerous  hemorrhage,  mnl  in  all 
of  th(*Di  he  found  the  iilaeeiita  at  the  mouth  of  the  woaib." — Righy a  Esmy  <m 
t'ttriac  III  tiUfiTlmfje,  6tli  edition,  p.  22. 

'  **  Portars  Trcatm^  lG8f>^  contains  an  account  of  eight  ctusea  of  utenno 
lieTOorrhuge,  in  which  he  found  the  placenta  not  luertfly  at  the  mouth  of  tho 
womb,  but  n4ht'iiiig  to  the  whole  neck  of  the  uterus.  In  stjverul  of  these  cases, 
he  felt  tlo'  placenta  adhenn^;  all  roijiul  to  the  iiUenial  orifiee  of  thts  ntems,  ]ti 
those  cme9  the  treatment  employed  liy  Fortid  did  not  differ  fi-om  that  vviiiih  htul 
been  employed  hy  Pai*^,  Guillemenu,  nud  Jlliiuriceau^  the  propriety  of  aitificiiU 
delivery  by  turning  Iwing  then  m  completely  estttbli^hed  as  ut  the  x'resent  time*** 
Let  s  Climctd  Midwife nj^  p.  110, 
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of  lier  life.  Dr.  Crease,  n  Pari«  physician,  was  of  the  sflme  opinion,  and  ontered 
licr  immeiliately  to  be  hi  lilocul ;  liowever,  we  staid  a  littlu  to  see  w  lic^tlier  iiatore 
would  litdp  itself,  it  hiip|rt?rung  sonu'titnes  that  anch  fluxes  cea^e  when  the  child 
comc's  to  the  hirth  welt  tunied.  But  the  woman,  growing  weakt*r  and  weaker, 
her  htisband  and  friends  asked  my  opinion  onee  more,  and  I  answenng,  that  thfj 
delivery  of  her  was  the  only  way  to  secure  lier  life,  they  desired  lue  to  deky  no 
longer. 

"  Whereupon  1  brought  two  of  my  finger!!,  well  greoswl  with  butter,  into  the 
inner  oiifice  of  the  womb,  and,  litiding  the  sajiie  opened  to  the  bigness  of  n 
Freneh  half-crown  piecCi  1  spread  my  hngerii  in  the  nature  of  a  screw,  and  thus 
extending  it,  brought  in  my  hand,  and  felt  the  Rfter*burlhen  foremost  I 
Heparated  the  same  to  open  u\y  way  to  the  meinhranes,  which  beiug  opeiml^  tlie 
water  came  forth,  and  1  drew  out  the  aftcr-burtlien,  that  it  might  not  l>e  in  the 
way  afterwards.*  Then,  searching  after  the  cldld's  ft^et,  I  took  hold  and  pulled 
out  one,  which  I  baptijied  ;  and,  wrapping  a  cloth  round  the  foot,  I  arcomplished 
the  deliveiy  of  a  daughter  of  six  moulhs,  after  my  usual  method,  Inirnediately 
after  the  woman  recovered  of  her  swooning  fits,  she  begsm  to  breathe  and  spak, 
telling  us  tliat  she  felt  herself  something  stronger,  bot  rehipsetl  soon  after  ;  yet 
being  recovered  agrtiii,  by  the  care  of  Dr.  Cresse,  she  did  very  well  afterwards. 
We  applied  a  plaistHr  against  the  flux,  made  of  the  flower  of  gijrus  ustsl  hy  the 
plaisterer,  mixed  witii  the  best  vinegar,  laying  it  to  the  belly  above  the  womb, 
and  fthove  the  hips.  The  next  day  we  ineserihcd  a  clyster  of  barley  and  whit« 
bread,  Iwilcd  together,  and  mixed  with  three  ounces  of  honey  of  vioh-ts  ;  but  the 
imi^e,  niistakiog  tliti  matter,  took  lioncy  of  rosea  instead  thereof;  whence,  it  is 
obvious  how  careful  women  ought  to  be  in  choosiug  their  nurses,  BlnGe,^  by  the 
mamigeuient  of  clysters  only,  many  diuigerous  symptoms  have  ensued  through 
the  cai'elessness  or  ignorance  of  the  imrnes.  "Wherefore  women  ought  to  pitch 
upon  such  nurses  as  are  used  to  attend  in  lyings-in,  and  such  as  they  know,  that 
will  not  be  employed  in  the  small-pox  and  other  infectious  distcmf>ers,  which 
thus  may  be  coniTnuiticuted  to  the  woman  in  childbed.  All  nurses  ought  to  li« 
cautious  not  to  give  medicines  to  women  in  childbed,  without  the  advice  of  a 
pliysician,  surgeon,  or  e.xpert  midwife  ;  and  <»si>eciaHy  not  to  apply  astringent 
remedies  in  the  beginning  of  the  flofHling,  which,  if  it  succeeds  ill,  they  are  suro 
to  lay  the  blame  on  the  man -midwife,  or  midwife.  'Tis  but  lately  that  1  knew 
such  an  ignorant  and  presumptuous  nurse,  who,  in  the  beginning  of  the  tloodingp 
washed  the  gButlcwonian  undiT  ber  care  with  red  wine  only,  wliit h,  stopt^ing  the 
flooding,  etc.,  fever  ensuing,  the  jiatient  was  fon!ed  to  be  let  blood  stiVeiid  timea 
in  the  arm  and  foot,  and  yet  they  had  much  ado  to  save  her."^ 

Cask  XXXL— **  The  Dtlivcry  of  a  JFo^nnn.  afcdcd  with  a  mm/  Holcntjfux  of 
hlmd. — Januaty  14,  1670. —  1  was  called  out  in  the  morning  at  four  o'clock,  to 
deliver  a  gentlewoman  in  the  street  enlled  Gervais  Laurent,  at  the  foot  of  the 
Bridge  of  our  I^dy^  in  thL*  parish  of  the  Holy  Cross.  This  gentlewoman  being 
about  eight  mouths  with  child,  was  seized  with  a  moat  violent  tlux  of  blood, 

^  I  shall  qtiote  the  onginal  French  of  this  important  jwissagc  : — Je  glissay  nm 
main  dons  I'entive  de  la  mutrice,  iu  je  sentis  ramtre^fidx  qvd  se  presentoit, 
IVnyant  sei^are  afm  de  ine  frayor  le  chemin,  je  sentis  les  membraTu^i  des  eanx  <]ut> 
j«  lK»rt;oy,  ct  ha  cunx  s'entaut  toulees,  je  tiray  rarriurc^fuix  h  jtri'mier,  afin  qit  il 
ne  mlncomnuHlast  point  k  la  sortie  de  Ten  fan t.'* — La  Pratiqyie  dcs  Aeaouckefnfp^ 
par  Paul  I'ortal  ;  Paris,  168:*,  p.  203. 

•  Compkitt  Pra^tkf  of  Mm  <^mi  Women  MidtcivM^  ^X  P*itil  Poitul,  p.  US. 
Ca§e  ia.    London,  1 703. 
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wliidi  liuring  contiimcd  for  ten  or  twelve  dayn,  ihe  wna  reduci^d  to  a  mLBerablo 
condition.  U[>«jri  searc'li  tuade  with  my  fingi?r«  (well  grpued)^  I  fnund  tlm  wlmle 
VRginiL  or  passnge  filled  uitU  clods  of  coag*ilated  blood,  notwithst^^udijig  which  the 
flttx  continued.  An  soon  as  I  had  brought  out  the  clods  of  blood,  1  couvi^pd  my 
fingers  further  into  the  orifice  of  the  wonjb,  which  1  found  very  thin  and  soft,  and  so 
wide,  tlmt  I  could  put  in  three  of  my  fingers  furemost  I  aairched  with  one  finger 
first,  lind  found  the  after-bivrtlien  foremost,  and  ctoaely  jointHl  round  the  inner 
orifice  of  the  womb,  which  Wius  the  oecnaion  of  thf  ext-easive  flux  of  blooil  j  and,  as 
it  had  reduced  the  woman  to  a  very  low  condition,  so  this,  joined  to  the  other  cir- 
cumstances, made  me  fear  the  life  both  of  the  woman  and  cliiU.  I  deairinj?, 
tlierefore,  the  assistance  of  n  nhysieian,  Dr.  Biendisant  was  sent  for,  who,  finding 
the  poor  patient  not  in  a  condition  to  dispense  with  many  remediea»  ffn^scriU'd  h«r 
only  a  mixture  of  purslane  and  plantain  Tnntcr,  three  ounces  escb,  half  a  drachm 
of  the  confection  of  liyacintlia,  without  musk  ;  prepared  pearls,  one  Bcniple» 
mixed  with  an  ounce  and  a-hulf  of  the  syrup  of  pomegranates.  Tliis  atopi*ed  the 
tlux  fur  a  while,  yet  not  quite  ;  so  that,  her  weakness  increasing  every  miimte,  it 
was  resolved  to  have  her  delivered,  notwithstfindin^  the  great  danger  which  must 
needs  attend  it ;  hut  consideriuN;  her  death  was  infallible,  unless  she  was  delivered, 
I  went  to  work ;  though,  as  I  laid  her  across  the  hi?d,  there  appeared  in  her  not 
the  ]vi\ht  ^v^wH  of  sense  or  motion,  so  that  everyboily  coueludcd  she  would  die 
under  my  hands.  However,  I  found  some  means  to  convey  my  bands  (well 
greased  bcfoni)  into  the  inner  orifice  of  the  womb,  where  I  again  felt  the  aft<*r* 
burthen  fajstenttl  to  it,  m  1  had  told  Dr.  Biiindisant  l>eftu\\  1  peeled  it  otf  by 
degiees,  autl  brought  it  out ;  and  then,  turning  my  hand  again  in  tht^  womb,  the 
first  thing  1  met  %vith  wns  the  navel .stiing,  along  which  1  guided  my  hjUid  first  to 
the  cldhrs  belly,  and  then  downwards  tu  the  tliigh,  and  hem:e  lower  to  the  l*-'g 
and  fixjt,  which  I  brought  out  and  baptized.^  Whil^^t  I  was  pulling  this  f(.*ot,  the 
other  followed,  ftiid  tlie  whole  Inidy  alter  it,  as  it  has  Ix'cn  observed  froquenlly 
before.  The  child  being  quite  alive,  the  jiari.sh  priest  of  the  Holy  Cross  {wha 
had  before  tidministered  the  sacrament  unto  the  mother)  bad  the  opportunity  of 
Iniptizing  it,  though  contrury  to  Ids  and  all  our  expectations.  hnnu'Hliateh'  after 
the  delivery,  tlie  woman  recovering  in  some  metisure  her  seUSPA,  L>r.  Bieudiaaut 
prcseribed  the  following  cordial :  of  succory  an*!  hugloss  watur,  three  ounces  each  ; 
of  the  ctiiifectiun  of  alkermes  without  musk,  half  a  drachm  ;  of  iirepared  ix^arls, 
one  scruple ;  and  »ynip  of  maidenhair,  two  ouncf^.  About  two  hours  after,  sb« 
waa  ordeiti^l  to  take  half  a  cupful  of  broth  only,  for  fear  of  overcharging  her 
atomacb.  &hv  was  much  Imltcr  the  next  day^  yet  not  without  some  ayn*iitoms  of 
a  fever,  ngjunst  which  a  clyster  was  ordenMl,  made  of  the  decoction  of  the  cooling 
bei'bs,  \\'ith  thiee  ounces  of  honey.  The  second  day  after  the  llootling  Ktopped, 
she  recovered  again  by  the  tiae  of  the  before-meutituicd  iiordhil.  However,  she 
com|duiueil  of  a  tenstou  and  pain  in  her  belly  (which  was  much  swelled),  as  also 
in  her  hi]>s.  wherewith  she  had  lieeii  allected  before  her  delivery  :  she  was  also 
afllicted  with  a  violent  pain  iu  the  head  (the  ordinary  symptom  of  all  excessive 
fiuxes  of  bloml),  whicli  continued  even  after  her  lying-in,  wiLli  an  intermittent 
fever :  aba  was  also  troubled  with  frequent  biUous  dejections,  ot  a  looaenewj 


1  "  Je  aeperfty  tout  dtmcement  cet  orrjere-faijc,  et  je  timy  dehors;  ensiiiijft 
glissay  ma  main  dans  la  matrite.  Lo  premiere  partie  qui  se  presenta,  fut  Toiii^ 
bilic  que  je  suivis  jiisi|ues  au  ventre,  apivs  lerjuel  je  suivis  la  cuisse  jusques  a  la 
jambe  et  au  pied^  que  je  tiray  d  Torifice  externe  de  la  matrice  sur  lequel  je  jettay 
de  IVau,  pour  ondoyer  Fenfaut  sous  condition."— See  original  French  tditiun  of 
PortaVa  work,  p,  2U3. 
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ttgniiist  wlilcb  wc  prescribed  her  clysters  «f  the  decoction  of  emollient  h*iTh%  with 
lintsei^l ;  yet,  aft«T  some  time  thiH  woman  recovered  her  health,  except  thrit  three 
W^f  ks  iifttT  h*iT  lying-in  she  logt  the  sight  of  one  of  her  eyes  l>y  a  violent  dt^hixjou, 
Tftiiieh  hy  all  the  art  thut  could  be  devistfd,  was  never  removed  thence,  Tbf  cause 
of  this  diaiister^  I  ?ittrihiito  to  a  shares  visk-id,  and  bilious  huraour,  contained  in 
the  veins^  which  being  put  in  motion  by  tlie  violeneo  of  the  pain  this  woman 
Bufleretl  during  hev  luhour,  and  the  anxiety  sht;  lay  under,  was  carried  upwards  and 
settled  in  hiT  head."  * 

In  addition  to  the  two  preceding  cases,  Portal  gives  a  detailed 
account  of  six  other  placental  pa'sentations  which  camo  under  his 
care,  and  mentions  six  others  that  he  had  seen,  bnt  of  which  he  does 
nut  give  the  lull  particulars/  In  one  of  these  cases  the  utems  con- 
tracted  so  strongly,  as  to  push  the  cliild  through  the  placenta.  The 
mother  recovered.  In  all  his  other  cases  he  seems  to  have  iutro- 
duced  his  hand,  and  turned  the  infant ;  but  in  none  of  them,  with 
the  excej>tion  of  the  two  we  have  already  quoted,  does  he  state  such 
particulat's  as  to  show  whether,  as  in  them»  he  entirely  separated  the 
placenta  immediately  before  turning  the  child,  or  oidy  i>artially  sepa- 
ated  it  in  that  position,  so  as  to  enable  bis  hand  to  pass  into  the 
JuttTine  cavity,  for  the  purpose  of  practising  version  of  the  infant 
'Unfortunately,  he  in  no  passage  states  to  us,  in  the  way  of  remark, 
or  otherwise,  what  special  practice,  or  principle  of  practice,  be  re- 
commended or  followed  in  placental  presentations,  and  in  only  one 
part  does  ho  throw  out  any  bint  of  the  reason  which  iinluced  him  to 
separate  the  placenta  in  tlie  two  cases  I  have  cited.  The  Jjint  in 
question  I  have  already  had  occasion  to  quote,  as  given  incidentally 
in  the  details  of  the  first  case  whicli  I  have  already  cited  (see  Case 
XXX.)  "  I  drew^  ont/'  he  obseiTes,  '*  the  after-birtli  first,  that  it 
might   not   incommode  me  during  the  passage  of  the  infant    {Je 

1  Thift  k  |»erhiips  th«  earliest  case  on  record  of  that  Phlchifie  nr  Puerperal 
Opfdhfilmitiji  txj  vfhieh  the  attentioci  of  tlie  profession  has  l>?iMi  particularly  called 
xu  our  own  duy  by  Drs.  Hall  and  H  iggenbotbum*  Dr.  Locoek,  Dr.  M^I^onzie, 
and  ot!iers.  In  attrihuting  it  to  a  *' humour  eontttiiRHl  in  the  veiiiK,"  J*ortal 
ahnt^>t  fort*8fcalls  the  pathology  of  tlni  diiicasij  aecreditiHl  at  the  present  day.  An 
iuMtanee  of  this  dfstnietive  ophthalmia  CML'LHin-ed  two  years  ago,  in  the  pruLliiie  of 
my  friend  l)n  Cmh.ini  Weir,  after,  as  in  Portal's  tase,  a  i»laei'iitjil  pivsi-ntation. 
The  patient  also  idtimatLdy  recovered.  I  know  of  a  east-  in  which  l>oth  eyt-s  wece 
ftifeclt*d.  Some  years  ago,  in  a  case  of  placental  pieM.ntation,  in  wiiit'h  I  turned 
thti  child,  1  Bttw  come  on  iii  a  ditferent  part— namely,  the  region  of  th«  i*arotid 
gland — a  secondary  inflammatory  deposit  from  '*  a  sharp  humour  eoutfiined  in  the 
veins,  and  carried  upwards  and  setthni  in  itlic  head.**  1  have  met  with  one  othL^r 
ca^c  of  fatal  Puerperal  ParUiti^.  (For  further  ohservatSoas  on  this  subjeet,  aeo 
Stotion  on  P*t!ioU>gy  of  Ptierperal  Stiito.) 

*  Omnphat  Pm^kc  nf  Men  and  tVuiiien  MUlmtve^f  p.  214,  Ca5e  60. 

■  Ibid.  pp.  29*105.  107,  135.  U3,  IGti,  109,  250, 
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iim^  TarHhre-faix  le  premier^  afin  qu'il  ne  rrClmommodad  pomt  d  la 
sortie  de  VajfmU^y  And  in  all  probability  tbis  was  his  sole  and 
only  reason  for  the  [iractice.  For  if  be  bad  separated  tbe  placeotarj 
with  any  idea  whatever  of  tbe  principle  under  wbieb  I  have  recom- 
mended it,  uainely,  that  of  totally  arresting  tbo  violence  of  the 
attendant  beniorrbage,  and  averting  tbo  principal  or  only  danger  to 
wdiich  tbe  patient  is  subject  in  placental  presentations,  be  certiiinly 
would  not  have  practised  what  be  tells  es  be  did — the  instantaneous 
extraction  of  tbe  infant  afterwards. 


I  have  already  (at  page  186)  mentioned  some  particulars  of  a 
very  interesting  cxxm  of  expulsion  of  tbe  placenta  l>efore  the  child, 
detailed  by  ^Ir.  Chapman,  surgeon  at  ilmpthill,  BedJbrdsbire,  and 
reported  by  him  in  the  4th  volume  of  Dr.  Duncan's  AimaU  of 
Medicine,  published  in  tlie  year  1800.  My  attention  has  been  par- 
ticularly drawn  to  tbreo  brief  remarks  that  Mr.  Chapman  appends 
to  his  case.  One  of  these  remarks  is  specially  ileser^^ing  of  aote, 
from  containing,  so  far  as  I  ara  aware^  tbe  first  explicit  suggestion 
as  to  tbe  proper  principle  of  treatment  in  some  plactental  presejita- 
tions.  1  sliall  quote  it  iii  the  author's  own  words.^ — "  From  the 
expulsion  of  the  placenta  to  the  birth  of  the  child  was  full  four 
hours.  She  (the  mother)  lost  little  or  no  blood.  How  far  does  this 
suggest  a  different  practice  to  that  iii  general  followed  ? — ^I  mean 
that  of  delivering  tlic  placenta  previous  to  delivering  the  child,  in 
those  cases  of  alarming  hemorrhage  where  the  phicenta  is  situated 
on  the  side  of,  or  over,  tbe  os  uteri."  * 

Up  to  tbe  time  at  which  I  communicated  the  views  contained 
in  the  present  memoir  to  tbe  Medico-Chirurgical  Society  in  December 
last,  the  two  cases  that  I  have  quoted  from  Portal,  and  tbe  preced- 
ing interrogatory  of  ^Ir.  Chapman,  contain,  so  far  as  I  have  been 
ablo  to  learn^  all  that  bad  been  put  upon  record  with  reference  ta 
extraction  of  tbe  placenta  b^^fore  tbe  child,  in  placenta  praevia. 
Si  nee  ^  boweveri  tbe  first  part  of  tbe  present  paper  was  printed  in 
tlie  Mrmikhj  Jouniai  of  Mcdiml  Sdaice,  I  have  obtained  such  infur- 
mat  ion  as  to  convince  me,  that  several  years  ago,  a  medical  teacher 
and  practitioner  of  the  bigbest  distinction  in  Manchester  was  aware 
that  tbe  total  separation  of  tbe  placenta  in  unavoidable  hemorrhage 
was  capable  of  arresting  tbe  attendant  flooding,  and  adcjjjted  tlug 
practice  as  a  measure  of  treatment  in  one  of  the  classes  of  cases  that 

^  Fi-aliqut  d«s  Aeeoiiclimien^,  p,  209.     ^  Amiah  of  Medicine^  vol.  iv.  p,  308, 
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I  shall  have  occasion  to  consider  under  the  next  section^namely, 
where  the  womnii  h  too  exhausted  to  allow  witli  safety  of  the  opera- 
tion of  turning.  The  gentleman  I  allude  to  was  the  late  Mr.  Kinder 
Wood,  who  for  some  years  was  lecturer  on  Midwifery  ia  the  Man- 
Chester  Medical  Schooh  He  died  in  1830,  His  opinions  on  this 
matter  were  never,  so  far  as  I  have  heen  ahlc  to  ascertain,  known  or 
divulged  beyond  the  range  of  his  own  immediate  friends  and  pupils  ; 
and  one  of  his  own  colleagues  in  the  JIanchester  Lying-in  Hospital, 
Mr.  Wooil,  confesses  he  was  unacquainted  with  his  views  till  they 
were  mentioned  to  him  within  the  last  few  months. 

In  a  short  and  interesting  biographical  account  of  Mr.  Kinder 
Wood,  published  in  tho  London  Medical  Gazeiie  for  1830,  it  is  stated 
that  he  left  behind  him  a  volume  of  midwifery  essays  all  but  ready 
for  the  press/  One  of  the  papers  was  entitled  *^An  Essay  on 
Uterine  Hemorrhage,  and  the  best  mode  of  Treatment  in  alarming 
Ci^ses  of  this  kind.*'  It  is  deeply  to  l>e  regretted  that  this  volume 
has  never  been  given  to  the  public,  as  the  opinions  of  so  acute  and 
able  an  observer  as  Mr.  Kinder  Wood  on  any  points  connected  with 
the  obstetric  profession,  are  almost  certain  to  be  sufficiently  valuable 
to  have  entitled  them  to  a  better  fate.  Dr.  liadford,  who  succeeded 
Mr  Kinder  Wood  as  lecturer  on  midwifery  in  the  Manchester  School, 
purchased,  as  I  am  infonned,  the  manuscript  volume  I  allude  to, 
after  the  author's  death,  and  has  lately  published  the  following  ob- 
servations  and  cases  of  Mr.  Kinder  Wood,  relative  to  unavoidable 
hemorrhage,  probably  from  the  manuscript  in  question.  I  have  very 
great  and  sincere  pleasure  in  inserting  them  here,  at  length,  as  a 
piece  of  posthumous  justice  to  the  niemoiy  of  a  man  of  distinguished 
professional  attainments.* 

*  The  biographer,  Dr.  Banlaley,  atates — "  Mr.  Wood  had  been  employed  for 
BcMtie  thne  in  collectitig  inateruils  fur  a  sej>amte  volume  on  midwifery,  embracing 
the  foMsideration  of  some  of  the  most  imfwrtimt  points  eoiiiwcted  with  the  practice 
of  the  art.  TJie  es&iya  on  *  Uterine  Hemurrhage,  and  the  \mAt  mod«  of  treatment 
in  nlaninng  ca&ea  of  thia  kind  ;  *  m\*  Kupture  of  the  Utenis  dunng  Labour ; '  on 
*  Inversion  of  the  Uterus  ;'  and  on  *  Impracticablt!  Labour  from  Dbtortion,*  nre 
k::ft  in  such  a  state  of  readiness  for  the  presa^  as  to  rer^uire  only  ft  few  vtirhal,  ami 
other  trivial  alterations,  before  bt^ing  submitted  to  the  public  eye,  should  thia  bo 
the  intention  of  Mr.  Wooil's  UxmWy"— London,  Medtcai  Oaz€ttr^  voL  viL  p.  624. 

'  Since  I  commuiiicateil  the  present  memoir  to  the  Medico* Chinirgical  Society, 
Dr,  Kadfonl  has  himself  given  and  published  a  leciiui:  on  gnlvonkni,  in  which, 
among  other  itigenioiia  suggestions,  ho  proposes  the  detachment  of  the  placenta  to 
be  adopted  in  conjunction  with  galvanism,  in  raaea  of  placenta  pne%4a. — /Vrxp/w* 
dal  Mcdkal  and  Surgiml  Journal  for  December  21,  1841.  In  this  lecture  ha 
limited  the  practice  in  question  to  cmw  of  "exhaustion  " — as  Mr.  Kinder  Woo<l 
had  done.     Latterly,  however,  in  the  same  journal  (see  Kamber  for  Jauuaiy  22, 
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"If  we  find  BO  mncli  exliaustimi  as  to  mate  ns  foar  the  effect 
of  furtlier  hemorrhage  during  artificial  delivtvry,  tlie  first  step,  after 
l>assing  the  hand,  must  be  to  detach  the  whole  of  tho  placenta ;  by 
this,  hemorrhage  will  he  completely  suppressed,  for  tlie  effect  of 
diissing  the  hand  through  the  os  uteri,  and  throwing  off  the  placenta, 
will  always  be  to  produce  so  much  contraction  as  to  arrest  the 
bleeding  from  the  small  decidual  or  uterine  mouths.  It  is  sads- 
factory  to  know  that  the  child  is  rarely  living  in  these  cases  of 
exhaustion,  its  blood  being  poured  out  through  branches  of  the 
placental  structure,  along  with  that  of  the  mother;  and  when 
brought  down,  its  appearance,  like  tliat  of  the  mother,  is  bleached 
and  exsanguified.  The  time  required  to  separate  the  placenta  is 
very  short,  and  tlie  loss  of  blornl  dtiring  the  attempt  exceedingly 
trifling.  I  know,  from  experience,  that  when  the  placenta  is  wholly 
detached,  the  hemorrhage  will  cease." 

Ca*sE  XXXIL — **1  wfts  dearred  to  see  Mts.  Clayton,  Lad  hme,  Tlie  h<?mor- 
rhttge  liiid  been  going  on  gevural  tkys,  undtT  the  inspection  of  a  fcoialo  mid- 
>info,  witliont  any  iissistaiice  or  advice.  The  discharge  Imd  been  excessively 
profuse,  and  wtis  coming  away  in  gushes,  with  slight  pain,  c?ery  two  or  three 
nuDubeiL  She  wus  extremely  exhausted  ;  of  a  dea^liy  paleneas,  Tery  ooJd,  with  a 
quick  and  feehlc  pulse ;  the  os  titepi  was  tnoderately  dilated,  the  cervix  obliter- 
ated, and  tlie  phiceiita  presenting.  I  feart'd  the  effect  of  hemorrhage,  which  muat 
occur  daring  the  act  of  delivery  in  the  common  manner.  The  patient  was  placed 
in  a  proper  position,  and  a  little  hraiidy  and  water  exhibited,  and  the  plaeenta 
completely  detached,  as  the  hand  dilated  the  os  uteri,  ajid  before  reaching  tlie 
feet  of  the  ehihi  No  hemorrhage  sucLeeded  the  fie^xiratiou.  The  patient  re* 
covered  favourably,  but  slowly.     October  4,  182L" 

Case  XXXI II, — **  I  was  dftrircd  t*>  »ee  a  ptmr  woman  in  Ncwbeny  Street.  I 
found  fh>m  the  feirjale  midwife  in  attendance,  tliat  the  discharge  had  been  going 

1845),  lie  has  adopteil  more  fully,  and  jrtiblished,  my  previous  ideas  of  applying 
the  detachment  of  the  placi^ota  to  otlier  cases  of  placenta  prrevia,  besides  tho«e  in 
which  there  is  sim]>le  exliaustion — eri-ing,  however,  in  this,  that  he  conceives  the 
practice  is  one  which  cannot  he  attempted  until  the 'cervix  and  oe  uteri  will  safely 
allow  the  introduction  of  the  hand.  Under  the  next  section  we  ahall  find  that  this 
would  exchide  an  impvrtjiiit  range  of  casea  to  which  the  practice  is  especially  ap- 
jilif^tible.  1  had  an  opi>ortiinity  of  statiug  my  yiows  on  the  artifidal  detachment 
of  the  phicenta  to  Dr.  Kadfonl  when  he  made  a  visit  to  Edinburgh  hist  year.  Dr. 
rAimphelh  the  well-known  lecturer  on  midwifery  in  Edinburgh,  and  a  frieud  of 
l>r.  lladfonl,  heard  tlve  subject  discussed  bet  ween  us.  When  writing  lately  upon 
this  mutter,  Dr.  Campbell  observes,  "It  doc:^  strike  us  as  remarkable,  that  l>r. 
Kadford,  while  on  a  visit  to  this  city  somethiog  less  than  a  year  ago,  diil  not,  when 
this  sitl>jefit  was  the  topic  of  conversation,  make  known  his  knowlcilge  of  Mr. 
Kiiidi  r  Woods  views.  — 77i^  Xortlicni  Journal  of  Mniicirie  for  July  1845,  p.  00. 
iioe  further  the  FroHncial  Medical  Journal  for  Fid>.  5th,  Feb.  2Gth,  and  Man'h 
isith,  IS  15.  See  also  Lm^wi  and  Edin&urgh  MoMfjf  Journal  of  Medical  Sci4H^ 
Feb.  1815,  p.  Uh 
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on  long  and  copiously.  The  poor  pntient  was  extremely  exliRostM,  Feeling  that 
she  could  not  survive  lonj^  if  left  to  niiture,  niid  tbat  she  could  not  brnr  the  litmor* 
rhAgc  consequent  ujjon  tbe  com  won  opcmtion,  I  s^jparated  thf  placentJi,  broiiglit 
down  till*  feet  of  the  cbiLl,  and  delivered.  The  cfTusion  pnxluced  by  seiiamting 
thf  placenta  was  t'TtrL-mt'ly  slif^ht,  and  it  ceased  upon  effeoting  the  coriiplete  de- 
tjichmont.  The  child  was  litrmi,  and  tending  to  puti'efaction.  A  stiiurdant  was 
given  Wfore  the  operation »  and  during  ita  continuance,  but  tbo  heart  never 
recoverctl  its  energy  nor  the  skin  its  warmth.  She  dii*d  in  about  au  hour,  from 
pure  exhaustion,     November  1,  1S21/' 

Casr  XXXIV.— **  I  attei>deil  Jfra.  T,,  Newton  Heath,  She  waa  very  mucli 
ei]iausted.  It  waa  obvioua  she  could  not  bear  the  loss  of  blood  conaequcut  upon 
tbi^  ordinar)'-  delivery.  A  cordial  was  now  administero<L  Tlie  hand  was  intro- 
duced, and  the  placenta,  wbiih  was  adlicrent  over  the  oa  uteris  wjus  cuiiiiiletely 
separated,  the  membranes  nipturcd,  and  the  feet  seized.  The  child  was  ea^iily 
delivered.  She  only  survived  the  opei^tion  a  very  short  time,  although  the 
liemorrbage  ceased  from  the  motnent  the  placenta  was  detached." 

Cask  XXXV,— *M  wiwj  caUed  to  Mrs.  B.,  Januaiy  1822,  aged  2r>,St.  James'a, 
who  was  violently  flootling.  1  iVnind  her  cold,  and  her  pulse  scarcely  perceptible  ; 
OS  ut*ri  jMirtially  dilated  and  soft ;  brandy  and  water  giv^^a  ;  the  d '^charge  still 
contitiued  ;  hbo  wjis  anuch  exhausted.  The  liaud  Wiiii  intrcRlnced,  the  placenta 
detached^  and  the  membrane,s  nipturful.  There  was  no  further  diicharge  ;  hut 
she  died  iii  a  few  Lours  nftenvards,  although  stimulantit  were  freely  administered. '' 

Ca8K  XXXVI, — **0n  the  morning  of  the  11th  April  1822,  I  was  desired  by  a 
female  midwife  to  see  Mrs.  Rawson  in  Little  Lever  Stn?et,  She  was  in  the  latter 
end  of  the  eighth  month  of  pregnancy.  She  had  sustained  freipumt  and  cofnoua 
discharges  the  two  previous  monthj*,  and  wliii-h  were  very  profuse  during  the  night 
The  pains  were  slight,  but  always  attended  with  fresh  dischargi^  Thi^  pitieut  pre- 
ftcnteil  A  very  distressing  appeannce.  The  pulse  could  not  be  counted  ;  the  lipa 
Were  white ;  she  whb  very  eold,  and  apoke  in  a  whisper ;  she  had  frequent  syncope. 
^Va^m  brandy  was  freely  adroinkteretl.  The  psiticnt  vcas  placed  with  tlie  utmost 
care  slowly  and  gently  on  the  side,  and  upon  nuiking  an  examination,  the  os  uteri 
was  found  low,  soft,  and  dilated  about  the  size  of  half-a-crown,  the  cervix  was 
obliteratal,  the  placenta  was  fiuind  over  the  os  uteii,  one  portion  was  loosened. 
Convinced  that  the  patient  could  not  bear  immediate  dplivery,  nnd  «atii<lied  that 
the  hemorrhage  would  be  fatal  very  early  if  she  WfVi  left  to  nature,  1  iuijinuated 
the  hand  through  the  oh  externuni  and  os  uteri,  tletaching  th«  placenta  by  sweep* 
ing  the  fingers  beneath  it,  as  the  baud  wais  puA'ied  forwnnis,  Tlie  soft  ]>art»  yieldinl 
fr».«ely,  and  the  operation  was  doac  i|uickly  aud  easily,  and  with  very  trillijig 
loss  of  blood-  The  presence  of  the  band  excit^^d  uterine  contraction,  an<l  seemed 
to  rou&e  the  languid  patient*  A  stimulant  was  given  during  the  operation.  The 
head  was  found  presenting.  After  the  placenta  was  scpftrated,  the  niembnincs 
were  nipturtd,  and  the  hand  slowly  withdrawn.  She  was  ordcix'd  to  remain  in 
a  state  of  perfect  and  complete  rest,  to  take  light  support,  and  a  stimulant 
mixture  every  three  hours.  The  hibour  pains  bocame  atronger  alM>ut  hix  hours 
afterwards,  and  in  an  hour  expelled  the  placunta,  and  a  dead  child,  tending  to 
putrefaction.  No  hemorrhage  occurred  when'  the  hand  was  withdrawn,  after 
dettching  th«  place n til.  Tlic  patient  regained  health  slowly,  and  had  a  severe 
attack  of  pldegroasia  ilolens, 

*'  In  some  eases  I  have  been  called  tn  attend  when  the  onlinary  method  of 
delivery  has  been  adopted,  the  patient*  died,  and  tliia  led  me  to  modily  the 
practice,  which  I  adopted  in  some  of  the  above  cases  by  detaching  the  placenta^ 
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ruptaring  the  membranes,  and  then  delivering  the  child  ;  but  after  due  considera- 
tion, I  was  again  induced  to  vary  my  plan  ;  and  in  those  cases  where  we  can  have 
no  hope  of  saving  the  patient  if  we  proceed  to  delivery,  however  well  the  opera- 
tion be  conducted,  I  have  no  hesitation  in  recommending  that  the  placenta  be 
separated  completely,  and  the  membranes  ruptured,  that  the  hand  be  withdrawn 
immediately  upon  this  being  effected,  leaving  the  child  and  placeAta  behind.  By 
this  practice,  the  patient  will  be  placed  precisely  in  the  situation  which  occurs  in 
the  most  favourable  cases  of  recovery  [delivery]  by  the  natural  efforts.  I  conceive 
no  fact  in  midwifery  rests  upon  a  more  solid  foundation,  than  that  this  hemor- 
rhage will  cease  upon  separating  the  placenta,  and  by  this  practice  the  patient  is 
placed  in  as  favourable  a  situation  as  is  possible  for  recovery.  Time  will  be 
gained  to  support  her  by  proper  means,  and  which  can  be  used  with  greater 
freedom,  as  the  hemorrhage  is  infallibly  suppressed  by  this  operation." 

On  communicating,  a  few  months  ago,  my  ideas  upon  the  subject 
of  this  memoir  to  my  esteemed  friend  Dr.  Beatty  of  Dublin,  he 
favoured  me  with  the  following  account  of  a  very  interesting  and 
illustrative  case  from  the  note-book  of  his  late  father.  It  is  dated 
July  28,  1835  (18251). 

Case  XXXVII. — PIcuerUa  probably  entirely  stparattd  for  ahovi  twenty-ftntt 
hours  before  delivery;  heiiwrrhage  arrested  by  it. — ''The  practice  I  adopted  in 
this  case  was  such  as  I  never  tried  before,  nor  heard  of^  and  from  its  success  J 
think  it  necessary  to  note  it.  This  lady  sent  for  me  at  four  o'clock  on  the 
morning  of  the  27th.  I  found  that  she  had  been  flooding  excessively,  and,  as  the 
nurse  said,  she  was  in  a  sea  of  blood.  She  was  within  three  weeks  of  her  full 
time.  I  examined  and  found  the  placenta  directly  over  the  os  uteri.  I  sent  for 
Dr.  Duke,  and  on  his  coming,  I  introduced  my  hand  into  the  vagina,  and,  find- 
ing I  could  not  turn  without  more  difficulty  than  I  thought  necessary,  it 
occurred  to  me  to  separate  as  much  of  the  placenta  as  was  within  my  reach.  This 
I  did  to  such  an  extent  as  entirely  stopped  the  hemorrhage,  except  a  trifling 
oozing.  She  continued  all  day  without  pain,  and  about  three  o'clock  the  follow- 
ing morning,  labour  set  in,  and  she  was  delivered  of  a  still-bom  child  at  half-past 
four  o'clock  A.M.     She  had  no  further  flooding,  and  is  likely  to  do  well." 

Since  the  publication  of  the  first  part  of  the  present  essay,  three 
instances  have  been  published  in  the  Medical  Journals,  in  which  the 
proposed  practice  was  adopted — one  by  Mr.  Wilkinson  of  Spalding, 
another  by  Dr.  Walker  of  Chesterfield,  and  a  third  by  Dr.  Maclean 
of  Edinburgh.     I  shall  append  an  abridged  detail  of  these  cases. 

Case  XXXYUL— Flooding  suppressed  by  the  urtificial  separation  of  Ike 
placenta;  patient  delivered  in  an  hour  and  a  licUf  afterwards, — Mr.  Wilkinson 
was  called,  on  the  7th  June  1848,  at  twelve  p.m.,  to  a  woman  between  six  and 
seven  months  advanced  in  pregnancy.  *'  Three  weeks  previous  to  my  being  sent 
for,"  says  he,  "there  had  been,  I  was  informed,  very  great  hemorrhage,  which 
had  continued,  more  or  less,  up  to  the  time  of  my  seeing  her.  On  the  evening 
of  the  7th,  it  had  been  very  considerable,  and  previous  to  my  seeing  her,  exces- 
sive. I  found  tlie  os  uteri  dilated  to  the  size  of  something  less  than  a  five-shilling 
piece ;  the  placenta  presenting ;  the  hemorrhage  excessive ;  the  pains  veiy  feeble. 
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She  was  greatly  ediatisted ;  the  pulse  scarcely  porccptiblo  ;  the  counteuaDCe 
>iknchi*d,  and  I  fbnnd  that  she  mmt  sink,  I  directed  some  bmndy  and  water  to 
be  got  down  immediately,  and  nlso  a  st^ruple  of  crgcit  of  rye,  I  passed  first  three 
fingers^  and,  with  as  little  delay  as  posaihle^  the  whole  hand»  into  the  uterus. 
The  giish  of  blood  was  at  first  groat  ;  the  placenta,  however,  wad  qaii^kly  and 
compk^tely  detached^  and  the  beniorrhfige  aimost  ai  onc€  ocas«d.  I  waited  a  while 
with  my  hand  in  the  titenis  ;  I  then  bronght  away  the  placenta,  and  imme^liately 
re-introduced  my  hand,  with  a  vi«w  of  bringing  on  contraction,  Th«  head  of  the 
child  presented  \  I  turned  ;  but  feeling  that  my  patient  waa  not  in  a  statu  to  bear 
iinmetlirtte  delivery,  I  waited  an  hour  and  a  half.  She  then  having  somewhat 
rallied,  1  delivered.  She  remained  during  the  first  two  or  three  days  in  a  most 
exhati^Htcd  state,  from  which,  however,  she  gradually  recovered,  I  feel  satisfied," 
Mr.  Wilkin.son  adds,  **that  had  the  usiml  plan  been  adopted  in  this  case,  so 
grejit  bad  been  the  heraoirbage  preWoualy  to  my  seeing  her,  that  she  must  have 
sunk."  * 

Case  XXKHL^Ezhaustiwi  Jlooding ;  plaeeiUa  exlraeUd,*  and  flooding  ntp- 
ptesaed;  artn  preMttUation  ;  tunung, — Dr.  Walker  was  called  to  see  Mrs,  H- — -w, 
about  four  hours  after  labour  with  her  sixth  child  had  begun.  She  appeared  in  a 
most  alamiing  state  of  exhaustion,  exhibitiug  in  an  extreme  degree  all  the  symp- 
toms consequent  upon  great  lo&a,  of  bloml.  ^^  On  making  an  examination,"  wiiteaa 
Dr.  Walker,  **I  found  the  vagina  filled  with  clotted  hlood,  tho  oa  uteri  fully 
dilated,  ami  a  large  portion  of  the  placenta  presenting,  nearly  closing  the  orifice 
of  the  uterus.  With  Mnoe  diil^c^lt>^  1  jjossed  my  finger  round  the  anterior  edge 
of  the  placenta,  to  ascertain  the  presenting  jmrt  of  the  child,  and  felt  what  1 
thought  Wiw  either  a  shoulder  or  the  nates.  The  attempt  increased  the  hemor- 
rhage slightly  ;  and,  fearful  of  further  reducing  the  already  too  exbansteil  jjower* 
of  my  patient,  I  desisted.  Having  previously  determined  to  adopt  the  plan  of 
treatment  lately  brought  before  the  profession  hy  DrA.  Rjidford  and  *Sinni«on,  I 
proceeded  to  remove  the  placenta.  Introducing  my  left  hand,  I  completely,  and 
in  one  mass,  separated  the  placenta,  whieb  was  immediately  expelled  with  my 
hand  info  the  vagina ;  after  its  complete  removal,  the  hemorrhage,  which  before 
was  considerable,  entirely  ceased.  At  this  time,  the  pains  were  feeble,  and  not  of 
frequent  occurrence.  At  my  next  examination,  I  found  that  a  Imnd  had  folhiwed 
the  placenta,  and  now  presented  at  the  os  externum.  With  the  n»ual  preeantions, 
version  was  easily  accomplished,  and  the  woman  safely  <lelivere«l  of  a  stilM>orn 
cliiliL  The  ulerua  contracted  with  tolerable  firmness,  and  no  farther  ht-morrbage 
supervened*  On  the  day  following,  I  found  my  patient  comfortable,  thougli 
fiutlering  slightly  from  the  effects  of  the  hemorrhagti,  and  in  a  few  days  she  was 
perfectly  recovered. "  ' 

Case  XL. — The  placenta  tashracUd  artijidally  before  the  child;  rapid  recovery 
0/the  mother. — This  case  I  have  already  alluded  to  as  having  happeneti  in  tlie 
pmcticc  of  Dr.  Maclean.  The  subject  of  it,  Mrs,  Kixon,  was  taken  in  labour  with 
her  eighth  child  on  the  14th  of  June  1846,  at  4  F,M.  The  pains  were  triOing  till 
about  three  next  morning,  when  they  became  more  frequent  and  severe,  and  were 
accompanied  with  a  discharge  of  blood.  The  os  uteri  was  found  at  this  time  ex- 
panded to  Uie  aiie  of  a  shilling,  hut  rigid  and  undilutable^  with  the  placenta  pre- 
ienting  over  it,  and  a  constant  oozing  of  blood,  which  at  each  pain  became  mucli 
iDcretaed.  Th«  pains  and  discharge  nearly  ceased  aft«r  the  adniiniatration  of  a 
■light  opiate,  and  using  the  ordinary  means  to  check  thd  hemorrhage.    At  11 
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oVlocsk  the  pains  and  flooding  returned  ;  and  &zi  liotir  and  a  half  after  tMfl,  *M 
found,"  aays  Dr.  Muclean.  **  tht?  as  diktol  to  tlio  size  of  a  lialf-cnmn,  the  plat^ent* 
prefienting,  and  protnttUng  through  it  about  one  and  a  half  inchi»s.  The  henior* 
rhagt%  which  had  rt'curred  with  the  ptiins,  had  canscd  such  a  degre«  of  faintn*«s 
and  coli«|w:',  that  the  fatal  termination  of  the  case  appeared  inevitable  ;  and  the 
pains  which  now  camo  on  frequently,  from  the  great  weakness  of  the  patient,  had 
but  little  effect  in  dilating  the  os  uteri,  and  advancing  the  labour.  Having  fuic^- 
tnined,"  he  continues,  *Hjy  the  stethoscope,  tlukt  the  child  was  dead,  and  Mr* 
Woodhead  being  again  in  attendance  with  me,  it  was  at  once  agreed  npoa,  in 
conauitation,  the  mother  alone  retpiiriiig  our  immediate  attention,  and  the  stste 
of  ooUapue  to  which  she  was  retluced  rcridering  the  forced  delivery  by  turning  ex- 
oeedinglj  dangerous,  while  the  evacuation  of  the  liquor  aninii  liad  entirely  failed 
even  to  moderate  the  hemonhnge^  tliat  I  should  immediately  endeavour  to  Bup- 
prtjas  the  discharge  by  separating  the  whole  Iwidy  of  the  phM^enta  from  the  uterine 
partctes,  when  the  patient  might  be  allowetl  to  rally  a  little  before  removing  the 
child,  supposing  the  viewH  of  Dr.  Simpson  to  Ije  correct.  Accordingly,  hATUig 
adDniniatcred  a  small  quantily  of  spirits,  with  a  few  drops  of  laudanum,  to  the 
patient,  I  immediately  intTodiiced  my  hand  into  the  womb,  so  as  to  remove  the 
placenta.  This  I  was  easily  enabled  to  do,  after  dilating  the  os  nttiri,  by  pressing 
down  the  placenta,  with  the  ftngers  introduced  behind  it,  into  the  palm  of  the 
hand  A  few  minutes  were  sufficient  to  effect  this  ;  and  I  wiw  much  gratified  to 
find  all  hemorrlittgo  cease,  as  soon  as  tAn  wkoh  pla^tntaf  mms  wa4f  ildacJttd,  The 
placenta  beipg  carried  down  into  the  vagina,  a  dose  of  ergot  was  administered, 
and,  in  about  a  quarter  of  an  hour,  the  nutuml  pntns  expelled  the  ehlld.  There 
was  no  after  hemorrhage,  and  only  slight  lochial  disL^harge.  The  mother  leoovertd 
Hiithout  the  slightest  drawback,  and  Wits  out  of  bed  in  a  few  days/* 

**  The  aliove  case,"  observes  Dr.  Maclean,  "  from  the  alarmiDg 
sjinptoms  attending  it,  and  the  certain  fatality  which  must  have 
ensued,  had  the  flooding  continued  for  a  short  time  longer,  with  the 
iinmeOiata  Buppression  of  all  hemorrhage  on  the  placenta  being 
completely  detaclied,  tlnis  allowing  time  for  the  patient  to  nilljr, 
would  seem  to  prove  the  operation  of  turning  in  these  cases  to  be 
almost  needless  ;  at  the  same  time  that  it  aifords  another  instance 
of  the  accuracy  of  the  conclusiona  puhlished  by  Professor  Simpson 
in  tiio  Lon/ltm  and  Edlnlmrtfh  Jounml  for  ^Rfarcii  lasitj  \vliiei*e  ho  pro- 
poses in  such  cases  to  remove  artificially  the  placenta,  and  not  the 
child."' 


After  the  present  section  was  written,  ray  attention  was  acci* 
dentil! ly  railed  to  some  interesting  remarksj  bearing  directly  upon 
the  p«)int  of  which  it  treats,  and  contained  in  the  old  and  rare 
Ohservafimi,^  snr  la  Pmiiqiie  dts  Acfvuchemeiis  of  Viardel,  printed  at 
Paris  in  1G7L  I  append  a  literal  translation  of  the  passage  in 
ViardeFe  work 

*  Korflicni  Jounwl  0/  Mcdkinc  for  August  1815,  p.  132, 
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Case  XLl. — *♦  All  these  kbours  where  the  placenta  presents  or  escapes  entirely 
are  very  dftiigt?roua,  its  the  inhvtt  oftun  loses  it«  life,  na  happened  to  the  wife  of 
Alonsieur  h  Ffevre,  merchant  living  in  the  Rue  tie  Giivre,  in  whom  the  after-birth 
presented  first,  and  ©ecupkcl  all  tlie  intt^rnal  orifice  of  the  womb.  Being  called, 
therefore*  to  deliver  her,  and  finding  matters  in  this  state,  aa  1  discovered  from 
exiiminution,  I  pualjed  back  the  afterbirth  with  the  eJctremUy  of  my  finger^  in 
order  to  return  it  into  the  womb,  and  having  pasAetl  my  hand  into  it  as  far  as  I 
could,  1  passed  it  around  the  internal  oriiice  in  order  to  assure  myself^  and  thus 
disco veriNi  that  it  waa  the  after- birth  which  wan  entirely  separated  from  the  womb 
(etUirefncfit  separi  de  la  mairke),  and  that  the  infant  presented  bchimi  it  by  the 
umbilicus.  After  observing  all  these  things,  and  Iwing  aasnreti  that  it  was  the 
placenta,  I  prepared  to  suction r  her  as  quickly  as  possible,  in  the  following  nnuiner  : 
— I  placed  her  acroiss  the  Wl  with  the  thighs  seimrated  and  the  heels  drawn  up 
to  the  hii«,  having  first  made  her  take  a  couplt;  of  eggs  with  a  little  wine,  to 
strengthen  her.  I  introduced  my  hand  into  the  womb  (us  1  bav-c  said  abovi*),  and 
having  arrived  at  the  internal  orificCj  1  grasped  the  phicenta  by  its  middle  |mrt 
with  my  open  hand,  and  holding  it  firmly,  drew  it  out  of  the  womb,  and,  the 
moment  it  was  out,  1  put  luick  my  htind  to  search  for  the  feet  of  the  child,  and 
having  fonnd  them  I  drew  it  out,  dead.  *  *"  *  As  soon  as  I  completed  the 
delivery,  the  loss  of  blood,  which  hatl  persisted  till  then,  and  all  the  otiicr  acci* 
dents,  Ceased  ;  and  I  believe  that  the  infallible  prognosis  in  auch  a  case  is,  that 
tlie  child  must  be  diiad,  although  in  truth  the  case  is  not  always  so^  for  it  may 
happen  in  similar  labours,  that  the  infant  \mng  strong  and  vigorous,  may  esctapti 
shijiwreck  if  it  be  promptly  and  timeously  succoured  ;  and  I  may  add  liere,  in 
confirmatiou  of  this,  ti*at  I  have  met  with  a  caao  of  the  same  kind  where  tlie 
infant  lived  for  tkrce  days,  although  very  weak  and  feeble/'  ^ 


Section  IX, — Cases  of  Placekta  PRiEviA  in  which  it  is  propeh, 
L  To  Evacuate  the  Liquor  Ammi  ;  2.  To  Extract  tub 
Infant  by  TirnNixG  ;  and,  3.  To  separate  and  extract  the 
Placenta  before  the  Child, — Series  of  Cases  to  which 
THIS  last  Practice  is  api*licable,  viz.  1.  When  the  Os 
Uteri  is  rigid  and  undilatable  ;  2.  In  First  Labours  ;  3. 
In  Premature  Labours;  4.  In  Labours  supervening 
earlier  than  the  seventh  Month  ;  5.  When  the  Uterus 
IS  too  contracted  to  allow  of  Turning;  6.  When  the 
Pelvis  or  Passages  are  organically  ck)Ntractkd;  7.  In 
Cases  of  Exhaustion;  8.  When  the  Child  is  Dead;  9. 
When  it  is  premature  and  not  viable. 


Tlie  various  cases  adduced  in  the  last  section  will  probably  be 
imitted  on  all  hands  to  demonstrate  sufficiently  the  practicability 

'  Fint  published  in  Obdetriic  Mejiwirs  mid  CmUrihuiwm^  1855,  voL  L  p.  774, 
though  printed  and  privately  circulated  several  years  preWously. 
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of  the  plan  of  treatment  in  placenta  praevia  wbtcli  it  is  my  object  to 
"bring  before  the  Profession  in  the  present  Essay.  In  the  next  in- 
stance, it  is  requisite  for  xis  to  consider  in  what  special  cases  of 
placental  presentation  it  will  be  proper  to  adopt  the  principle  of 
treatment  in  question. 

I  have  already  stated  (see  page  183)  that  I  l>elieve  it  would  be 
found  the  just  and  legitimate  mode  of  practice  in  those  cases  of 
placental  presentation  in  which  either  the  artificial  evacuation  of  the 
liquor  amnii  is  unsuccessful,  or  forced  delivery  by  turning  is  inap- 
pli cable  and  dangerous. 

To  understand,  then,  thoroughly  the  varieties  of  cases  in  whic 
we  should  adopt  the  complete  separation  and  extraction  of  the  pla- 
centa before  the  child  as  a  line  of  practice,  it  will  facilitate  our 
inquiries  if,  in  the  first  instance,  we  consider  the  class  of  cases  in 
which,  Jirsty  The  evacuation  of  the  liquor  amnii  ought  to  be  followed, 
and,  stamdly^  Those  in  which  the  delivery  of  the  child  by  turning 
constitutes  the  suitable  mode  of  treatment.  Having  cleared  the 
way  by  considering  these  two  points,  wo  shall  be  more  able  to  judge 
of  and  appreciate  the  remaining  varieties  of  placental  complication 
in  which  this  new  means  of  treatment  ought  to  be  adopted. 


1,  Cases  of  placenta  fr-cvja,  in  which  the  evacuation  or 

THE  LIQUOR  AMNII  FORMS  THE  PROPER  PRACTICE. 


The  artificial  evacuation  of  the  liquor  amnii  appears  to  be  prin- 
cipally followed  whm  the  placental  presentation  is  partial  only,  and 
consequently,  when  a  segment  of  the  bag  of  membranes,  as  well  as 
&  segment  of  t!ie  placenta*  itself,  is  placed  over  the  os  uteri.  Wlien 
this  practice  has  the  desired  effect,  it  forms  undoubtedly  the  simplest 
and  safest  of  all  the  means  of  treatment.  But  its  applicability  is 
limited.  The  proportion  of  cases  in  which  the  placenta  is  obsen'ed 
to  present  partially,  would  seem  not  to  be  so  great  as  of  those  in 
which  it  presents  completely.*  Besides,  when  it  does  present  parti- 
ally, the  rupture  of  the  membranes  and  the  escape  of  the  liquor  amnii 
would  appear  to  Ij^j  by  no  means  so  certain  a  mode  of  arresting  the 
hemorrhage  in  tliis  form  of  unavoidable  as  it  is  in  accidental 
flooding, 

1  Out  of  50  cases  of  placenta  prievia  reported  by  Dr.  FmncU  Ramabothiim,  the 
pknenta  presented  completely  in  32,  end  partially  in  18  insUncea.  Pnndplts  qf 
(Metric  Medicim  and  Sur^ety,  Apjiendk,  p.  721. 
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"The  method  of  Puzos  *  cannot,"  Baiidelocque  avers,  "  have,  ia 
these  cases  of  partial  placental  presentation,  those  advantages  which 
have  been  generally  found  in  it  when  the  source  of  the  hemorrhage 
is  farther  off  (or  of  the  accidental  fonn).  When  the  placenta  is 
attached  to  the  neck  of  the  uterus,  if  the  hemorrhage  is  suspended 
for  a  moment,  when  the  waters  are  evacuated  it  soon  appears  again, 
and  becomes  so  much  the  more  abundant  as  the  orifice  of  the  utenis 
dilates  further,  and  as  the  violence  of  the  labour  increases,  I  have 
met/'  he  adds,  **  with  but  one  case  where  the  flooding  has  entirely 
ceased,  after  the  evacuation  of  the  waters,  out  of  at  least  five-and- 
twenty  where  the  placenta  was  attached  to  the  neck  of  the  uterus.* 

The  practice  of  evac\iating  the  liquor  arouii  in  partial  placental 
presentations  has  genemlly,  however^  been  found  much  more  suc- 
cessful than  it  appears  to  have  proved  in  the  hands  of  Baudelocque, 
No  obstetrician  has  probably,  at  the  present  day,  had  more  oppor- 
tunities of  testing  its  value  than  Dr.  Francis  Eamsbotham  of  London. 
He  infonns  us,  in  his  Prindplmavd  Practice  of  Obstetric  Medtdne 
and  Surgery^  that  he  had  attended,  up  to  1834,  as  many  as  forty- 
four  cases  of  partial  presentation  of  the  placenta.  In  forty  of  these 
cases  the  membranes  were  ruptured  some  time  before  delivery.  The 
results  of  the  treatment  of  the  artificial  evacuation  of  the  liquor 
amnii  in  thirty-nine  of  these  cases  were  as  follows  : — 

*  Ptizoe  wrote  a  very  l)eatiti£iLl  memoir  upon  the  artificial  evacuation  of  the 
liquor  am  oil,  as  a,  ineana  of  arresting  vlwA  treating  cases  of  accidimtal  hemorrhigo 
<Memorre  aur  les  Pertes,  etc.,  et  sur  la  Methode  de  proceder  a  rAccnncbemeiit 
diiijs  tes  Cna  do  Necessit^^,  par  une  voye  plus  douce  et  plus  silre  que  celle  qu'on  a 
coutume  d'eraployer. —  TraU6  dts  AccoiLchemens^  p,  323  ;  or  Mim.  de  VAcad.  de 
Chirnvifk^  1743,  lorn,  ii.  f,  203.)  Hence  this  practice  is  often  spoken  of,  a^iii 
the  text,  under  the  name  of  the  method  of  Puzos.  The  honour,  however,  of  Erst 
proposiag  and  adopting  this  particular  line  of  treatment  certainly  belongs  to 
Bfaimctiau,  who  described  and  jtraetised  it  half -a-centuiy  before  Puzos  {see  his 
Maladies  deji  Fcmmes,  etc,  toni.  ii.  c^ea  30 7 »  450,  459,  479*  480,  etc.)  He  even 
preceded  Pnzos  in  his  explanation  of  the  principle  upon  which  tlie  treatment  acta 
in  suppressing  the  diiicharge.  **  The  vtssela  of  the  utems,  which/'  aaya  Mauricean, 
'*wcre  oi>en,  become  8hyt  by  the  contraction  of  it5  proper  snbstance,  as  aoon  as 
the  waters  of  the  infant,  which  held  it  extended,  are  evai!uat«d  from  it,"  torn.  i. 
p.  S34.— Da  venter  {Art  of  Midwifery  Improved ^  p.  153,  English  tnina,,  lyondon, 
1716)  aTid  Dioiiia  {General  Trtatix  of  Midmftry^  p.  244  of  English  trans,,  Lon- 
don! 1719)  kith  also  recommended  thy  practice  previously  to  the  time  of  Fuzo«. 
•*  But  if  there  are  flooding^,"  uaya  DioiiiK,  "from  the  separation  of  some  part  of 
tlie  ttftcr*hirth,  however  little  soever  the  womb  is  dilat<:Hi,  the  membranes  which 
conttun  the  watera  must  be  hroke,  that  the  distention  may  be  taken  off,  and  that 
the  after-birth  may  not  be  farther  loosened,  which  IjKith  prevents  the  mcreuse  of 
the  HoixHiig*  and  makes  way  for  the  child's  advancing  into  the  T^wiRsage,  and  t»eing 
bom  the  aooner/*  '  Systctn  ofMididfcry,  Heath  »  Tnundation,  vol  ii.  p,  37. 
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In  tliirteen  cases,  or  in  32  per  cent  of  the  whok^  the  labour  was 
afterwards  terminated  by  the  natural  powers  alone. 

In  twenty-six  cases,  or  in  65  per  cent  of  the  tchoJCt  in  consequence 
of  the  hemorrhage  not  ceasing  on  the  evacuation  of  the  liquor 
amnii,  turning  was  subsequently  adopted.  One  was  tenninated  by 
the  forceps. 

Eight  of  the  forty-four  patients  died,  four  of  them  apparently 
from  the  exeessi%*e  loss  of  blood  suffered  before  delivery  w^as  effected. 

The  principal  arguments  that  have  been  used  by  obstetric 
authors  against  the  artificixU  evacuation  of  the  liquor  amnii  in  plar 
cental  presentations,  have  been^  Brst,  Its  alleged  inefficiency  in 
arresting  the  hemorrhage ;  and^  secondly^  T!ie  difficulty  which  the 
loss  of  the  liquor  anuiii  entailed  or  produced  in  the  ope  nation  of 
turning,  if  that  operation  afterwards  required  to  be  adopted  in  con- 
sequence of  the  continuance  of  the  flooding.  These  objections,  but 
particularly  this  last  one,  will  probably  be  entirely  removed,  by 
having  the  other  expedient  in  abeyance,  to  wliich  our  attention  is 
directed  in  the  present  essay — namely,  the  complete  detachment  of 
the  placenta  itself.  The  preidous  evacuation  of  the  liquor  amnii, 
whether  by  puncturing  the  membranes  or  by  puncturing  the  pla- 
centa, would  not  interfere  with  any  plan  that  it  might  be  aftenvards 
considered  proper  to  adopt  for  the  entire  detachment  of  the  placental 
mass.  The  knowledge  of  this  latter  alternative  will  certainly  entitle 
H9  to  have  recourse  oftener  than  has  hitherto  been  done  to  the  milder 
ex|)edientj  in  the  first  instance,  of  evacuating  the  liquor  amnii  It 
can  be  practised,  when  necessary,  at  a  time  wlien  the  os  uteri  is  still 
so  small  and  contracted  as  not  to  admit  easily  of  the  adoption  of 
other  measures.  Little  or  no  difficulty  is  in  general  cncountei'ed  in 
its  performance.  When,  from  the  placental  presentation  being  par- 
tial, the  membranes  alone  require  to  be  perforated,  the  nail  of  the 
fore- finger,  or  the  end  of  a  surgeon's  probe,  or  of  a  wire  or  pen,  will 
suffice  for  the  purpose.  But,  when  the  placental  presentation  is 
more  complete,  the  instrument  that  is  trnployed  requires  to  be 
passed  through  its  substance,  and  more  care  is  reqiiii'ed  lest  the 
placental  structure  be  too  much  lacerated,  or  the  ftetus  itself 
wounded.  The  hair  needle,  which  we  have  already  {p.  181)  fuund 
spoken  of  in  this  case  by  Daventer,  the  small  trocar  recommended 
for  it  by  Deleurye,  and  the  perforating  instruments  of  Boederer/ 

^  ElemmUGk  Art,  Ohstdricmi  par.  627t 
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Fried/  Eitxcn,'  Kluge,*  etc*  consisting  of  holloiflr  tubes  or  canulas, 
blunt  or  nm tided  at  the  extremity,  and  provided  with  a  puncturing 
lancet  worked  by  a  spiral  spring,  would  probably  none  of  tliem  be 
so  safe  as  other  means  with  which  the  surgeon  is  more  likely  to  be 
provided.  Tbe  common  surgical  exploring  needle  might  be  used 
with  a  blunt,  instead  of  a  sharp -pointed,  wire  passed  tlirongh  it. 
Gendrin  used  successfully,  and  he  states,  **  with  facility,"  a  common 
catheter.  Probably  its  blunted  extremity  w^ould,  more  readily  than 
we  might  at  first  conceive,  pass  through  the  membranes  covering  the 
placenta,  in  consequence  of  the  resistance  opposed  on  their  foetal 
side  by  the  distension  of  the  liquor  amnii.  A  common  quill,  with 
a  lateral  aperture  like  that  of  a  catheter  cut  near  its  extremity,  and 
another  at  the  opposite  end  c»f  the  barrel,  to  allow  of  a  free  escape 
to  the  waters,  would  perliaps  pnswer  the  purpose  perfectly,  could 
always  be  easily  procured,  and  its  blunt  point,  like  that  of  the 
catheter,  would  not  endanger  the  intant.  Perforating  the  placenta 
witli  the  fore-finger,  and  rupturii)g  the  membranes  with  the  nail, 
might  in  the  same  way  be  used  w  ith  similar  results,  and  oven  with 
greater  certainty  of  effect ;  but  from  what  we  have  said  of  the  sonrce 
of  the  discharge  in  nnavoidablu  flooding,  it  would  seem  a  leading 
object  not  to  lacerate,  to  any  great  and  unnecessary  extent,  the  sub- 
stance of  the  placenta  itself,  as  its  maternal  vascular  cells  might  thus 
be  opened  up  to  a  more  dangerous  degree.* 

If  the  operation,  in  whatever  way  performed,  failed,  by  not 
proving  successfid  in  sufficiently  arresting  the  hemorrhage,  it  might 
still  at  least  gain  for  us  some  time  for  the  greater  dilatation  of  the 
OS  uteri,  and  hence  for  the  more  easy  separation  of  the  placenta 
subsequently,  and  the  more  safe  passage  of  the  fcetus.  Long  ago, 
Deleur)"e  stated  the  objects  and  advantages  of  the  practice  explicitly, 
in  the  following  terms :— "  There  are,  notwithstanding,  cases  of  pla- 
cental presentation  in  which  the  placenta  must  be  pierced  :  as,  when 
it  beconu'S  necessary  to  terminate  labour  before  the  full  term,  with- 
out uterine  contnictions,  in  consequence  of  profuse  flooding,  and  the 
fear  of  uterine  inertia  after  this  from  the  feebleness  of  the  patient ; 
then,  with  a  thrust  of  a  trocar,  the  evacuation  of  the  waters  is  to  be 

^  In  Knauer* fl  Sehditjf  Instrumeiitorum^  Tab*  X3t\\  fig.  4. 

*  Si:beib1er'a  DisscHntio  dc  rumptndis  ttlauifulvf,  etc. 

'  2Wo  Avseigm  der  Mic/Mnutehen  Hiilfm  h^i  EtUUndttng^r^  eta,  mU  Kup/erth 
p.  430. 

*  See  KiliAn*ii  Operaiion»Iehr&  fUr  Gtilrurtjthc2/er,  1848,  Toh  l  p.  248  ;  and 
6ielH»M's  AtAjitdmujtn  der  OcburtsIiU^/c,  p.  1 62. 

*  JMeciiic  PrtUiqiu:,  torn.  ii.  pp.  tJ50  aud  352, 
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facilitated.  The  uterus,  which  by  this  evacuation  ceases  to  he  pas- 
sively dilated,  contracts  and  diminishes  its  volume,  and  we  facilitate 
the  time  of  election  for  delivering  the  woman  with  more  safety."  * 


iii 


^.   CASES   OF  PLACENTA   FILEYIA,   IN   l^TTICH   TURING  FORMS  THE 
FROPER   PIUICTICK 

I  have  already  shown  that  Beveral  of  the  highest  obstetric 
authorities  look  upon  turnings  and  the  artificial  extraction  of  the 
infatit,  as  the  only  advisable  mode  of  treatment  in  every  case  of 
placenta  prsevia,  and  have  quoted  at  length  the  opinions  of  Plenck, 
Denman,  Merriman,  Conquest,  etc.,  to  this  effect.  {See  p.  182,) 
^"  When  the  placeata^"  says  Dr.  Rigby,  **  is  fixed  to  the  os  uteri, 
nothing  but  turning  the  child  will  put  a  stop  to  the  flooding.**^  "  It 
may  be  laid  down  as  a  rule,"  observes  Dr,  Lee,  "  admitting  of  no 
exception,  tliat  where  hemorrhage  occurs  from  the  placenta  being 
situated  over  the  os  uteri,  artificial  delivery  must  be  performed,"  * 
The  same  author,  in  a  later  publication^  candidly  and  correctly 
states,  in  reference  to  this  practice — the  operation  of  turning  in 
unavoidable  hemorrhage  : — "  At  the  best,  it  is  a  dangerous  opera* 
tion,  and  you  can  never  tell  with  certainty  whether  the  patient  will 
recover  after  its  perforaumce,  however  easily  it  may  have  been 
eflected/'* 

The  professed  object  of  my  present  inquiry  is  to  attempt  to 
prove  til  fit  the  artificial  removal  of  the  placenta  is  a  more  siife  and 
commendable  operation  in  different  forms  of  placental  complication, 
than  the  artificial  removal  of  the  infant,  is  not  attended  with  such 
extreme  hazard  to  the  life  of  the  mother,  and  is  specially  applicable 
in  those  very  cases  in  which  turning  is  specially  difficult  and  danger- 
ous. There  are,  however,  very  many  cases  of  placental  presentation 
in  which  the  artificial  delivery^  or  twraing,  of  the  foetus,  will  still 
remain  as  the  most  proper  and  legitimate  plan  of  treatment  This 
remark  applies,  I  believe,  particularly—!.  To  those  instances  in 
which  the  child  is  alive,  and  at  or  near  the  full  term  of  ntero -gesta- 
tion, when  labour  supen-'enes  ;  and  2.  Where  fortunately  the  mother 
has  borne  a  family  previously,  and  the  os  uteri,  by  the  time  the 
hemon'hage  proceeds  to  a  dangerous  extent,  is  either  so  dilated,  or 

*  Tmt't4  dot  Aeeoiith(men»t  p.  369, 

'  Esxaif  an  Ukrine  Hcmordiagt^  6tU  ediL,  p.  01  ♦ 

'  Ik/icftreJuj  mt  tltf  Putholwjy  ami  Tnalmcnl  of  Discwua  of  Womtfi^  ^  SO?, 

*  Lcdi^rts  OH  ike  Theory  mui  l*rac(ice  of  Midm/cnj^  p.  378, 
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dilatftbla,  as  to  allow  of  the  introduction  of  the  hand  of  the  operator 
and  the  extraction  of  the  foetus,  without  any  fear  of  injury  and 
laceration.  Under  such  a  condition,  turning  aifords  a  very  fair 
^chance  of  life  to  the  infant — and  I  presuppose  the  state  of  the  os 
uteri  to  be  such,  that  the  danger  of  lacerating  it,  and  thus  leading 
either  to  subsequent  hemorrhage  or  phlebitis,  h  not  so  great  as  to 
endanger  the  mother's  recovery/ 

Further,  there  is  another  set  of  cases  of  placental  presentation, 
in  which  we  must  continue  to  be  driven  sooner  or  later  to  the  adop- 
tion of  turning*  I  have  already  shown  that  in  a  considerable 
portion  of  these  presentations,  the  fcBtua  presents  pretematurally, 
and  in  a  number  of  them  transversely.  When  the  position  of  the 
fcetus  is  transverse,  we  must  of  course  ulthnately  rectify  it,  and 
deliver  by  turning.  But  here  we  are  driven  to  adopt  the  operation 
of  turnings  not  in  consequence  of  the  peculiar  presentation  of  the 
placenta,  but  in  consequence  of  the  peculiar  presentation  of  the 
child.  Know  ill  g  that  we  can  at  any  time  safely  arrest  the  hemor- 
rhage by  the  complete  detachment  of  the  placenta,  we  shall  be  further 
able,  in  such  cases  of  cross-birth,  to  delay^  if  in  other  respects  it  is 
imperatively  necessarj*,  t!ie  operation  of  tyming,  and  select  for  it 
that  time  which  may  be  considered  most  compatible  with  the  state 
and  structure  of  the  uterus,  and  the  safety  and  life  of  the  mother ; 
and  here  a!so  the  adoption  or  not  of  the  artificial  detachment  of  the 
placenta  will  be  greatly  regulated  by  the  ascertained  death  or  life 
of  the  child. 


3.    CASES   OF  PLACENTA  PRJEVIA  IN  l^THICH  ARTSFICIJl  DKTACBUSHT 
OF   THE  J'LACENTA  FORMS  THE  PROPER  TREATMENT, 

When  our  practical  acquabtance  with  this  method  of  treatment 
becomes  more  ex:tensive,  and  the  measures  for  effecting  it  are  sim- 
plified and  better  uiiderstoijd,  it  is  pt*ssible  that  the  practice  itself 
may  come  to  be  applied  in  almost  all  the  instances  of  placental  pre- 
sentation that  I  have  alluded  to  under  the  two  preceding  heads, 

*  CaseH  of  placental  presentiitioBj  thus  fuvoxiraLk  for  the  sftfe  npfnUion  of 
turning,  nrp  much  more  likely  to  ht;  mtt  with  m  hospital  than  iri  y»ri^'ate  prac- 
ticG,  bccmtse  hiifipital  patients  are  generally  near  tlie  full  tenn  of  delirerj'  befote 
tlic'y  arc  admittfdt,  but  of  33  coaea  tin^otioniHl  by  Dr.  Lee,  only  2  seem  to  hare 
reached  the  full  time.  On  the  othi-r  hivnd,  out  of  11  cast's  which  cvceurri^d  in  the 
Dublin  Hospitiil  during  Dr.  Collins'  niast^Tsbip^  all  had  reached  the  full  tiiu« 
cJEcept  2,  If  turning  were  applied  in  every  com^  such  evident  dillerencea  in  th« 
conditions  of  the  patients  mufit  of  ne^efiaity  greatly  modify  the  resulting  mntcm&l 
danger*  and  piortaUty* 
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This,  however,  is  by  no  means  the  case  daring  our  present  know- 
]e<;lge  of  the  subject^  and  iu  t!ie  meantime  I  woukl  wish  to  point 
out  here  in  detail  the  special  cases  of  placenta  pnevia  in  which  the 
practice  I  propose  seems  to  me  to  be  more  particularly  applicable.^ 
These  cases  include^  L  Some  complications  on  tlie  part  of  the 
mother^  especially  such  a  degree  of  rigidity  of  the  os  uteri  or  vagina, 
or  Buch  obst ructions  of  any  form  in  the  maternal  passages  or  uterus 
itself,  or  such  atates  of  general  constitutional  exhaustion,  as  contra* 
indicate  and  prevent  the  safe  exercise  of  the  operation  of  turning. 
And,  2,  Siiuie  complica-tions  on  the  part  of  the  child,  particularly  its 
death  or  prematurity,  rendering  the  operation  of  version  unneces- 
sary, so  [fiT  as  any  view  to  its  safety  may  beiir  upon  the  question, 
provided  the  mother  can  be  delivered  by  means  that  afford  greater 
safety  to  her,  I  shall  now  proceed  to  consider  somewhat  in  detail 
each  special  set  or  division  of  cases  to  which  the  present  mode  of 
practice  appears  to  be  legitimately  applicable. 


First  Series. 

JFhm  the  o$  and  cervix  uteri  are  too  riffuf  or  undilaiabk  to  allow  of  lie 
mfe  exercise  of  the  operation  of  fumln{jf. 

Obstetric  authors  appear,  as  we  have  alreai^ly  seen,  to  be  gene- 
rally and  perfectly  agreed  as  to  the  propriety  of  turning  in  all  cases 
of  complete  presentation  of  the  placenta  ;  they  differ,  however,  from 
one  anotlier  in  reganl  to  the  time  and  circumstances  which  ought  to 
be  selected  as  most  fit  and  safe  for  the  performance  of  this  operation 
in  placenta  prsevia.  Some  strongly  advise  us  to  operate  rather  too 
soon  than  too  late.  Others  as  strenuously  counsel  us  to  beware  of 
operating  till  the  time  that  the  os  uteri  is  so  dilated  or  rlilatable  as  to 
permit  of  our  interference,  without  any  chance  of  injuring  or  lacerat- 
ing the  cervLX  in  the  passage  of  our  hand,  or  the  extraction  of  the 
infant.  "  in  recommending  early  delivery,  I  think  it  right,'^  says 
Br.  IJigby,  the  highest  authority  I  can  quote  on  such  a  subject,  "  to 
express  a  caution  against  the  prumature  introduction  of  the  hand, 
and  the  too  forcible  dilatation  of  the  os  uteri,  before  it  is  sufficiently 
relaxed  by  pain  or  discharge ;  for  it  is  undoubtedly  very  certain 
tliat  the  turning  may  be  performed  too  soon,  as  well  as  too  late,  and 
that  the  consequences  of  the  one  may  be  as  destructive  to  the  patient 
as  the  other,  I  am  particularly  led  to  observe  this,  as  I  have  lately 
been  infonneil,  from  very  good  authority — Damely,  a  gentleman  to 
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whom  one  of  the  cases  occurred — of  three  unhappy  instances  of  an 
error  of  this  sort,  which  happened  some  years  ago  to  three  surgeons 
of  estabUshed  reputation,  who,  from  the  success  they  had  met  with 
.in  delivenng  several  %vho  were  reduced  to  the  last  extremity,  were 
encouraged  to  attempt  it  where  but  very  little  blood  had  been  lost, 
in  hopes  that  their  patients'  constitutions  would  suffer  less  injury, 
and  their  recovery  be  more  speedy ;  which,  till  the  experiment  was 
made,  was  a  very  reasonable  supposition.  The  women  died*  and 
they  seemed  convinced  that  their  deaths  were  owing  to  the  violeuce 
of  being  delivered  too  soon,  and  not  to  the  loss  of  blood,  or  any  othei' 
cause.**  ^ 

On  the  other  hand,  Dr,  logleby,  the  author  of  one  of  the  best 
works  that  lias  been  written  on  uterine  hemorrhage,  tells  us  that 
"  a  very  experienced  accoucheur,  in  M*hose  practice  about  twenty 
cases  of  this  description  have  occurred,  informs  me  that  those 
women  who  were  delivered  at  an  early  period  of  gestation,  recovered, 
but  when  deH\*ery  was  postponed  to  a  late  period,  the  result  was 
fatal  Similar  answers  have  been  given  to  the  same  inquiry  by 
other  gentlemen.*'  * 

Two  great  sources  of  dan/jer^  in  fact,  require  to  be  taken  into  con- 
sideration in  relation  to  the  operation  of  tuniiiig,  in  eacli  indivi<lual 
case  of  placental  presentation — namely,  firstf  The  danger  of  too  long 
a  contiimance  of  the  hemorrhage,  and  consequently  the  exhaustion, 
and  even  the  death  of  the  patient,  if  the  operation  be  not  peribrmed 
sufficiently  early;  and,  mcoiulbj^  The  danger  of  contusion  and  laceration 
of  the  cervix  uteri  and  its  included  vessels,  if  the  operator,  iifniid  of 
deluy,  and  of  the  effects  of  the  hemorrhage,  proceeds  to  deliver  too  soon. 
And  it  is  to  be  especially  recollected  in  relation  to  tliis  last  point, 
that  any  degree  of  laceration  in  the  tissues  of  the  cen'Lx  uteri  in  a 
case  of  placenta  prtevia  is  fraught  with  unusual  and  imminent  danger. 
The  part  of  the  uterine  parietes  to  which  the  placenta  is  affixed 
becomes,  as  is  well  known,  most  freely  supplied  with  blood-vessels  ; 
and  there,  in  particular,  the  venous  sinuses  of  the  uterus  are  esi:»eci- 
ally  large  and  abumlanL  In  pla'^ental  presentations  it  is  the  cer\*ix 
uteri  itself  that  assumes  this  highly  vascular  c(fndition  ;  and  hence 
any  laceration  or  injury  of  it  is  much  more  liable  to  be  followed, 
than  under  other  positions  of  the  placenta,  with  Lemorrhage  im- 
mediately after  delivery,  or  with  subsequent  inflammation  of  its 
incUided   and  lacerated  veins,  giving  rise  to  uterine  phbbitb,  a 

^  EiviiUf  OH  Uterine  Ihnwrrhfiget  p.  37, 
*  Practical  Trtulm  mi  Uterine  iicmorrhaQe^  pv  HI. 
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disease  which,  under  one  or  other  of  its  many  forms,  is  foimd  to  be 
one  of  the  most  common  causes  of  death  after  the  occurrence  of 
placental  presentations. 

The  two  preceding  and  opposite  causes  of  danger  and  death  to 
which  the  motlier  is  suhmitted  under  the  operation  of  version  in 
placental  presentations,  ajipear  to  be  very  equally  balanced  in  their 
consequences ;  tiiat  is  to  say,  amongst  the  number  of  fatal  casea 
which  occur  in  practice  or  are  to  be  found  upon  record,  nearly  the 
same  proportion  appear  to  perish  from  the  extent  of  the  hemorrhage 
before  delivery,  or  its  subsequent  effects  (t!ie  results  of  protracting 
the  delivery,  and  from  post  partum  flooding  from  the  lacerated 
vessels  of  the  cervix  uteri,  with  uterine  phlebitis,  and  all  the  other 
fatal  consequences  arising  from  injury  and  laceration  of  the  vascular 
structures  of  the  cervix,  when  the  os  is  injured  by  being  forced  opea 
too  early). 

As  this  appears  a  most  important  practical  point  to  establish  OQ 
sufficient  statistical  data,  I  have  collected  into  the  following  table 
the  dates  of  the  death  of  the  mother  in  78  fatal  cases  of  placenta 
pnevia,  reported  by  the  tJifferent  authors  whose  works  I  have  quoted 


Period  of  Death  of  the  Mother  in  Fatal  Cabes  qw 
Placknta  Prjevia. 


Bet>Qrtera 

Ko.  fif  Fatal 
Cues. 

DIetl 

Dted  wflhin 

H  bonm  AftMT 

dtiUveiy. 

Within  4S 

At  a  later 
period. 

SmeUie 

Rigby 

ColJios 

J-  iUnislMtliam 
F.  BatiiBbvtham 
Leo     . 

3 

7 
6 

11 
2 
0 

16 
15 

1 

"a 

2 

1 

i 

1 
6 
2 
3 
2 
3 
7 
7 
5 

1 
1 

3 

1          2' 
1          1 

i 

f2         ' 

i 

3 

4*        ' 

8* 
7 

Totftl    * 

7S       , 

8 

36 

11 

23 

in  a  former  page  (p«177).  Tlie  tahle  is  constructed  to  shoWfJtrst, 
The  numl>cr  of  mothers  who  died  undelivered ;  secotuUif,  The  num- 
ber of  those  that  sunk  within  three  hours  after  deliveiy,  and  pro- 
bahly  from  exhaustion,  under  the  hemorrhage  preceding  flooding^ 
or  from  its  continnasce  from  the  lacerated  vesjsela  of  the  cervix,  after 
the  emptyiug  of  the  uterus ;  thirdly^  The  number  that  died  within 
48  hours  after  delivery,  and  hence^  I  suppose,  from  exhaustion  under 
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hemairhage  and  the  operation  of  delivery  ;  and  hiMhj^  The  number 
of  those  tliat  died  at  a  later  period,  after  the  immediate  danger  from 
the  hemorrhage  and  oi>e ration  had  subsided,  and  when  the  fatal 
result  was  apparently  always,  or  almost  always,  the  consequence  of 
uterine  phlebitlsj  in  some  of  its  manifold  forms.  > 

Some  authors  and  practitioners  seem  to  have  fallen  into  the 
nustake  of  supposing  that  in  all  cases  of  placenta  praevia  the  os 
uteri  will  be  found  dilated  or  dilatable  by  the  time  that  the  hemor- 
rhage has  taken  place  to  such  an  extent  as  to  endanger  the  life  of  the 
mother.  It  may  be  sufficient  to  quote,  on  such  a  point,  the  opinions 
of  an  author  who  has  written  one  of  the  soundest  and  most  classical 
professional  works  that  we  have  in  the  English  language  :  '*  In  some 
cases/*  says  Dr,  Denman,  "  in  which  it  has  been  presumed  to  be 
necessary  to  deliver  the  patient  on  account  of  the  hemorrhage,  in 
placenta  praevia,  the  parts  have  been  in  such  a  state  that  the  opera- 
tion could  not,  it  was  thought,  be  perfonned  with  safety,  Wlie never 
the  case  demands  the  operation,  on  a4:count  of  the  danger  of  the 
hemorrhage,  the  state  of  the  parts  will,  on  this  account^  aheays  allow 
it  to  be  performed  with  safety,  though  not  with  equal  facility*"*  It 
must,  however,  be  confessed  wth  regret  that  the  opinion  here  ex- 
pressed by  Br.  Denman  rather  indicates  the  condition  which  we 
anxiously  desire  than  that  which  we  always  meet  with  in  practice. 
And  our  best  practical  authors  seem  to  be  becoming  more  and  more 
agreed  tliat  cases  of  placenta  prsevia  are  constantly  occurring,  in 
which  the  hemorrhage  may  procee<l  to  such  a  degree  as  to  urgently 
demand  artificial  interference  upon  our  i>art,  in  order  to  arrest  its 
violence  or  complete  the  delivery,  without  the  os  uteri  and  passages 
being  at  the  same  time  in  such  a  condition  as  to  permit  of  the  safe 
passage  of  tlie  hand  into  the  uterus,  or  of  the  safe  extraction  of  the 
infant  from  it. 

"  If/*  says  Pen,  "  a  pregnant  woman  is  seized  with  considerable 
flooding,  which  does  not  cease,  the  secret  is  to  deliver  her  as  soon  as 
possible.  •  *  *  Por  this,  I  always  suppose  that  there  is  a  suf- 
ficient opening.  For  to  force  and  dilate  the  internal  orifices  of  the 
womb  is  just  so  many  deaths,  or  rather  lives  thrown  away  and 
sacrificed  {c*est  aulant  de  moriSf  ou  de  vies  pUiot  qii'on  p-ectpite  ei  qu'on 
prodigm.)  If,  then,  the  small ness  of  the  opening,  or  the  extreme 
debility  of  the  patient,  render  the  thing  visibly  impossible,  it  is 
better  to  leave  the  case  to  nature,  than  to  irritate  the  blood  so  as  to 
augment  the  flooding  without  hope  of  alleviating  it.*'  * 
I  Introdxictimi  io  the  Fradiei  qfMidm/criff  p.  630. 
^  La  FrtUifpm  dsM  Aeeouchememt  p.  516. 
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When  treating  of  tlio  subject  of  iinavoiJAble  hemorrhage,  Pro- 
fessor Davis  states,  that  he  "  fiad  inet  vfhh  many  examples  even  of 
fatal  results  of  profuse  uterine  hemorrhage  unaccompanied  by  any 
amount  of  dilatation  of  the  orifice  of  the  womb."  ^  Dn  Hamilton^ 
when  speaking  of  placental  presentations,  tells  us  that  in  the  month 
of  September  1816,  he  was  called  to  two  cases  where  the  patient 
seemed  to  be  in  artiado  from  the  deluge  of  the  discharge,  and,  never- 
theless, where  the  os  uteri  was  in  the  state  of  obstinate  rigidity 
which  Dr.  Davis  has  described.  **  It  has  been  advised/'  Dr.  Eigby 
states,  "  never  to  introduce  the  hand  till  nature  has  shown  some 
disposition  to  relieve  herself,  by  the  dilatation  of  the  os  uteri  to  the 
size  of  a  shilling  or  a  half-crown  ;  and  tliis  rule  is  certainly  founded 
on  a  rational  principle  ;  for  when  it  is  so  much  dilated^  there  is  no 
doubt  but  the  turning  may  bo  easily  and  safely  effected  ;  but  from 
some  of  the  annexed  cases  it  appears,  that  a  dilatation  to  this  degree 
sometimes  does  no/  take  place  at  ally  and  that  even  wlien  the  woman 
is  dying  from  the  great  loss  of  blood,  the  uterus  is  very  little  open.**' 
**  There  is  not  unfrequently,"  remarks  Dn  Lee,  **  most  profuse  and 
alanning  flooding  from  complete  placental  presentation,  where  the 
OS  uteri  is  so  tliick,  rigid,  ancl  undilatable,  that  it  is  impossible  to 
introduce  the  hand  into  the  uterus  without  producing  certain 
mischief" 

"Again,  it  is  by  no  means  impossible,"  Dr.  Eamsbotham  ob- 
serves, "  that  Buch  alarming  symptoms  (the  patient  faint,  and  gasping, 
and  cold,  etc.)  may  show  themselves  before  the  os  uteri  has  acquired 
the  diameter  of  half- a- crown,  as  to  render  it  extremely  hazardous 
for  us  to  delay  our  means  until  that  degree  or  dilatation  is  arrived 
at*  The  blood  may  be  gushing  forth  in  a  copious  and  continued 
stream,  or  may  be  oozing  away  in  a  less  viok-nt  though  steady 
draining^  or  coagula  of  considerable  size  may  be  passing  from  the 
vagina  every  few  minutes  ;  and  it  must  be  evident  to  the  least 
att4»ntive  observer,  that  such  a  state  of  things  cannot  be  allowed  to 
proceed  unchecked.  Two  modes  offer  themselvea  for  our  choice : 
either  immediate  delivery^  or  endeavouring  to  restrain  the  flow,  aiid 
delaying  until  the  due  ilegree  of  dilatation  is  effected*  Our  practice 
will  mainly  be  guided  by  the  state  of  the  os  uteri  itself;  if  it 
appear  soft,  lax,  and  distensible,  offering  but  little  resistance  to  our 
fingers  in  the  attempt  at  dilatation,  we  shall  mostly  l>e  able,  under 

*  Principles  and  Practice  of  Obstetric  Mtdicinc^  p.  1040. 

'  Esmif  &7t  Uteriiie  Hemorrhagic  p.  38. 

•  Principles  and  Practice  of  Midmfonjf  p,  373. 
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the  ose  of  sufficient  caution,  to  pass  tlie  band  entirelj  through  it 
without  injury,  even  although  its  disc  be  not  exceeding  the  diameter 
of  a  shilling ;  and,  indeed,  I  have  accomplished  the  operation  of 
turning  on  some  few  occasions,  under  these  unpromising  circum- 
stances, by  slowly  insinuating  the  fingers  smaiim.  Although,  then, 
such  a  proceeding  be  not  desirable,  if  it  can  be  avoided,  inasmuch  as 
every  minute^s  delay  brings  with  it  an  augmentation  of  danger — we 
are  fully  justified  in  effecting  the  dilatation  of  the  os  uteri  thus 
artificially,  even  when,  at  the  commencement  of  our  efforts,  it  will 
scarcely  admit  the  introduction  of  the  tips  of  two  fingers  "  * 

"  I  know/*  observes  Dr  Collins,  "  of  no  circumstance  so  much  to 
he  drmdedf  as  the  forcible  introduction  of  the  hand  where  the  parts 
are  in  a  rigid  or  unyielding  state ;  for  although  turning  the  child  is 
the  established  and  most  desirable  practice,  yet  the  success  of  this 
operation  will  mainly  depend  on  the  judgment  of  the  practitioner  in 
selecting  the  most  proper  and  favourable  time.  Cases  will  happen 
where  he  is  obHged  either  to  suffer  his  patient  to  sink  from  loss  of 
blooil,  or  proceed  to  deliver  when  the  parts  are  in  an  nndilated  and 
rigid  state,  in  order  to  afSprd  her  the  only  eliance  of  life  ;  but  dire 
necessity  sliouhl  alone  compel  him  to  hazard  the  consequences  of 
such  violence.  We  are  well  aware  the  os  uteri  will  yield  at  a  much 
earlier  period  after  a  severe  loss  of  bh>od  than  under  other  circum- 
stances ;  we  are  equally  well  aware  of  the  great  injury  the 
patient  sustains  by  delaying  delivery  beyond  the  earliest  moment 
that  the  mouth  of  the  womb  will  by  gentle  efforts  permit  the  intro- 
duction of  the  hand  ;  it  is  against  premature  mea^area  we  wish  to 
guard  the  young  practitioner  ;  as  every  individual  of  ex]>erience  will 
acknowledge  the  great  embarrassment  he  not  un frequently  has 
laboured  under,  in  deciding  on  the  time,  beyond  wlrich  to  defer 
affording  assistance  were  timorously  to  risk  his  patient's  safety,  and 
prenous  to  which,  delivery  would  be  either  impracticable,  or,  if 
effected  l»y  violent  means,  truly  dangerous  ;  for  even  a  slight  injury 
to  the  mouth  of  the  womb  will  prove  more  fatal  than  an  increased 
loss  of  blood,  60  long  as  the  strength  can  possibly  Iw^ar  it/* ' 

That  the  flooding  in  placental  presentations  sometimes  proceisds 
to  such  an  excess  as  to  demand  measures  either  for  its  suppression, 
or  for  the  forcible  delivery  of  t!ie  patient,  bffm^c  the  os  uteri  is  in 
such  a  dilated  or  dilatable  state  as  to  permit  with  safety  to  its 
structures  of  the  operation  of  turning,  admits  of  being  still  more 
*  OMdrk  Medicine  and  Surgery,  2d  edit.  p.  387* 
^  Prcudcal  Treatise  on  Midwtjery^  p.  9S. 
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forcibly  illustrated  by  an  appeal  to  the  histoiy  of  individual  cases  of 
unavoidable  hemorrhage.  As  the  matter  is  one  of  most  important 
bearing  upon  the  argument  before  us,  I  shall  offer  no  apology  for 
enforcing  and  extending  the  evidence  in  favour  of  it,  by  adducing 
some  individual  facts  and  instances  in  illustration  of  my  present 
purpose. 

"  In  no  case/*  observes  Dr.  Edward  Eigby,  "  is  it  proper  or  safe 
to  force  delivery  by  artificially  dilating  the  os  uteri,  when  it  is  con- 
tracted and  unyielding ;  but  where  the  placenta  is  presenting,  it  is 
peculiarly  dangerous,  for  even  slight  laceration  of  the  os  uteri  will 
be  followed  by  serious  consequences.  Where  the  placenta  is  situated 
in  the  upper  part  of  the  uterus,  it  is  of  very  little  consequence  if  the 
edge  of  the  os  uteri  has  been  torn  somewhat  during  labour ;  but 
in  the  present  case  it  is  very  different — the  os  uteri  now  plays 
the  part  of  the  fundus,  its  vessels  are  immensely  dilated,  and  larger 
ones  are  ruptured,  which  cannot  be  closed  by  the  finest  contraction 
of  the  uterus.  *  *  ♦  Cases  have  occurred  where  the  os  uteri 
has  been  artificially  dilated,  where  the  child  was  turned  and  de- 
livered with  perfect  safety,  and  the  utervB  contracted  into  a  hard 
ball ;  in  fact,  everything  seemed  to  have  passed  over  favourably ;  a 
continued  dribbling  of  blood  has  remained  after  labour,  which  re- 
sisted every  attempt  to  check  it ;  friction  upon  the  abdomen,  and 
other  means  for  stopping  hemorrhage  by  inducing  firm  contraction 
of  the  uterus,  were  of  no  use,  for  the  uterus  was  already  hard  and 
well  contracted ;  the  patient  has  gradually  become  exhausted,  and 
at  last  died:  on  examination  after  death,  Professor  Naegele  has 
invariably  found  the  os  uteri  more  or  less  torn."* 

We  have  sometimes  proof  afforded  us  in  postmortem  examina- 
tions of  the  fact  that  unavoidable  hemorrhage  may  proceed  to  a 
fatal  extent  during  the  first  stage  of  labour,  without  the  tissues  of 
the  OS  and  cervix  uteri  ever  dilating  to  such  a  degree  as  to  allow  of 
the  introduction  of  the  hand  without  laceration. 

In  his  magnificent  plates  of  the  anatomy  of  the  gravid  uterus^ 
Dr.  William  Hunter  has  given  two  representations  of  the  uterus  of 
a  woman  who  died  of  unavoidable  hemorrhage  during  the  first  stage 
of  labour.  She  had  reached  the  ninth  month  of  pregnancy.  The 
first  plate  (Tab.  xL)  represents  the  external  surface  of  the  uterus^ 
with  the  enormous  uterine  veins  about  the  cervix  much  enlarged 
and  injected.  The  second  (Tab.  xiL)  shows  the  uterus  opened,  irith 
the  placenta  fixed  over  the  os  uteri,  and  the  infant  presenting  in  the 
*  Rigby's  System  of  Midwifery,  p.  269. 
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Dnd  position  of  the  head,  or  with  the  face  looking  to  the  left 

sacro-iliac  srachoodrods.*  The  os  uteri  appears  very  small  aud 
unopened.  The  preparations  of  the  parts  in  this  case  are  still  con* 
tained  in  the  Hunterian  Museum  belonging  to  the  Umversity  of 
Glasgow.  Oil  lately  examining  them,  I  found  the  os  uteri  appar- 
ently not  opened  to  the  size  of  a  shilling,  and  the  hps  of  the  cervix, 
particularly  on  one  side,  so  thick  and  turgid  (they  are  correctly 
represented  so  in  the  plate)  as  to  leave  no  doubt  that  it  would 
have  been  physically  impossible  to  distend  the  uterine  orifice,  so  as 
to  admit  the  hand  without  certain  laceration.  The  placenta  is  par- 
tially detached  and  slightly  lacerated  upon  its  external  surface  op- 
posite the  OS,  In  reference  to  this  preparation,  I  may  add  one  fact 
bearing  upon  the  matter  discussed  in  a  former  page,  relative  to  the 
mode  in  which  retrograde  hemorrhage  is  prevented  from  the  uterine 
veins  after  the  placenta  is  deta<:hed.  The  veins,  as  I  have  said,  are 
very  large,  as  seen  in  the  published  plates,  and  are  injected  with 
yellow  wax.  There  is,  however,  no  appearance  whatever  of  any  of 
this  wax  having  reached  so  far  back  as  the  utero -placental  orifices 
left  by  the  separation  of  the  placenta. 

Long  ngo  Dr.  Smellie  detailed  three  cases  of  Ciesarean  operation 
perfonned  immediately  after  the  mothers  had  died  from  unavoidable 
hemorrhage*  These  cases  are  interesting  in  a  historical  point  of 
view,  as  affording  soma  of  the  earliest  evidence  which  we  have  on 
record  of  the  occasional  implantation  and  organic  adhesion  of  the 
placenti  to  the  interior  of  the  cervix  uteri  being  ascertained  by 
actual  dissection.  They  all  occurrfd  during  the  two  years  of  1747 
and  1748/     One  fvf  the  cases  is  further  valuable  in  reference  to  fjur 

*  It  hm  always  appeared  to  me  &  Teniarkabk'  fni:t  thut,  both  ID  this  pbitc  and 
in  till*  bt'ttiitiful  eugmving,  Tab.  ir.,  of  the  nuhjrul  jwsition  <>f  the  fetus  in  utero, 
l>r*  Hunter,  who  is  justly  and  deservedly  celebrated  (or  Iiih  accurucy  and  fidelity 
of  obsurvatioiif  lias  represented  the  foetus  as  lying  in  utero  in  a  positiati  whii^h  it 
very  rarely  oL'CU[ues — swi  rarely,  inde<^d|  that  Nuegele  averti  he  only  tiiet  with  it 
•  <4iic<?  OS  fin  ori^Linl  jvowition  in  twelve  hutidre^l  cases.  Flutes  xv.  and  xxiiL  re- 
pr«fent  the  duld  in  the  third  jvositioa  ;  none  in  the  work  shows  it  in  the  first  or 
luoiit  fr«f<iueait  ptisition.  1  mny  mU!  that  the  ** reversing"  the  iiifunt  is  not  a 
mistake  of  the  eiigraver'a,  aa  I  find  it  exists  in  tho  original  JmvvingH  by  Kyinsdyk, 
wliis^h  are  still  prestrved  in  the  musemn.  Some  cast^  also,  taken  probubly  from 
the  same  preparations,  show  the  fcptus  placed  in  thii*  nnnsual  position. 

»  The  tinit  raup  in  whieh  there  was  posi-morteni  evidence  of  the  organic  im- 
plantation  of  the  phitxula  over  the  oa  imd  cervix  uteri,  scenia  to  have  been  that 
publishei  by  Petit  in  the  Mlmoirt^  (fc  rjratWnk  for  1723.  It  is  well  known 
that  the  general  belief  of  accouthenrs  wns  thsa  the  placenta  was  always  originally 
aflixed  to  the  interior  of  the  fundus  or  body  of  the  uterus  ;  and  when  found  at  the 
tifi,  it  wa«  believed  to  have  suix^ratcd  and  fallen  down  into  that  ixMiitiun.  So  late 
19 
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present  inquiry,  as  showing  a  perfectly  nndilatable  state  of  tlie  os 
uteri  under  fatal  flooding  from  placental  presentation.  I  eliall  ap- 
pend some  details  of  it. 

Ca«1  XLIL — Caimrean  ojxfratitm  after  d^aih  from  ttnarmdahh  htmorrheiife  ; 
HiQid  skiU  of  OS  uteri  as  found  on  dismdion  :  i(9  lacemium  undtr  the  aUmipi  to 
9pe%  it, — *■  The  wonum  wa*  tumcd  of  forty,  of  a  gross  habit,  and  Imd  never  >»ome 
a  cliild/'  After  a  fall  in  the  s<^vt*ntli  nioulh,  she  had  rfpeated  dis^^liarges  of  blood. 
Two  or  three  weeks  before  her  full  time,  she  was  taken  with  sUght  jmins,  ufK>n 
which  l>r.  Sraellio  was  ealled^  and  fonnd  the  oa  nt*^ri  ofHcnwl  to  iibout  the  six*  of 
a  six|wnrfl,  and  within  it  a  soft  substanw  tlmt  ftdt  lik«?  the  placenta.  As  she  had 
reatod  but  indiierently  the  preceding  night,  w«s  faint  and  weak,  wid  had  some 
Bmall  returns  of  the  discharge,  Dr.  Sands  was  constilte^h  and  gave  it  as  his  opinion 
that  it  wjis  still  proper  to  aiip|)oii  the  jmtient's  strength  with  broths  and  nourish- 
ing food,  and  more  eafe  to  wait  till  the  slight  pains  should  bring  on  the  right 
Ifthour,  than  to  use  any  violence  to  deliver  her  immediately.  *'  I  was  again/*  says 
Dr,  Smelliej  **  called  about  nine  o'clock  the  same  night,  when  she  was  taken  all 
of  a  sudden  with  frequent  fain  tings,  in  one  of  which  she  expired  as  I  entered  the 
room.  This  sudden  alteration  preventeil  me  from  making  any  attempt  at  dtdivery ; 
and,,  in d red,  had  not  this  event  happened^  I  should  have  been  afraid  of  her  dying 
in  the  o^wration,  because  of  her  gross  and  weak  habit  of  lH>dy.  As  soon  as  all 
present  were  satisfied  that  the  person  was  dcail,  1  oiMmed  her  alMlomcn,  and  having 
taken  out  the  child,  exaniined  thv;  utenis.  1  found  the  placenta  fimily  adhering 
to  its  interior  and  jiosterior  parts  ;  about  two  fingers*  hreatlth  of  its  lower  eilge 
was  sejiarate^i  from  the  os  internum,  which  it  covered  ;  an<l  this  was  what  Dr. 
Sands  und  1  had  felt  in  the  morning.  Having  extracted  the  secutidines,  /  tried 
wifJi  mt/  hand  to  open  tlie  ti*  intcrnnm  from  iJtc  ht'sidf  of  th-c  tderus^  whidi  with  great 
f&ru  I  perfturmcdy  noi  icithoat  (caring  it  about  tiro  incki't  oh  mrcsidc.**  ^*  Hy  this," 
he  adils,  '*  it  appears  how  diflicult  it  is  to  dih-ite  this  ptirt  in  women  going  with  a 
fij-iit  rhihl,  especial ly  when  they  ai*e  pretty  old.  Indeed,  it  is  sometimes  iu^iit>«sibli 
to  be  done  before  they  come  to  their  full  time,  and  even  then  not  until  the  parti' 
are  thin,  soft^  and  largely  opened  by  pixivious  labours.*'* 

If,  in  8Ucb  cases  as  the  preceding,  it  were  necessary,  in  conse- 
quence of  the  extent  of  the  heinoiThage,  to  proceed  to  delivery,  and 

as  1717,  Dr.  Simpfion,  Piufessor  of  Anatomy  at  St.  Andrews,  pnbliduHl  in  the 
EdiithuTtjh  MaUntl  KmaijA,  vol  iv.,  a  paper  in  which  heattcMiptcLl  tu  prove  **lhat 
the  plai'enta  invifthbfy  adheres  to  the  cavity  of  the  fundus  (uteri)  ;  with  which  it 
is  ingraft,  and  can  never  nginn  shift  its  place.*' 

*  Cdjfes  in  Midirifen/^  vah  iii.  Collection  xxix.  No.  1,  Case  ii,  p,  412. — Dr. 
Eigby,  in  commenting  upon  this  com'  of  Dr.  Smellie's,  argues  that  the  trial  Iwing 
made  to  open  the  mouth  of  the  nterns  after  death,  **  when  even^  stnmg  raiembran* 
0U8  fwirt  is  incj^pabk  of  contRictinn  and  extension,  Is  no  proof  that  if  the  mo 
favoundih."  opfM>rt unity  had  been  watched  for,  aunt  a  graihial  «uhI  rej^wated  endea- 
Tour  t(Mi| ten  it  bad  been  before  made,  it  would  not  have  succee^led.'*—J5asfii/ on 
Vteriim  JItuiorrhagt,  p.  44,  Dr.  lii^diy  ajvpears  to  forget  that  the  examination  of 
the  uterus,  and  tlie  liU'cration  of  the  os,  npm  attempting  to  ojien  it,  occurri?tl 
imwrdtatclii  after  deuth,  and  as  tlie  dilatability  of  the  jmrt  dejiends  upon  its 
phy&ical  rather  than  its  vital  conditions,  we  cannot  helicve  that  an  os  uteri  which 
was  thus  found  inc:i|)able  of  dilatation  withotit  t^eoring  after  death,  tnnld  have 
been  found  during  life,  n  few  minntcfi  pivviously,  capable  ill  any  degixic  of  diiatu- 
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yet  the  os  yteri  were  not  more  dilated  or  dilatable  than  it  was  found 
in  Dr.  Smellie's  patient  after  deatli,  it  is  e%ndent  that  the  forcible 
introduction  of  the  Land  into  the  os  uteri,  and  the  artificial  extrac- 
tion of  the  child  through  it,  would  necessarily  give  rise  to  lacerations 
of  a  greater  or  less  extent  in  tlie  tissues  of  the  cervix,  and  such  we 
find  to  b«  the  fact  iu  actual  practice,  Tlie  simple  details  of  some 
cases  may  enforce  this  important  point,  by  showing  tlie  difficulties 
of  the  practitioner,  and  tlte  dangers  of  the  patient  uuder  such  a  com- 
plication. For  this  puqK»se  I  shall  quote  vrrbaihn  tlie  reports  of  two 
or  thrt'e  instances  from  the  valuable  and  practical  works  of  Bn 
ddlins  and  Dr.  Lee. 

Case  XLHL — ProfHse  unavoidable  kemm^rkn^  ;  htminf^  rehired  whih  the 
pas^ujus  icejiB  hoilbf  prrjmrml ;  lucenUkm  of  the  cem'jr.  uttri  :  dtath, — **  W.  S>  was 
SLimittcd,  at  her  ttill  tiuie,  November  12.  She  had  Wen  sbediliug  occasianally 
for  five  ilu>s  b<  fori*,  which  rt-dnced  her  to  a  stute  of  great  debility*  There  was  no 
hemorrhnge  on  her  admissiun,  but  on  (^xamimilion,  the  phicenta  was  fiDund  at  the 
mouth  of  the  womb,  which  was  not  more  dilated  than  the  size  of  a  half-crown, 
with  its  eiige  ihi»:k,  but  not  rrn/  rigid.  As  the  diischarpe  had  ceased,  and  her 
strength  was  mnrh  ex hu listed,  she  was  ordered  to  he  kept  perfectly  cool  and  quiet, 
to  have  »jionie  cold  chii:kt?n  lii'oth,  At>ont  an  hour  and  a  half  afterwards,  suddenly, 
the  most  t«rofuse  fn^inoiThage  set  in,  m  much  ko»  Uvat  in  two  or  thr<*e  minutes,  the 
lihiod  Was  running  in  every  direetion  over  the  edge  of  the  hed  ;  this  was  oonse- 
qtwrnt  cm  aoine  slight  uterine  action.  There  being  no  ehaneo  of  life  without  Bpeedy 
deli  very  t  we  detenu  in  ed  to  make  the  attempt,  though  the  pajta  were  badly  pre- 
pan'd  ;  aeeoitiingly  the  band  was  very  slowly  and  cautiously  introduced,  and  th« 
fert  brought  down  with  little  exertion  ;  the  uterui  acted  strongly,  and  felt  well 
coutractiti  after  deliver\%  The  placenta  came  away  with  the  child.  Great  debility 
Miceeeded  the  oj^eration,  with  a  alight  di^harge  of  bhwd  at  intervals  ;  and  on 
examining  an  hour  after,  a  laceration  of  the  neck  of  the  uterus,  anteriorly  and 
to  the  right  side,  was  discovered^  tommeucing  at  its  junction  with  the  vngijia, 
and  extending  iiivwardfl.  She  died  shortly  afterw  ards.  It  was  her  fourth  child— 
a  girl  (living).     Dissection  verified  the  result  of  the  vaginal  examination/'^ 


tion,  without  the  some  laceratioD.  Br,  Bmeltie  has  given  an  additional  instance 
of  Cffsareon  operation,  performed  immcdiutely  ufter  the  death  of  the  putient  in 
unttvoidahle  hemorrhage,  with  the  view  of  saving  the  child.  The  dilatability  of 
the  OS  uteri  was  not  in  that  instance  iji  any  way  atlette<l  by  tlie  dpath  of  the  mother; 
it  waa,  as  he  di*cribcii,  thin,  soft,  and  o[H?n  to  the  breadth  of  half-ji*crown,  *'/ 
dilated  it  wiih  tft.-^e^  which  si i owed  that  if  1  had  been  sent  fur  iu  the  evening,  she 
might  hove  Iwen  safely  delivered."  On  Dr.  Snieliie  being  culled  to  this  case, 
before  he  hiid  time  to  put  her  in  a  i>osition  for  deliver3%  the  putient  fuinted  away, 
wiis  thrown  int«j  ronvnbioii.%  and  died  ini^iantly.  Two  or  three  yeurs  ago  1  hiwl 
nn  opportunity  of  seeing  the  dij^ection  of  a  woman  who  liad  died  of  accidental 
hemorrhage  in  the  tinst  »tuge  of  labour.  The  os  uteri  was  dilutetl  to  nearly  the 
Bile  of  a  htdf-crowo,  but  its  edges  were  perfectly  rigid,  and  imdilntable  without 
tcttririg. 

*  Collins*  PradicfU  TretUm  an  Midwi/erif,  p.  07. 
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As  we  liave  seen  in  a  prerious  extract,  p.  273,  no  author  seema 
to  be  more  thorou^bly  iniprt^Bsed  than  Dr.  Coll  urn,  wiOi  the  neces- 
sity of  not  hastening  th*3  delivery  in  placental  presentiitiuns,  if  it  is 
at  all  possible  to  avoid  it ;  and  the  above  case  affords  an  apt  illus- 
tration of  Dr.  I^e's  remark,  that  *'  it  is  sometimes  ahsohitely  neces-- 
sary  to  deliver  by  turning,  before  the  hand  can  possibly  be  introduced 
into  the  uterus,  without  producinj^  fatal  contusion  or  laceration  of 
tlie  part/'*  Tlie  following  are  analogous  cases  from  Dr,  Loe*s  own 
Clinical  Reports : — 

Ca»e  XlAY.—CofnphU  ptae^ial  fmienUtU&n,  vnth  eocha^iding  Iiemorrfta^; 
oa  uteri  so  rigid  as  not  to  all^nu  the  Itand  to  /ki,w  /  foot  of  tht  child  seized  throwjh  tft*  . 
oa;  foreihle  extradiofi  of  infant  ;  death  of  the  mother,  —  '*Oii  the  r2th  of  Janitary  * 
188t»,  Mr.  Joiips,  of  Carlisle  Street,  Soh&  Sqonre,  c.illpd  me  to  see  a  Litly  in  tin? 
eigbth  and  a  Inilf  month  of  jjregnancy,  who  hm\  been  attacked  with  uterine 
hcmorrhttgu  u  niouth  before.  It  liiBttook  phtoe  without  any  acddent  or  pain^  uiid 
the  quantity  lost  was  about  lialf-a-piut,  and  it  produced  little  etTi-ct  upoti  the  con* 
stitutioii.  She  remained  quiet  for  sererul  diiya,  and  tbon  got  up,  and  only  ffU  n 
little  weak.  For  ten  days  she  went  alMJut,  but  the  htfmoiTlioge  returned  on  the 
fifteen  til  tlay  after  the  first  attack,  but  not  to  a  great  extent.  Sevvn  daya  after 
this,  a  third  and  more  profiiao  hemorrhage  took  place  i  it  gmdually  went  otf,  but 
not  so  quickly  as  llie  other  attaukg.  At  one  o'clock,  12th  January,  it  was  renewed 
to  an  ahirming  extent  without  any  pain  ;  about  a  quart  of  blood  was  aviddeuly 
lost,  and  she  bee^mie  extremely  faint  At  four  a,  ar.  the  discluirge  still  continued. 
When  1  first  «aw  her,  at  seven  o'clock,  she  felt  faint  j  the  pulse  w;ia  rapid  and 
feeble.  The  upper  part  of  the  vagina  was  filled  with  a  large  clot  of  blood,  which 
ttdherod  to  the  os  uterh  By  displaeiug  tlua  at  the  back  part,  1  could  distinctly 
feel  the  placenta  adhering  all  round  to  the  neck  of  the  uterus,  wdiich  was  thick 
and  rigid,  and  very  litth?  dilated*  Th^  ejfed  produced  by  the  hemorrhage  vsis  io 
great,  thtt  U  tras  eridcnl  deuth  xtoidd  soon  take  place  iftfu  delivcrif  were  not  speedily 
emnphled;  and  the  alate  of  (he  orifice  iras  siicht  tftJLl  it  voji  ccrt^im  the  hitrtd  could 
not  be  passed,  Ind  with  the  greateM  di^culty.  At  eigbt  o*cloek,  Dr.  Merriuian  sow 
her  with  us,  and  agreefl  that  immediate  delivery  was  nccessjiry*  I  jKt&sed  tlio 
right  hand  into  the  vagina,  ami  insinuated  my  6ngers  between  the  ntenw  and 
placenta  at  the  back  jxart,  and  reached  the  niembranca.  But  the  rigidity  of  the 
orifite  \cfts  so  greats  thai  t/iough  I  empIo}jcd  great  force  for  a  considerable  time,  T 
could  not  succeed  in  getting  the  hand  into  the  uterus.  Dr.  Men-iman  recoin- 
mended  rupturing  the  membranes,  end  I  was  procecdiug  to  do  this  with  the 
fingers,  when  I  felt  one  of  the  feet  of  the  child»  which  1  gniaped  and  brought 
down  into  the  vagina  enveloped  in  the  meinhraneii,  wlilch  then  gave  way.  Nearly 
halfan-hoor  elapsed  before  the  version  could  be  completed,  and  when  it  was 
efleeted,  the  neck  of  the  uteraa  grasped  the  neck  of  the  child  ao  firmly,  that  I 
experienced  the  greateat  diflSculty  in  extracting  the  head,  and  not  till  I  had  made 
pressure  for  some  time  with  the  finger,  and  dilated  tlie  orifice  of  the  uterus.  A 
great  di&cbai:ge  of  blood  in  stoutly  followed  ;  the  placenta  waa  removed,  and  everj' 
means  employed  to  stop  the  Iteinorrhage,  but  the  breathing  became  hmricd,  the 
extremities  cold,  and  she  died  in  less  than  an  hour  after  delivery.  Dr.  MemmnaJ 
informed  me,  that  a  patient  of  hia  had  actually  died  under  similar  cin^ttmstance 


^  Lectures  an  Midwifery^  p.  373, 
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before  tbe  liend  ontilcl  be  extracted, 
uae  in  audi  coses.  '*  * 


He  considers  the  tampon  aa  of  little  or  tto 


^ 


Cask  XLV. — E^haustt^m  ;  dclivrry  of  child  posfpamd,  from  rigid  siaie  uf  on 
«fcn'/  cmmatmrnj  :  deaiho/tht  nutfh^  immtdiatelt/ nft^imrd.^.  —  '^  Mrs.  H.  Wfv^ 
attiicked  with  uterine  hemorrhage  at  tho  beginning  of  Fubrnar}'  3839,  when  seven 
and  a  half  months  pregnant.  About  t«'i^h  e  djiys  uftiT,  it  returned  n  setujud  time, 
and  yesterday  Tnoriuug  a  thirtl  time.  About  half-past  iwtflro  on  the  6th  of  Alarch, 
Dr.  Davies  requested  uie  to  st^e  her  with  liim,  aij  the  litmorrhdge  hnd  returned  in 
a  dangerons  form,  and  the  orifice  of  the  nttiiis  was  not  in  a  comlitton  to  admit  of 
delivery.  W<j  found  tbo  placenta  adhering  tall  round  to  the  npck  of  the  nterns, 
the  oritice  rigid  and  undilutfible,  and  open  to  the  extent  of  a  crown,  the  head  of 
the  child  presenting.  By  cold  applied  externally  and  int^rmilly,  the  hemorrhagu 
was  rfstrnined  till  six  o'clock  in  the  morning,  when  it  was  renewed  with  violence, 
Dr,  Davies  tlieu  pressed  his  tingi^rs  tlirongh  the  placentsi,  tore  it  in  two  parta,  and 
perforftt«?tl  the  mt'tubrancit.  llalf-pa!»t  eight  a.m.,  no  hemorrhage  ;  alight  p^aina* 
-Eleven  a,.m.,  no  IhKKling  ;  head  prcsiiing  into  the  oritice  of  the  uterus.  fFe  tcere 
prcvmkd  al  tkt.  iimt  ft^m  ptr/Qmiing  and  ej:lractituj  Uui  hfml^  bij  Uit  rii/id  aiut^  o/ 
Qi^  Q9Ukri^  She  seemetl  to  regiun  strength  during  the  d[iy  ;  but  at  ten  in  the 
evening,  without  any  further  loss  of  blond,  she  Iwgau  to  breathe?  with  great  <U0i- 
Cttlty,  the  lips  were  livid,  the  hanJa  ami  feet  cold,  and  it  was  evident  she  would 
BOon  die  undelivered,  if  we  did  not  inteifere,  1  opened  the  heatl,  iwid  extracted 
it  with  the  greatest  dillicnlty,  in  conacqueuce  of  the  finn  and  rigid  state  of  the  os 
uteri.     The  operation  was  w»roely  completed  before  she  wtw  desid."* 

Cabe  XL VI, — Turning  ntUmitted  while  tlic  os  ideri  was  too  ritjid  to  allow  the 
Jtand  (0  pans  ;  two  days  suhcqmnfty^  syna/fx  from  snMm  Jiotfding  ;  tuniing  ; 
dentJi  of  ike  iriofhrr,—*'  On  the  'itltli  of  April  1835,  I  wiis  called  to  a  |iatient  of  the 
St.  Muryleboiie  Infirmary,  who  wtui  more  than  seven  monthri  pregnant,  and  had 
been  attacked  fourteen  days  before  with  alarming  uteriue  hemorrhage.  The  fir«t 
disi'harge  of  blood  touk  place  during  tlio  night,  when  fehe  was  at  rest ;  it  wa»  not 
piH?cede<l  by  a  94'nse  of  uucft«iness  about  the  uttTUa,  and  could  he  referred  to  no 
accident  or  injury  of  any  kind. 

"A  considerable  oozing  of  blootl  still  continued,  when  1  first  saw  her.  The 
placenta  jtresented  ;  the  orifice  of  the  uteriis  wa-s  «tpened  to  the  size  of  a  crown- 
piece,  but  its  margin  was  so  hard  and  undihttjible,  that  I  found  it  impu^iblcst 
without  employing  to<j  great  force,  to  pass  the  hand  into  the  uterus.  After  a 
ciiutious  trial  fur  about  half-an-hour  to  get  the  hand  inslnnattjd  through  the 
orifice,  I  Wfti  coinjK^'Ucd  to  withdraw  it  altogether,  as  there  was  no  hope  of  over- 
coming the  resistance.  On  the  '27tb,  the  tlow  of  blooil  eontinueit,  the  strength 
i^nuuning  unimj^died,  and  the  os  uteri  being  not  hiss  unyielding.  I  resolveil  to 
wait  till  relaxation  should  tnke  place,  and  moderate  the  discharge  by  the  recnm* 
bent  jKiaitinn,  and  the  appHcutiim  of  cold  exteroally  and  internally.  28th. — A 
large  *^uantity  *»f  blood  suddenly  escapc^l,  which  ]»roducetl  comidete  syncope?, 
Tlie  counteimnce  was  nftenvaids  p  dp,  llio  extremities  cold,  and  the  pulae  rapid 
and  reeble.  The  iis  uteri  Ix-ing  ejft  and  dilatable,  I  hiime*! lately  pa&aed  np  the 
Inuid,  iL:id  delivered  by  turning',  Tlie  child  wjis  born  alive.  The  i^rioentii  was 
removed  soon  after  ;  but  though  no  further  loss  of  blood  wajn  eijierienced,  sho 
continued  gradually  to  sink,  and  died  in  a  few  days,"  ' 


1  Clinical  Midwifeiy^  p.  15 


,  Case  232. 
'  Ibid,  p. 


145. 


'  Ibid.  p.  157,  Ciuie  283. 
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Cakk  XLVn, — Severe  and  exhaustinfr  uuavoithbk  hemorrfiage  fciih  the  <m 
uteri  yitrfecihj  undU  at  able  ;  afoul  cnuffhl  Oirvnirh  the  undUatrfl  on^  and  the  tihild 
extracted ;  viother  in  ijrtai  danger,  hu/  rnotrrcd.^^*  On  the  7tli  uf  Ottober  1S35| 
I  \vn»  reque»t<'d  by  Mr,  Gnirdimr,  of  F«k*y  Plnee,  to  see  a  putient,  residing  in 
Frith  i?trc^«ft,  who  hrui  conipU-tM  tlie  ftcvetitli  jiioiith  of  pivgimiicy,  ond  hml  been 
attacked  with  iiteHne  lieinorrba^p  thip<?  wti.'ks  iM^fore.  A  alight  dischargtt  of 
bh>tKl  Lad  coritijiiied  d\iriii|i2f  th<^  whole  of  this  ik'IiVkI^  but  it  hud  prinlurfii  little 
ifVerjt  upon  the  RVrttem  until  u  i'aw  hours  licfort*  I  mw  Iut,  when  siiVem]  pints  of 
blo(Hi  were  Buddiiilj  dischargtib  and  her  wliolo  strcnjs^lh  sefiiud  at  once  ex* 
tinguisbt'd.  The  pulse  vas  not  pirerjttiblt" ;  thii>  txtreniities  wert?  cold,  and  the 
respiration  fc^ebb'.  The  blood  still  ♦::ontiumHl  to  flow  in  ^Hit  cpniiititieM,  and  it 
wtis  evidLnt  dtiith  would  suun  tiike  place  if  the  utt-nis  was  not  sjieedily  cniptietl 
uf  its  contcnta.  The  os  ntcri  w&s  not  diluted  to  the  sixe  of  a  crown,  and  it  wjls  so 
rigid  that  I  fonnd  it  ahmlutrhj  impossiUf^  though  I  emjiloyed  a  dt^^e  (f  force 
flCBpeWv  jystifitihle^  to  piiH»  more  than  three  fingers  within  it.  The  irhole  hand 
eovldnc/t  he  made  to  pa  sit,  thouifh  it  appmrrd  certain  that  death  icoutd  nikm  fai$ 
place  if  ddii'cry  wajt  not  iwvudiaidy  aaottipliithtd.  On  the  fiii^'crs  being  with- 
drawn  for  a  Bbort  time,  the  flooding  ccintinucd,  I  miide  another  eJfurt  tt>  tnni 
the  tihihl,  but  the  resistimee  could  nfit  be  oYercome.  1  thru  pressed  foiwin-d  the 
fore  and  ndddle  tiiigirs  of  the  riglit  hand  between  the  phieentu  nud  uterus,  so  as 
to  ri'ath  the  nienibmnes,  uhieh  I  succeeded  in  tearing  open.  Pressing  tlie 
fingLTs  ^till  fonvard,  they  came  in  contact  with  one  of  the  feet,  whi«'li  thry 
griisiH-d  nitd  brwnght  down  iuto  the  vagina.  This  was  pulled  lower  Riid  lower 
till  the  whole  extremities  and  nntei*  were  drawn  into  the  os  utirt  ;  but  m  rigid  ilid 
it  cftutinue  to  be,  that  although  \  exertiil  alt  the  lorce  I  dajx^'d  employ  in  ilragging 
it  down,  balf-andiour  ebijised  before  the  pelvis  of  the  child  could  bfi  made  to  elear 
the  orifice  i^f  the  nteruu.  At  Rst  It  ^as  extracted  with  the  placenta,  and  th© 
beniorrhage  ceasi'd.  A  violent  rigor  followed,  which  threatened  for  a  time  to 
destroy  tbe  patient  Bottles  of  htit  water  were  a]i]ilicd  to  the  feet  and  pit  of  tho 
atoniaeh,  the  whole  bod}'  was  covered  witJi  bot  bhxuketfi,  and  brandy  was  liberully 
adininiistered.     She  slowly  recovered  Iroui  the  iminenEe  losa  of  blood.  "^ 

But  if  we  pass  from  iiidividiial  to  general  facts»  and  attempt, 
with  this  view,  to  asctrtain  statistically  the  ncinal  results  of  the 
practice  of  turning,  undt»r  the  complication  of  dangerous  unavoid- 
able hemorrhage  in  connection  with  a  rigid  or  in&uthciontly  dilated 
OS  uteri,  the  consequences  are  probably  more  dieufitrous  than  the 
remarks  which  I  have  made,  or  the  cases  1  have  tinoted,  under  the 
present  head,  would  lead  us  to  !su]ipo&e.  Dr,  Collins  refers  to  cases 
of  Dr.  Iiumfehothani*s»  in  which^  from  the  extent  of  the  hemonhage, 
and  other  symptoms,  it  was  considered  requiBite  to  have  recourse  to 
turning  with  the  os  uteri  still  iti adequately  dilated.  I  find  in  Dr. 
Kamshotham's  work  three  additional  instances  of  the  same  kind. 
In  his  Cltnkal  Midwiftryt  Dr,  Eohert  liee  stiiteB,  that  out  of  the 
thirty-five  cases  of  ijkcental  i>resentation  which  he  has  recorded, 
*4n  eleven  there  had  been  jm>re  or  less  r%idity  of  the  os  uteri,  with 
dangerous  hemorrhage,  ajnl  luming  was  performed  in  several  of 
'  ClinLiSil  Midtvi/ery,  \\  Mfl.     Case  S67, 
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them  where  the  whole  hand  could  not  be  introduced  into  the 
uterus/'  ^  Matiriceau,  Lach*apelle,  and  Collins,  give  each  one  or  two 
siniihir  instances.  The  following  table  sliows  an  analytical  v4ew  of 
the  results  of  all  these  cases  in  reference  to  tlieir  influence  upon  the 
life  of  the  mother. 


Maternal  Mortalitt  in  cases  op  profuse  unavoidable  Hemuiuihage 

WHILE  THE  Os  UtERI  WAS  8TELL  IMrERPECTLY  DILATED. 


BepDrten. 

Kt>.  of  Cases. 

Uitthcn  ImL 

^Hotbum  «iY«U.  1 

LacbaiKiMe*     .     . 
J.  Rfliii*bothani*  . 
R.  Lee*       .     .     . 
CrjKinA*       .     .     . 

2 

1 

8 

11 

2 

1 

2 
I 
7 
8 
2 
1 

D 
1 

a        ' 

0 

Tutal      .     . 

2r> 

21 

4 

This  table  gufliciently  demonstrates  the  extreme  danger  which 
the  mMher  incurs  when  forcible  deliver}^  is  required,  and  attempted 
to  be  accomphshed  by  the  openition  of  version,  wilh  the  os  uteri 
fitill  imperfectly  dilated  or  dilatable.  Tlie  result  is,  that,  calculating 
from  the  data  which  the  table  affordsj  IT  per  cent  only  of  the 
mothers  w^ere  saved  and  83  per  cent  of  them  died  under  the  compli- 
cation— a  result  far  greater  than  we  find  in  any  legit imatised  surgi- 
cal operation,  and  far  more  fatal  tlmn  even  the  Cicearean  section 
itself.*     But  under  this  complication,  we  believe^  that  iha  conipleto 

*  Clinical  Midwi/crif,  p.  164.  Tliese  elevt'ii  caws  swm  to  l>e  those?  marked  ua 
Kos.  200,  271.  272,  274,  277,  282,  283,  284,  285,  287,  289. 

*  OhsfTtafions  sur  la  Grossesse  ct  Vjttoucltcfncnt  d^m  Ftmmes^  pp.  134,  3*J3. 

*  FixiHqiit  des  AccmtchemenSf  tow.  ii.  ca«*e  P. 

*  Ohierratimu  in  Midwifery,  Piut.  ii.  Ko«.  138,  139,  140»  141,  142,  144,  145» 
149. 

*  CUniml  Midwifery^  j*.  140,  d  scq. 

*  Fractical  Trmtuie  on  Midu'ifaij^  pw  97. 

7  Lmidmi  Mtdical  GtizilU  for  1844,  p.  279. 

*  Dr.  Churi-hill  siaU'^  the  following  condusions  M  the  rcjtiltfl  of  hk  exteiiftive 
imiiiinVfi  into  the  inorttiiity  atteiiJant  upon  the  CreimrtEin  operation.  **  Among 
Brilinh  pmctiliouers,  in  40  ca«e«,  11  mothera  n'cuvereJ  nnd  29»  dieil,  or  nearly 
three  fourths.  ji\3:noiig  Contini'nt'il  praetiticiu*'!^  ont  of  3t>&  cases,  217  inothera 
recovered,  attd  lf>2  dird,  or  about  1  in  2^,  Taking  the  entire  ijundx*r,  which 
amount*  to  40C>,  we  Jind  that  228  mt^tliera  were  saved,  ami  1^1  lost,  or  uboiit  1  ia 
21." — Ik^ftnhfji  in  Ojfcraiive  Midwi/erfft  f,  22L 

Dr.  t:hurchill  has  turther  calcElated,  tlmt  ia  the  Cttsareaa  operation,  160 
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artificial  deUclmient  of  tlie  placenta  would  ho  perfectly  practicable 
in  niost^  if  not  in  nil  cases,  and  would  consequeiitly  lead  to  the 
saving  of  many  raatenial  lives.  It  would  at  once,  as  we  have  seen, 
arrest  the  hemorrhage  which  is  the  more  immediate  source  of 
danger  to  the  patient,  and  allow  time  for  the  os  uteri  to  Ijecome 
relaxed  and  the  labour  to  be  completed,  either  by  the  natural  pains, 
or  otherwise,  as  might  he  after^vards  found  proper  or  nece8sar}^ 

If  oitr  statistics  are  sufficiently  extensive  to  be  true,  we  might 
thus  save  80  or  90  maternal  lives  out  of  every  100,  by  having 
recourse  to  artificial  and  complete  detachment  of  tlio  placenta, 
instead  of  losing  80  or  90  mothers  out  of  every  100^  by  having 
recourse  to  the  operation  of  turning.  I  sludl  afterwards  take  0C4^- 
sion  to  show,  that  in  this  complication  the  life  of  the  child  does  not 
interfere  in  any  material  degree  with  these  results,  because  the  infant 
itself  is  almost  invariably  lost  when  turning  is  attempted  under  the 
particular  complicatiini  in  question. 


Second  Series. 

In  Cases  of  First  Labour. 

In  another  place  I  have  endeavoured  to  demonstrate  that  almost 
all  obstetric  complications  are  more  frequent  and  formidable  in  first 
than  in  subsequent  labours — rupture  of  the  uterus  being  the  principal 
exception  to  this  general  rule.  Placental  presentations  would  seem 
to  fonn  another  exceptional  instance.  I  am  not  aware  that  any 
author  alludes  to  this  point,  but  it  has  stnick  me  repeatedly  in 
pursuing  the  statistical  inquiries  upon  which  the  present  memoir  is 
founded.  In  the  Dublin  Lying  in  Hospital,  during  the  period  of  Dr. 
Collins*  raa.stership,  the  proportion  of  first  labours  amounted  to  30 
per  cent  of  all  the  deliveries.  During  the  same  |ienod.  eleven  cases 
of  placental  presentation  were  observed  in  the  hospitnL  In  not  one 
of  the  eleven  did  this  complication  occur  in  first  labour/  In  the 
various  reports  of  ciises  of  placenta  prievia,  by  Gifiiiril,  8nu?lhe,  Ivigby, 
Clarke,  Collins,  Lee,  and  Ifamsbotham,  I  find  iu  all  55  iustaiices  in 
which  the  number  of  the  pregnancy  is  mentioned.*     In  3  only  out 

children  wore  siivcd,  and  64  lo±it  out  of  224,  We  sbull  s^e  aflenvrmls,  tlmt  04i 
tbe  other  liiuid  fsir  nioie  children  are  lost  tliaa  saved  In  tiiruuig  in  placi^iiUl  pru- 
Hoututioiif  with  an  utidiliitcd  os  uteri 

1  rradictil  Trent is€.  Table,  pp  l73,  175,  Cases  Noa.  i,  17>  33,  Si,  60,  7%  77, 
83,  89,  92,  119. 

^  AliMiHc^'ftu  does  not  mention  the  number  of  tlit*  pregnancy  in  niiy  of  his  cases 
of  placentn  pi^Kvia.     GUIUi'd  nientioDS  it  in  2— See  his  Casta  in  Miilwif^^ijf,  pp. 
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of  these  55  cases,  was  the  accident  observed  in  a  first  pregnancy. 
Out  of  81  cases^  collected  from  our  own  General  Table  of  Cases  in 
Section  11 L,  with  the  nitmher  of  the  labour  noted,  the  patient  was 
pregnant  for  tlie  first  time  m  8  instances.     (See  p.  ll}r>.) 

Thus,  adding  these  two  collections  of  data  together,  we  have  136 
cases  of  placental  presentation,  and  1 1  only  of  these  were  obsen^ed  in 
first  labours. 

If  the  rarity  of  placental  presentations  came  to  bo  fully  estab- 
lished in  first  pregj^ancies  by  more  extensive  data/  may  it  not  atfoi^ 
us  some  clue  to  the  exx>lanatiou  of  the  cause  or  causes  leading  to  the 
origin  or  production  of  that  deviation  in  tlie  site  of  the  development 
of  the  i>lacenta  which  constitutes  placenta  pra?via ) 

But  thouLjh  placental  presentations  seem  to  occur  rarely  in  first 
pregnancies,  yet  when  they  are  raet  with,  they  are  liable  to  exhibit 
unusual  difficulties  in  consequence  of  the  maternal  passages  behig  less 
dilated  and  dilatable  than  in  women  who  have  previously  borne  a 
family.  Hence  the  labour  is  slower,  and  the  hemorrhage  conse- 
quentl}^  longer  and  more  exhausting,  before  the  parts  are  sufficiently 
jelaxed,  to  admit  with  safety  of  either  the  artificial  or  natural 
deb  very  of  tlie  infant  In  speaking  upon  this  point,  in  connection 
with  the  treatment  of  unavoidable  lieinoiThage,  Dr.  Smellie  justly 
ohsen^es,  **  the  younger  the  woman  is  with  child,  the  greater  is  the 
difficulty  in  opening  the  os  internum^  and  more  so  in  the  first  chikl^ 
especially  if  she  is  past'tlie  age  of  thirty-five."  *     In  a  previous  page 

203,  aiid  492  ;  tn^ithcr  of  them  first  labours.  Smellie  notices  it  in  0  ctuics — Mid- 
ici/eiy,  vol.  il  pp.  308.  310,  311  ;  luid  vol.  Hi.  pp.  141,  162,  178.  409,  412,  415  ; 
one  of  tbera  a  lir»t  pregnaiu'3%  RiK^'J  states  it  in  9  iiistancea — £s^tif  on  Ufrmie 
Mmnorrhage,  6th  edit.,  pp.  203,  209,  218,  224,  232,  238,  240,  24«,  2ri3  ;  none  of 
them  piimiimree.  Ckrke,  in  4  ciist?«— Traiw.  of  King  and  Queen"*  Coif,  af  Pkits.^ 
voL  i.  p.  380  ;  one  of  wliieh  was  a  iirst  lubour,  l^e,  in  4  cases,  reports*  the  number 
of  tlic  pregnancy— C/iiuw^  Midtct/enj,  casea  268^  272,  285,  288  ;  all  the  jjatients 
hod  borne  children  previously,  Ramsbothnm  reeortls  tlic  nnmber  of  the  pjegiutiu y 
in  0  of  bia  cuMs—Obserfalioiis  hi  Midwifery^  1st  edition,  pp.  195,  200,  202,  20tJ, 
216,  233  ;  one  of  them  only  woji  eontiiied  for  the  fii-st  time. 

1  The  only  evidence  to  tbe  contrary,  that  I  have  been  able  to  And,  is  ttif4ir<led 
by  Madame  LAchjit^eile.  She  states  that  in  her  16  placental  presentations,  6  were 
lalxjur^  with  firat  ehildren.  \&  this  in  any  degree  explicable  hy  the  kind  of  jiatient-s 
resorting  to  the  Alutfrnit*^  Hospital  of  Paris,  where  lladanju  Ijiehnjjelle'sobservft- 
tiooH  wt-re  nia<le  ?  Are  the  pntienta  in  a  ijrent  proportion  about  to  b^  condiied  of 
illegitimate?  children,  and  pregnant  tW  the  first  time  1 

'^  Treatise  on  Midtc'/cnjf  vol.  i.  p.  332.  Dr-  Higby,  Essay  on  Jleifwrrhit^f,  p, 
38,  und  Dr.  Dewees,  Systmi  of  Miditi/cnj^  p.  385,  both  advert  to  Hie  ililtieulty 
which  i**  apt  to  be  met  with  in  nndciiig  a  proper  examination  even  of  the  pivsent- 
ing  part  In  unavoidable  lnKnorrh:!ge,  ocLun'ing  with  n  lirst  ddld.  It  must  be 
ttcknowledgetl/*  to  (^note  Dr,  Righy,  **  indeed,  that  it  moy  sonitrtimci  hapjieu,  that 
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(p*  270)  I  have  already  quoted  from  Dr.  Snifllie  an  account  of  the 
post-mortem  appearances  and  state  of  the  os  uteri,  wliicli  lie  observed 
in  a  patient  that  liad  died  in  her  first  pregnancy,  of  unavoidable 
hemorrhage,  Adverting  to  the  force  required  to  open  the  os  nteri 
in  that  instance  after  death,  Dr.  Smellie  observes,  '*  By  tlds  it  appears 
how  difficult  it  is  to  dilate  this  part  in  women  going  of  &Jirst  child, 
especially  when  they  are  pretty  old.  Indeed  it  is  Bometimes  im- 
possible to  be  done  before  they  come  to  their  full  time,  and  even 
then,  not  nntU  the  parts  are  thin,  soft,  and  largely  opened  by  pre- 
vious labours/' ' 

In  consequence  of  the  preceding  circumstances  rendering  a  first 
labour  with  unavoidable  hemonhage  both  more  tedious  in  its  course, 
before  artificial  delivery  can  be  ailopttMl,  and  the  artificial  delivery 
itself  more  difiicult  of  execution  sifter  it  is  had  recourse  to,  placental 
presentations,  with  this  complication,  would  appear  to  be  very  danger- 
ous and  fatal  to  the  mother.  Out  of  10  cases  of  unavoidable  hcmor- 
rhage  in  connection  with  first  labour,  which  I  find  in  th«  re[)orts  of 
Smellie,  Clarke,  Lachap^4h^  and  Drs.  J,  and  F.  Kamsliotham,  7  of  the 
mothers  died.  One  «r  two  cases  may  serve  to  illustrate  ilivi  difii- 
culties  auil  dangers  to  which  I  have  adverted.  Dr.  Fnincis  Eams- 
botham  has  given  tho  following  instance  among  his  ehiborate  and 
valuable  tables  and  notes  of  the  obstetric  practice  of  the  London 
Jliiteniity  Charity. 

Case  XLVni. — Z^na voidable  kevKfrrhft^e  with  a^rst  chiht ;  fxeesxive  rigid ity  ; 
lii7'nifig  oml pcr/itmiicrfi  of  the  in/mtt's  hmd ;  diaih  of  the  ino(hcr,^7hit  patipot, 
tbfi  subJLTt  of  tliiu  ca8e»  "  w'rta  more  ilian  40  ycai-s  old,  and  it  was  h^r  luKt  i.liild  j 
there  was  exct'i»aivc  rigidity  of  tht'  os  uteri  and  other  »t nu  I iiri^a."  Wlieii  iiret  ex* 
aniined,  the  os  uteii  waa  not  dihiUul  to  more  iliiiii  th«  size  oi  a  *ilii]Jin^.  A 
catheter  was  j»«Bsed  into  the  uterus  **  by  the  side  of  t}ie  phicenta,*'  ftnd  the  mcm- 
In otitis  wt-rt!  tlius  rnptiMTd.  Tlii»  proeeediTig  dii!  not  arivst  the  ht'inanhsi^^e,  aTid 
two  honra  after,  deli veiy  l^y  tiiruing  whs  proettded  with*  **  Great  diJKeulty'* 
was  ex|»erieuoed  in  introducing  the  hand  and  extTTieling  the  body  of  tlie  ehiJd. 
Tlie  1  lead  was  jierforated  to  enable  it  to  pass.  '*The  plareiita  waa  iruuiediately 
exi^elledj  ami  although  she  hiid  sjiokeri  cheerfnlly  the  minut«  Ijcfuris  filie  expired 
suddenly  diretitly  it  washonj."  *-' 

CAfiE  XIjIX. — phicental  preseiitniion  in  a  first  lahmr  ;  turnivg^  with  os  vttti, 
ele*t  offering  rtshtance  ;  d€*fth  o/lht  nufthrr  in  three  dttijH  afterwarda.  ^Ihtt  e«sc  ia 
detailed  by  Dr.  Itanisliotham,  in  Jna  I^racticat  Observations.     The  patient  Wfta  in 

at  the  very  first  eonniig  on  of  the  coiiiplaint,  if  the  di>ieharg<'  be  iiniall,  and  more 
e>ipecially  if  it  be  the  jiatient's  first  eliild,  and  thr  parts  be  elow  and  nuyiekling, 
the  admisiiioii  of  the  hanii  Into  the  vajjiuu.  as  1  have  dirt-ekd,  will  hi  attended 
with  the  utmu&t  dillienlty^  and  perbapi  be  almost  impracticable." 

1  Midwifit-if,  vol  iiL  p.  414, 

*  L&ndim  Mfdiml  OttzciU  fur  1844,  p.  279. 
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the  Hglitli  mouth  of  pregnantjy  with  her  first  child*  During  this  preceding  mouth 
fhe  had  had  ruiK-atwl  tittsicka  of  hemffrrhjigu,  which  subsided  bpontaut'ously,  Ui>on 
making  flu  exdniitiatioii,  **ft!thmipfh  the  05  nterl  was  rigid  and  hut  little  ojxjned,*' 
the  plaeeuta  con  hi  bo  dotecteii,  ►She  continued  free  from  any  discharge  the  whole 
of  the  two  followin:^  duya,  when  a  more  violt-nt  return  of  hcmonhnge  occuiTt-d, 
The  operation  of  titruiug  was  proceedtd  to.  **  The  exUnial  yiarts,  the  vagina  and 
the  OS  iittTi,  hiid  shown  litth>  disposition  to  givu  wuy."  The  os  utiTi  **ofreR'd 
considemhlt?  resiHtaince  "  to  the  eutrauco  of  the  bund,  *'  binding  it  tightly  around 
like  li  conl."  This  was  overeom<?j  n  foot  wa«  seized,  und  the  breech  brought  down 
— uterine  ttctiou  becamt?  strong  »nd  **ejcptflied  tht?  rest  of  tbo  child  ulivo.'*  After 
delivery  there  Wits  no  farther  lo&s ;  she  was,  however,  much  exhausted,  Ou  tho 
fleeoud  day  she  wa.^  altJK^ked  with  voniitinga  of  a,  dark  greenish  lluid,  ami  com- 
phiiniHl  of  pain  in  tLe  belly,  whieh  felt  teiidiT  and  swelled  ;  the  pulse  was  small  and 
qtiiek.  lu  the  eourst'  of  the  iiight  she  expiriiL  *' A  post-mortem  examination 
wa»  not  allowed  ;  yt;t  I  could  not,"  observeii  Dr.  Kaaj&bothiim,  **  diveat  myself  of 
the  su*5i)icioii,  that  some  injury  was  intliLted  upon  the  parts  in  the  act  of  delivery, 
tdthougli  I  wots  not  iiwure  of  aiteh  u  fact  at  thtj  moment/*  ^ 

After  wh«tt  I  have  stated  under  the  preceding  division,  upoa 
rigidity  *>f  the  os  uteri  in  jdaceutal  pre s«iUtit ions,  the  practical  in- 
ftjrence  wliicli  I  would  wish  tc»  draw  from  the  above  remarks  and 
casea,  concerning  unavoidable  lieniorrhag<j  in  first  bil>onrj3,  is  obvious. 
In  the  present,  as  in  the  former  instance,  and  for  the  feame  reasons, 
I  am  inclined  to  believe,  tliat  the  complete  separation  and  extraction 
of  the  |daL'entii  will  be  found  more  safe  and  far  more  practical»le  in 
the  generality  of  first  ijregnancies  with  unavoidalde  hemorrhage, 
than  tne  iorced  delivery  of  the  infant  by  turning.  The  os  uteri, 
however,  in  some  such  cases,  may  be  found,  at  the  time  required, 
eufficientlj  dilated  or  dilatable  to  allow  of  the  artificial  extraction 
of  the  infant,  provided  that  [ilan  be  deemed,  in  other  respeetis^ 
proper  and  ]>referable,  I  here  sijeak  of  the  propriety  of  the  sepa- 
i^alion  of  tlie  placenta  in  first  itregiiancies,  because  I  believe  it  will 
be  more  frequently  found  the  proper  line  of  proceeding  in  first  than 
in  Buksequent  deliveries,  in  wliich  the  passages  yield  earlier  and 
more  speedily  and  readily  under  the  relaxing  efl*ects  of  the  Libonr 
pains  and  the  heniorrbage,  and  permit  earlier  and  more  safely  of 
artificial  delivery. 


SUMMARY  OF  PEINTIPLES  OF  Tr.EATMENT  IX 
PLACENTAL  PKESKNTATIONS,  KTC' 

In  a  late  very  interesting  and  very  able  paper  on  unavoidable 
hemorrhtige,  published  in  the  Lancet  for  March  27th,  I  observe  that 

*  PraHtml  Oh^frrafious,  i"tart  ti,  j*.  206. 
a  Seo  ltt»Ci:i,  May  9,  1347,  p.  179. 


286 


MATERNAL  DYSTOCIA, 


the  author,  Mr,  Baraes,  argiies  on  the  idea  that  I  recommend  the 
complete  separatii>ii  and  detachment  of  the  jilacenta  befoi-e  tlie  child 
as  a  general  rule  of  practice  in  all  cases  of  placental  presentation. 
Many  other  members  of  the  profession  apfiear  to  have  had  the  same 
impression.  I  have  always,  however,  maintained  a  verj''  different 
doctrine.  From  the  first  ohservationa  which  I  puHished  on  the 
subject,  up  to  the  present  time,  I  have  upheld  that  the  practice  of 
detaching  the  placenta  before  the  child,  in  unavoidable  hemorrhage, 
was  a  method  to  be  had  recourse  to  in  cases  where  the  other  recog- 
nised modes  of  management  were  itisufiicient  or  unsafe,  or  altr^gether 
impossible  of  application  ;  and  I  have  always  looked  upon  this 
new  method  as  possessing  especial  value,  from  its  thus  presenting  to 
ns  a  rational  means  of  treatmt?nt  in  precisely  those  more  formidable 
varieties  of  this  obstetric  complicatiouj  in  which  all  former  plans  of 
practice  were  attended  with  extreme  hazard  or  extreme  difficulty. 

As  I  am  anxious  to  avoid  future  error  and  misconception  on 
this  head,  I  would  beg  leave  here  to  take  the  liberty  of  enumerating 
briefly,  and  without  entering  into  special  details,  the  dilTerent  general 
prmciples  of  treatment  which^  in  my  humble  opinion,  ought  to  guide 
our  practice  in  this  important  and  anxious  class  of  cases. 

Setting  aside,  then,  those  minor  and  palliative  measures  for 
moderating  the  attendant  flooding  that  are  generally  adopted  by 
practitioners  in  all  cases  of  uterine  hemorrhage,  where  time  pemiits 
of  their  employment  (such  as  quietude,  the  supine  po.^ition,  cold, 
etc.),  I  huld  that  our  management  of  placental  presentations, 
when  either  labour  or  such  severe  flooding  as  demands  interference 
does  at  last  supen^ene,  fhonld  be  regulated  on  the  following  prin- 
ciples : — 

I.  In  Sims  cases  no  adite  inierfennce  u  required, — In  placental 
presentations,  we  deem  ourselves  called  upon  to  interfere  operatively, 
with  the  avowed  object  and  purpose  of  saving  the  patient  from  the 
dangers  of  the  attendant  liemorrhuge.  Hence  it  necessarily  follows 
that  it  would  not  be  requisiite  to  adopt  any  special  form  of  artificial 
aid  or  delivery,  if,  in  any  case  or  cases,  this  compiication  were  ac- 
companied with  little  or  no  flooding.  Now,  in  some  instances  of 
partial  i^resentation  of  the  placenta,  the  Hooding  ceases  altogether, 
or  abates  to  a  safe  degree^  when,  during  the  natural  progress  of 
labour,  the  membranes  rupture  and  the  bead  descends.  And  in 
tome  rare  cases  of  complete  presentation  of  the  placenta^  where  the 
vascular  bleeding  structure  of  the  placent;d  mass  has  become  ob- 
structed and  obUterated  previously  to  the  supi^^vention  of  labour, 
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little  or  no  hemorrhage  has  accorapanied  tlie  process  of  delivery. 
In  other  instances,  before  any  operative  aid  can  be  appHed^  the 
hemorrhage  suddenly  and  entirely  ceases,  in  consequence  of  the  pla- 
centa becoming  totally  separated  and  expelled  by  the  advancing 
head  of  the  infant  Under  6uch  circumstances,  and  othei"s,  where 
tlie  present  or  prospective  dangers  attendant  upon  operative  inter- 
ference would  be  evidently  greater  than  the  present  or  prospective 
dangers  attendant  upon  the  existing  degree  of  hemorrhage,  any 
form  of  forced  delivery  would,  I  believe,  be  improper.  But  cases  of 
placental  presentation,  in  which  we  can  thus  leave  the  delivery 
altogether  to  Nature,  are  rare.  Generally  we  require  to  adopt  some 
active  measures,  with  the  special  object  of  saving  the  patient  from 
the  actual  or  threatened  dangers  of  the  hemorrhage.  These  mea- 
sures should,  I  conceive,  be  one  or  other  of  th©  plans  which  I  have 
now  to  proceed  to  mention — viz.  1,  the  artificial  evacuation  of  the 
liquor  amnii ;  or,  2,  the  artificial  extraction  of  the  child ;  or,  3,  the 
artificial  separation  of  the  placenta. 

II.  Arfifcial  Evacuation  of  the  Liquor  j4mnii»^ln  partial  presen 
tations  of  the  placenta,  rupturing  the  exposed  portion  of  membranes 
(according  to  those  principles  that  are  generally  followed  in  accidental 
floodings)  is  a  measure  which  sometimes  proves  quite  adequate  to 
arrest  or  abate  the  hemorrhage  to  such  an  extent,  that  the  delivery 
may  be  afterwards  entirely  committed  to  the  efforts  of  Nature. 
Various  old  authors,  as  Daventer,  Deleurye,  and  Astruc,  have  de- 
scribed this  same  plan  of  treatment  as  applicable  to  complete,  as 
well  as  to  partial,  presentations  of  the  placenta,  with  this  difference, 
that  in  the  complete  variety  the  liquor  anmii  is  evacuated,  not  by 
puncturing  the  membranes  only,  but  by  perforating  the  opposing 
placental  structure  with  a  trocar,  catheter,  or  other  analogous  instru- 
ment»  And  the  later  records  of  midwifery  contain  several  cases  in 
which  this  perforation  of  the  placenta  has,  in  complete  presentations 
of  the  organ,  been  successfully  adopted,  both  as  regards  the  mother 
and  the  infant. 

Several  high  authorities,  however,  in  midwifery,  have  altogether 
repudiated  the  evacuation  of  the  liquor  amnii,  both  in  partial  and 
in  complete  placental  presentations.  They  have  done  so  principally 
under  the  idea,  that  if  tliis  measure  failed  to  suppress  tho  floodhig, 
the  previous  escape  of  the  waters  would  render  any  subsequent 
practice  that  might  be  required,  more  difficult  of  execution.  This 
objection  certairdy  applies  to  turning,  as  a  subsequent  practice,  but 
it  does  not  apply  to  artificul  detaclunent  of  the  placenta  as  an 
ulterior  measure  of  treatment. 
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Tlie  artificial  evacuation  of  the  liquor  amiiii,  bj  |M*rforating  Pitlier 
the  placenta  or  membranes,  afTords  assuredly  a  simple^  but  by  no 
means  a  certain,  method  of  restraining  the  flooding  in  placenta 
prsevia.  It  is  a  practice  which  is  undoubtedly  attended  with  less 
success  in  unavoidable  than  in  accidental  hemorrhage.  But  5till  I 
l>e!ieve  it  to  be  a  mode  of  treatment  to  which  we  may  occasionally 
have  recourse  with  great  advantage,  especially  if  there  is  originally 
a  large  quantity  of  liquor  amnii  present^  and  if  the  flooding  is  great, 
while  the  os  uteri  iB  still  small  and  iindilatable.  Wo  must  beware, 
however,  of  trusting  too  much  or  too  long  to  this,  or  to  any  mere 
palliative  measures.  Whatever  we  do,  should »  if  possible,  be  always 
done  before  the  hemorrhage  is  allowed  to  proceed  to  such  an  extent 
as  to  induce  any  very  marked  symptoms  of  constitutional  debility 
and  depression  in  our  patient.  If  a  decided  state  of  exliaustion  has 
been  allowed  to  supervene,  either  of  the  two  remaining  and  ulterior 
measures,  extraction  of  the  child  or  extraction  of  the  placenta,  will 
be  but  too  liable  to  prove  futile  and  unsuccessful  in  their  results. 

III.  ArUficml  UxtracHan  of  (h^  Chii£ — ^This  forms  the  general 
principle  of  management  upon  which  unavoidable  Jicmorrhage  has 
lutherto  been  treated  by  most  authors  and  practitioners.  The  pro- 
fessed object  of  the  practice  is  this  :  by  forcing  the  delivery  of  the 
child,  and  thus  emptying  the  nteni^,  the  organ  is  thrown  into  fiiU 
contraction,  and  hence  further  loss  of  blood  prevented.  The  mode 
in  which  the  indication  is  fulfilled,  is,  in  some  degree,  regiUated  by 
the  state  of  advancement  of  the  infant,  its  presentation,  etc.  In  a 
great  proportion  of  coses  the  accompanying  hemorrhage  requires 
interference  at  so  early  a  fetage  of  the  labour,  that  the  only  proper 
and  possible  mode  of  delivety  is  by  the  operation  of  turning;  and 
various  authors,  as  Drs.  Denman,  Burns,  Hamilton,  Conquest,  antl 
others,  speak  of  turning  as  the  sole  and  mhj  mode  of  treatment 
applicable  to  cases  of  placental  pre^^entation,  Tlie  great  objection 
to  it  is  the  imminent  danger  which  the  mother  necessarily  runs 
fi*oin  the  risk  of  some  laceration  of  the  cervix  uteri  during  this  mode 
of  forcible  delivery ;  and  any  degrt-e  of  laceration  of  this  part  is 
especially  dangerous  in  placental  presentations ;  for  in  placenta 
pnevia  the  structure  of  the  cervix  is  extremely  vascular,  being 
permeated  by  those  numerous  and  enlarged  vessels  which  are  always 
developed,  in  a  high  degree.,  in  the  uterine  walls  opposite  the  seat 
of  the  placenta.  The  laceration  of  these  vessels  leads  to  immediate 
danger,  from  draining  hemorrhage  after  dehvery,  and  to  more 
remote  danger,  fron\  inflammation  being  liable  to  spring  up  in  the 
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torn  and  wounded  Binuses  of  this  part,  and  extrome  uterine  phle- 
bitis following  as  a  direct  consequence.  But  still  I  liold  tuniing  lo 
be  the  }>roper  mode  of  practice  in  unavoidable  h era oitIi ages  which 
cannot  be  restrained  by  less  active  measures,  and  where  immediate 
delivery  is  demanded,  with  the  os  uteri  well  dilated,  or  easily 
dilatable,  and  the  child  still  alive,  or  presenting  transversely. 

Besides  turning,  other  modes  of  artificial  delivery  of  the  infant 
are  occasionally  resorted  to  in  placental  presentations.  If  the 
attendant  flooding  is  such  as  not  to  require  forced  delivery  till  after 
the  waters  are  evacuated,  and  the  head  w^ell  advanced  in  the 
passages,  then  version  would  be  dangerous  and  inapplicable,  and 
the  use  of  the  forceps  olTers  the  safest  and  easiest  mode  of  extracting 
the  infant.  Further,  in  original  pelvic  presentations,  ext  rant  ion 
may  bo  at  any  time  effected,  when  required,  by  seizing  and  dragging 
at  the  feet  of  the  child. 

IV.  Artificial  Separation  of  the  Flactnta. — The  arrestment  of 
unavoidable  flooding  by  total  detachment  of  the  placenta  should,  I 
believe,  be  our  line  of  practice  when  the  combination  of  circum- 
stances is  as  follows — viz.  the  hemorrhage  is  so  great  as  to  sliow  the 
necessity  of  interference,  and  is  not  restrained  or  restrainable  by 
milder  measures,  such  as  the  evacuation  of  the  liquor  aranli ;  but»  at 
the  same  time,  turning,  or  any  other  mode  of  immediate  and 
forcible  delivery  of  the  child,  is  especially  hazardous  or  impracticable, 
in  cooBequenee  of  the  undilated  or  undeveloped  state  of  the  o« 
uteri,  the  contraction  of  the  pelvic  passages,  etc.  Or,  again,  the 
death,  prematurity,  or  non-viability  of  the  infant,  may  not  require 
us  to  atiopt  modes  of  delivery  for  its  sake,  that  are  accompanied  (tis 
turning  u)  with  much  peril  to  the  mother,  provided  we  have  a 
simpler  and  safer  means,  such  as  the  detachment  of  the  placenta, 
for  at  once  commanditig  and  restraining  the  hemorrhage,  and 
guarding  the  life  of  the  parent  against  the  dangers  of  its  continu- 
ance. Hence,  as  I  have  elsewhere  stated,  I  believe  that  the  sup- 
pression of  the  flooding  by  the  total  detachment  of  the  i>lacenta 
will  be  found  the  proper  lino  of  practice  in  severe  cases  of  unavoid- 
aide  hemoixljage,  complicated  with  an  03  uteri  so  iusufhciently 
dihited  and  undilatiible  as  not  to  allow  of  version  being  perfonned 
with  jierfect  safety  to  the  mother :  therefore,  in  most  primipane  ;  in 
many  cases  in  which  placental  presentations  are,  as  verj'  often 
happens,  connected  with  premature  labour  and  imperfect  develop- 
ment of  the  cervix  and  os  uteri ;  in  labours  supervening  earlier 
than  the  seventh  month ;  wlten  the   uterus  is  too   contracted  to 
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allow  of  turning ;  when  the  pelvis  or  pa-ssages  of  tlie  mother  are 
organ icall}'  contracted  ;  when  the  child  is  dead  ;  when  it  is  prt ma- 
ture and  not  viable ;  and  where  the  mother  is  in  such  mi  extreme 
state  of  exhaustion  as  to  be  nnrdile,  without  immediate  peril  of  life, 
to  be  fiuhmitted  to  the  shock  and  dangers  of  tmning,  or  forcilde 
delivery  of  the  infant.  This  enumeration  k  far  from  comprehenfling 
all  the  forms  of  placental  presentations  that  are  met  with  in 
practice ;  but  it  certidrdy  includes  a  considerable  proportion  of  the 
cases  of  this  obstetric  complication,  and  among  them,  all,  or 
almost  all,  of  the  most  dangerous  and  most  difficult  varieties  of 
unavoidable  iiemorrhage.  In  adopting  tlje  practice,  one  error^ 
which  I  would  strongly  protest  against,  has  been  committed  in  some 
instances.  Besides  completely  detaching  and  extracting  the  pla- 
centa, the  child  has  subsequently  been  extracted  by  direct  operative 
interference.  If  the  hemorrhage  ceases,  as  it  usually  does,  upon  the 
placenta  being  completely  separated,  the  expulsion  of  the  cliild 
should  bo  subsequently  left  to  nature,  unless  it  present  preternatui^ 
ally,  or  the  labour  afterwards  show  any  kind  of  complication  which 
of  itself  would  require  operative  interference  under  any  other  cir- 
cumstances.  Both  to  detach  the  placenta  and  extract  the  child 
would  be  hazarding  a  double  instead  of  a  single  operation. 

Comparative  MorhUhf  aHenilanl  ttpon  Turninrf,  and  upon  tht  Tutal 
Separat'wti  of  the  Flaanfa, — One  circumstance  which  strongly  led  ine 
to  advocate,  in  unavoidable  hemorrhage,  the  preference  of  the  de- 
tachment of  the  placenta  to  the  operation  of  turning  the  child,  was 
the  fact  of  the  great  mortality  which  followed  the  hitter  operation, 
as  contrasted  with  the  few  mothers  that  died  when  the  placental  was 
spontaneously  expelled,  or  accidentally  extracted  before  the  infjint. 
In  speaking  of  the  relative  maternal  mortality  resolting  from  tJie 
two  modes  of  practice,  Mr.  Barnes  very  properly  points  out  that 
when  I  spoke  of  the  mortality  atteiidant  upon  the  separation  of  the 
placenta  before  the  cliOd  as  amounting  to  1  in  14  only,  10  mothers 
in  1 4 1  having  died,  I  had  included  cases  in  which  the  placenta  was 
thrown  off  spontaneously  before  the  child,  along  with  others  in 
which  it  was  artificially  detached  ;  and  he  doubts  if  the  results 
would  not  be  "  widely  different  ^'  if  the  statistics  comprehended  the 
latter  class  of  cases  only,  "  in  which  the  severe  operation  of  detach- 
ing the  placenta  by  the  introduction  of  the  hand  had  been  resorted  to.'* 
The  best  answer  to  this  objection  consists  in  a  statement  of  the 
results  hitherto  obtained  from  the  practice  of  aitificially  detaching 
the  placenta. 
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**  Seventeen  cases/'  says  Dr.  West/  "  have  been  recorded  in  the 
English  journals  during  the  past  fifteen  months,  of  detachment  of 
the  placenta  before  the  birth  of  the  child,  in  cases  of  placenta  pnevia* 
In  the  case  recorded  by  Dn  Simpson,  to  whom  it  had  been  com- 
municated by  Mr.  Cripps,  the  placenta  was  removed  by  an  ignorant 
midwife,  and  ten  hoiii^  elapsed  before  the  child  was  born,  during 
whicli  time,  however,  no  hemorrhage  took  place.  In  1 0  out  of  the 
17  cases,  the  bleeding  is  said  to  have  ceased  immediately  on  the 
detachment  of  the  placentJi;  but  Dr.  Everitt  mentions,  that  although 
the  flooding  abated  on  the  separation  of  the  placenta,  it  did  not 
entirely  cease  until  after  the  application  of  cold  externally  ;  and  he 
insists  on  the  fact  as  proving,  in  cases  of  this  kind,  tlie  hemorrhage 
comes  from  the  uterine  as  well  as  the  placental  ends  of  the  lacerated 
veins.  The  life  of  the  mother  was  preserved  in  every  case  but  one 
(out  of  the  1 7),  and  then  the  previous  hemorrhage  had  been  so  pro- 
fuse as  almost  to  exhaust  the  patient,  who  died  three  hours  after 
delivery.  All  the  children  were  still-born,  except  in  the  caae 
related  by  Mr,  Stickiugs." 

1  do  not  stop  to  inquire  whether,  in  one  and  all  of  these  1 7  cases, 
the  artificial  detachment  and  extraction  of  tlie  placenta  ought  to 
have  been  followed.  At  present  I  adduce  them,  not  as  affording 
evidence  of  the  propriety  of  the  practice,  but  i\&  ufToriling  evidence 
of  its  safety. 

In  proof  of  the  maternal  niortallty  under  the  old  and  recognised 
forms  of  practice  beiiig  greatly  higher  than  under  the  proxK>scd  plan 
of  the  extraction  of  the  placenta  before  the  child,  Mr.  Barnes  refers, 
apparently  with  some  hesitation,  to  the  statistics  collected  by  Dr. 
Churchill  and  myself,  as  showing  thut  1  in  every  3  mothers  was 
usually  lost  in  placental  presentations.  Among  174  cases  of  tm* 
avoidable  hemorrhage  collected  by  Dr.  Churchill^  48  mothi-^rs  died. 
I  have  now  before  me  (see  page  179)  a  carefully  collecteil  list  of 
654  cases  of  placental  presentations  reported  by  Mauriceau,  Portal, 
Giffard,  Smellte,  Kigby,  Clarke  and  Collins,  Schweighauser,  Licha- 
pelk',  Drs.  John  and  Francis  EamsbotUam,  Lee,  Lever,  and  \Mlson. 
Among  these  654  cases,  180  mothers  died,  or  1  in  ^^^  In  corrobo- 
ration of  the  correctness  of  the  statistical  view  which  Dr*  Churchill 
and  I  have  taken  of  the  extent  of  maternal  mortality  in  un- 
avoidable   hemorrhage,  I   would  further  beg   to  refer  Mr.   Banies 

1  See  hU  able  iUdwiA^ty  Report  for  1845*46^  in  Dr.  Twhei*i  JUvicw  for  January 
184ip  p.  286. 
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to  t!ie  observations  of  Dr.  Kobert  Lee.*  Dr,  Lee  states  a  munber  of 
statiBtical  facts  regarding  uterine  liemorrhage  from  placental  pre- 
sentations, and,  amongst  otber  matters,  lie  mentions  the  result  to 
the  mothers  in  a  considerable  number  of  cases,  I  sliall  throw  all 
hh  evidence  on  this  last  point  into  a  tabular  form  : — 


Maternal  Morialiiy  in  72 

Cases  of  Fhcmlal  PFcmiiaiim^,  as  noted 
&y  Dn  Lee. 

Reportera. 

Dr.  Clarke 
Dr.  Collins 
Dr.  Ramsboth 
Dr.  Lee 

Ko.  of  Casea 
Rcjwrtcd, 

u 
11 

am           19 
38 

No. 

of  MotJiew 
Lost. 

1 

3 

8 

U 

72 


25 


Hence,  according  to  Dr.  Lee*s  collection  of  statistics,  tbe  maternal 
mortality  in  unavoidable  heinorrhage,  amounting  to  25  in  72  cases, 
is  rather  more  than  1  in  3.  And  this  evidence  of  Dr.  Lee  will 
probably  be  regarded  as  the  stronger,  seeing  that  it  is  totally  un- 
prejudiced in  its  character,  for,  in  1845,  Dr.  Lee  called  into  doubt 
tlie  accuracy  of  all  collections  of  statistical  data»  made  by  others, 
which  led  to  the  idea  that  the  general  matenial  mortality  in  un- 
avoidable hemorrhage  was  so  great  as  to  approach  1  in  3.  At  that 
time  he  was,  I  believe,  unaware  of  the  general  result  of  his  own 
previously  published  collection  of  statistical  data  relative  to  the  point 
in  question. 


SPECIAL  AVERAGE  AMOUNT  OF  MATERNAL  MORTALITY 
OBSERVED  IN  CASES  OF  TURNING  FOR  PLACENTA 
PlLi:VIA.' 


Ok  another  occasion  I  took  aa  oi>portunity  of  atating,  and  pro\dDg 
by  comparative  statistics^  that  **  those  mothers  who  are  the  subjects 
of  placental  presentations  are  submitted  to  as  great  peril  of  life 

*  Midwifcnj  L€€lHrr^^  pp.  37<\  371,  publlsltc<I  in  1844. 
=•  See  Laii€£i^  OctolM^r  &,  1&47,  p,  SSI. 
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from  this  obstetric  complication  as  tliey  would  be  if  seized  with 
Yfllow  fever  or  malignant  cholera,"  This  refers  to  placental  pre- 
sentations taken  irrespectively  of  any  special  forms  of  treatment,  or, 
indeed,  of  any  treatment  at  all.  The  table  on  page  1 79  is  a  proof 
of  this,  180  mothers  d^Hng  out  of  654  cases,  or  1  in  S^V-  ^"^^ 
though  placental  presentations,  taken  as  a  whole,  may  thus  be  so 
very  fatal,  it  lias  been  repeatedly  argued,  t!iat  in  cases  of  unavoid- 
able hemorrhage,  in  which  the  cliild  is  extracted  by  the  operation  of 
turning  J  the  mortality  ni^ist  be  different  and  less  in  amount.  I  doubt 
this  entirely*  Out  of  the  654  cases  forming  the  table  previously 
publiblied,  in  421  the  child  wlLs  extracted  by  turning.  The  follow- 
ing table  shows  the  result : — 

Table  of  Maiemal  Mortality  in  Placental  Presentations  treated  by  tjis 
Operalion  of  Turning  tite  Child. 


Reporters.                  Number  of  Gaaes. 

Mothers  lott 

Mauriceau    . 

U 

1 

Portal 

12 

1 

Giffard 

18 

fi 

Smeltie 

8 

3 

Rigby, 

35 

9 

Clarke  and  Collins 

8 

4 

Busch 

5 

3 

Schweigbauser 

4C 

11 

Lachapello    . 

13 

6 

J.  Eamsbotham     , 

8S 

40 

F.  Eamsbotham     . 

•)C 

37 1 

Lever           .        • 

30 

7 

x^eo     *         •         •         • 

28 

10 

AVilsoa         , 

22 

8 

421 


144 


*  In  the  controversy  with  Dr.  Lee,  the  latter  considered  tliivt  26  of  the  Drs, 
Eamalxttham'ij  cases  ought  not  to  be  included  in  tliis  table.    If  tliesCf  however,  be 
omitted,  there  will  remain  150  cafiea  j  tho  reaiilt  of  wliich  was  m  follows  : — 
TaUe  0/156  stlecUd  Casts  of  Txtrmj^  in  Ptacent^d  Prcatntationi,  Hie  Opiration 
not  having  been  over-dtla}f€d. 

«      -^  %M  t       ir^    *w  rroportffln of  MAtcnwd 

Ho.  ofCawfc  MaternAl  DcaUi*.  *     Dt-atam, 

Ijfi  48  1  in  SA 

See  pnrticuliuns  iu  Laned  for  November  1847*  p*  520. 
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From  the  alioVe  table  it  appears,  that  out  of  421  placental  pre- 
Bentations  in  wliich  tlie  child  wad  removed  by  turning,  tho  result 
was  fatal  to  the  mother  iu  144  instances  ;  or,  in  other  words,  the 
mothers  were  lost  in  the  proportion  of  more  than  one  in  three  (one 
in  two  and  nine-tenths).  Upon  the  continent  of  Europe,  the  Caesa- 
rean  operation — reputed  the  severest  in  midwifery^ has  been  fatal 
to  the  mothers,  according  to  Dr  Churchill,  in  154  out  of  371  cases, 
or  in  1  in  2^. 

Lithotomy — generally  regarded  as  one  of  the  most  formidable 
operations  in  surgery — is  calculated  by  Drs.  Willis  and  Inman  to 
have  an  average  mortality  of  one  in  ever}'  seven  or  eight  operated 
upon,  Tlie  fatality  attendant  upon  placental  presentations  treated 
by  the  obstetric  operation  of  turning,  is  more  than  twice  greater 
than  that  accompanying  the  surgical  operation  of  Uthotomy. 

When  turning  is  had  recourse  to  in  some  of  those  more  severe 
complications  of  unavoidable  hemorrhage,  which  I  have  proposed  to 
treat  by  the  total  detachment  of  the  placenta,  the  maternal  mortality 
is  still  even  greater  and  more  startling.  Out  of  devm  case-s  of  pla- 
cental presentation  reported  by  Dr.  Lee  in  Ids  Clinical  Mldwlff.ry^ 
and  where  there  was  the  combination  of  '^  more  or  less  ri/jvfi/t/  of 
the  OS  uteri  with  dangerous  hemorrhage,"  eight  of  the  mothers  died, 
or  seventy-two  per  cent ;  and  two  out  of  the  only  three  who  did 
survive,  evidently  made  very  narrow  escapes  from  death. 

After  giving  a  tabular  view  of  these  eleven  cases  on  another 
occasion,^  I  observed,  that  consef|ueutly  "  the  operation  of  turaing 
and  artificial  delivery  in  unavoidable  hemorrhage,  with  the  os  uteri 
imperfectly  dilated,  would,  from  these  and  other  cases,  appear  to  he 
more  deadly  than  any  operation  tliat  is  deemed  justifiable  in  the 
whole  circle  of  surgery."  And  I  sincerely  believe  that  in  such  cases 
the  simple  but  complete  sopai'ation  of  the  placenta  without  its  re- 
moval, which  could  be  accomplished  in  circumstances  under  which 
turning  was  utterly  impracticable^  would  at  once  arrest  the  hemor- 
rhage, and  thus  place  the  mother  in  a  state  of  comparative  safety. 
**  But,^*  anxiously  argues  Dr.  Lee,  "  to  have  attempted  in  those  cases 
to  tear  away  "  (separate)  **  the  plaeent^i,  would  have  been  an  act  of 
insanity."  "  It  would,  undoubtedly,"  as  anxiously  argued  Bn  Brown, 
some  twenty  or  thirty  years  ago,  be  doicnrlght  madness  to  inmgine 
they  will  condescend  to  encourage  vaccination**" 

1  Medical  Qwtctlc  for  1345,  \\  1013. 
'  Edinburgh  Medical  and  Surgical  Joumai,  vol  xv.  p*  QL 
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TEEATMENT  OF  PLACENTA  PREVIA  BY  PAKTIAL 
SEPARATION  OE  THE  PLACENTA.^ 

Sometimes  the  hemorrhage  might  be  stopped  hy  simply  sepa- 
rating a  little  more  of  the  placenta  than  what  had  already  heeii 
detached  ;  fV)r,  a^  the  blee^lillg  came  from  the  line  of  vessels  Ijetweeii 
the  placenta  and  the  uterus  which  are  on  the  stretch,  the  separation 
relieved  the  tension,  and  by  this  practice  there  ia  a  greater  chance 
of  saving  the  chilA 


ALBTBIINUPJA  IN  PUEEPEKAL  CON\nJLSIONS,  ETC. 
Coexistence  of  Pui:iiPEit.iL  Convulsions  with  Albuminuiua.' 


The  third  case  alluded  to  in  t)ie  text  offered  me  the  first  oppor- 
tunity of  con  finning,  by  inspection  after  death,  an  opinion  that  I 
had  been  led  to  adopt  from  tlie  examination  of  the  symptoms  during 
life,  and  had  publicly  taught  for  the  last  two  sessions— viic.  tliat 
patients  attacked  with  puerperal  convulsions  had  almost  invarkibly 
albuminous  nrine,  and  some  accompanying,  or  rather  preceding, 
dropsical  complications,  and  hence  probably  granular  renal  disease. 
Pathologists  are  now  well  aware  of  the  occasional  great  tendency  to 
convnlsions  and  other  bad  fejTnptoins  in  patients  afFect*»d  with 
Bright's  disease,  and  of  the  influence  which  that  affection  has  over 
the  progress  of  both  medical  and  surgical  affections.  The  present 
occasion  is  not  a  proper  li*:ld  to  discuss  its  bearings  in  relation  to 
parturition  and  tlie  puerperal  state,  or  otherwise  it^  im|>ortanee 
might  be  easily  illustrated,  A  very  able  and  zealous  investigator 
(Mr,  Lever  of  Guy's  Hospital)  has  already  go  far  entered  on  the 
intjuiry,  by  pointing  out  that,  as  in  one  of  the  cases  adverted  to  in 

i  S<«  Pi-occediii^  of  Edinlnirgh  Oltstotncdl  Socitty,  January  28,  1870,  iu 
Edinburgh  Malica.lJotinml\  .April  1S70,  p.  9Vi. 

^  Yminoic  to  an  nrttcle  oii  the  Uti*nn«*  Sontttt  ia  Lmtdmi  and  EdinUiTtfk 
MoHlhlfj  Jouitial  of  Xfcdiml  Sckuce,  Novfiiibor  1813,  p.  1015. 
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the  text,  inertia  of  the  uterus  and  hemorrliage  are  sometimes  the 
accompaniments,  if  not  the  consequences,  of  an  albuminous  state  of 
the  urine,  and  granular  disease  of  the  kidney.^ 


LESIONS  OF  THE  NEBVOUS  SYSTEM,  ETC.,  IN  THE  PAKTI'fRIENT  FEJIALE, 
CONNECTED  WITH  ALBUMlNrUlA.' 

L  Albuminuria,  when  present  during  the  last  periods  of  preg- 
nancy and  labour,  denotes  a  great  and  marked  tendency  to  puerperal 
convulsions. 

2.  Albuminuria,  in  the  pregnant  and  puerperal  state,  sometimes 
gives  rise  to  other  and  more  anomalous  derangements  of  the  ner^'ous 
system,  without  proceeding  to  convulsions  j  and  I  have  especmlly 
observed  states  of  local  paralysis  aud  neuralgia  in  the  extremities, 
functional  lesions  of  sight  (amaurosis,  etc.)  and  hearing ;  hemiplegia 
ADd  paraplegia  more  or  less  fully  developed. 

3.  (Edema  of  the  face  and  hands,  going  on  occasionally  to  general 
anasarca,  is  one  of  the  most  frequent  results  of  albuminuria  in  the 
pregnant  female. 

4*  The  presence  of  this  oedema  (3),  or  of  any  of  the  lesions  of  the 
nervous  system  (2),  with  or  without  the  cedema,  should  always  make 
us  suspect  albuminuria  ;  and,  if  our  Fuspicions  are  verified  Ijy  the 
state  of  the  urine,  we  diould  dihgently  guard,  by  antiphlogistic 
means,  etc.,  against  the  supervention  of  puerperal  convulsions. 

5,  Albuminuria,  and  its  effects  (1,  2,  3),  ai'e  fai*  more  common 
in  first  than  in  later  labours,  and  these  constitute  a  disease  which  in 
general  disappears  entirely  after  delivery.  But  I  have  seen  one  case 
commencing  with  slight  blindness,  but  no  a-dema,  and  ending 
gradually  in  hemiplegia,  where  the  palsy  partially  remaineil  al'ter 
delivery,  and  after  the  tl isfippearance  of  the  albuminuria.  In  another, 
amaurosis  came  on  with  deliveiy,  and  had  been  present  for  six  months 
when  I  first  saw  her.  She  had  no  a-dema  or  other  symptom  of  al- 
liuminuria  except  the  amaurosis ;  but,  on  testing  the  urine,  it  waa 
h  ighly  aJ  b u m  i  i lo u s. 

G,  Alhumitiuria,  with  convulsions,  etc.,  occurring  in  any  labour 
later  than  the  first,  generally  results  from  fixed  granular  disease  of 
the  kidney,  and  does  not  disapi>ear  after  delivery. 


I  See  Giaja  Ilmpital  I'cfwrts,  vol.  viL  1842,  p.  325. 

^  SfC  Pitsceetliiiga  of  EiUrtbiirgli  OlihtetHcal  Sotiety,  June  15|  1847,  in  Sdin* 
ifftrgh  Montkhj  Journal  of  Medk&l  SciciicCt  Oct,  1847,  p,  26S* 
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7,  Perhaps  in  pueqieral  convulsions,  etc,  produced  by  albu- 
minuria, tbe  immediato  pathological  cause  of  the  nervous  Jesions  is 
some  unascertained  bu(>  poisoned  state  of  the  blood*  Was  there  a 
morbid  quantity  of  urea  in  the  blood?  In  several  specimens  of  the 
blood  of  patients  suffering  under  severe  puerperal  convuldions,  fur* 
niahed  by  me  to  Dr.  Christison  and  Dr.  Douglas  Maclagan,  these 
gentlemen  have  been  unable  to  detect  any  gix^at  traces  of  urea.  Is 
the  poisoning  material,  caseine  in  morbid  quantity  or  quahty  ]  The 
dependence,  shown  by  Gliige  and  others,  of  albuminuria  upon 
stearosis  of  the  kidney,  makes  this  connection  worthy  perhaps  of 
some  inc|uir)% 

8,  In  cases  of  severe  puerperal  cojivulsions,  etc.,  from  albuminuria, 
the  renal  secretion  is  in  general  greatly  diminished,  and  I  have  foioid 
active  diuretics  apparently  of  great  use  along  with  or  after  vene- 
section, antimony,  etc.,  especially  where  the  case  was  offering  to 
become  prolonged. 

9,  Sometimes  hemiplegia  supervenes  during  pregnancy  and  labour 
without  albuminuria,  but  this  form  does  not  seem  to  interfere  mate- 
rially, or  very  dangerously,  either  with  the  pregnancy  or  labour — 
the  disease  running  its  own  usual  course.  In  more  than  one  case  I 
have  seen  the  patient  gradually  but  imperfectly  recover  the  use  of 
the  palsied  limbs  after  deliver)'.  In  another  no  improvement 
occurred. 


ALBUinNUBIA  IN  PUERPERAL  AND  INFANTILE   CONVULSIONS  AND  IN 

PUERPERAL  AMAUllOSIS,  ETC.^ 

Above  fifty  years  ago»  Hamilton'*  and  Demnnet^  fii-st  stated  the 
important  fact,  that  puerperal  con\  ulsions  were  liable  to  be  preceded 
by  symptoms  of  anasarca  in  the  pregnant  motlier.  The  trutli  of 
this  remark  has  been  subsequently  conJirmed,  in  incidental  observa- 

1  St?e  Edinhurffk  MotiUtly  Jmiinial  of  Medienl  Sciaun,  October  1852,  jk  3611. 

*  iJiintarfs  Annah  of  Medicine  fov  1800,  vol  v,  p,  313.  **  WTiere  a?dcmfttoiw 
swelling?*  of  tlie  lower  e.vtrciiiiliuii  tukt;  place  to  a  con.siderablo  extent  in  tbe  UtU'v 
tnoTitli^  of  .pifguancy,  in  women  of  aii  UDim[iiaiit*d  constitution,  copious  bloixl- 
Iptting  alone  prtjvent*  the  occurrence  of  convulsions  eitlier  btrforo  or  (liuin«> 
labour."  See  abo  hxa  Praetiml  OtiservaiimSy  p.  354  **Tlie  fit^  jire  ]>iTfoil(il 
niobt  frequently  by  lunciuatin;::  [laiii  of  the  head,  8omi^ttmes  by  erfitiipiali  \mn  of 
the  fitontiicb,  ftiid  gouietimes  by  tcdeinatoua  swelling  of  the  face  und  uppiT  pfuis 
of  the  pei'snn/' 

*  Hfrttfil  Ptriodiquc  d<i  la  Soct'^lS  de  Medediic^  toni.  ix,,  1S01'»2,  p.  UO.  Ho 
l^gurds  "  I'aiuisrtr'iUt:  couiiiil*  uiic  ile  Ilhu-s  causes  cjssentidles,** 
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tions  mado  by  Duges,  Burns,  Montgomery',  Ingleby,  Johns,  and 
oiliers,  Tlie  special  pathological  nature,  however,  of  the  oedema  or 
anasarca  preceding  and  predisposing  to  puerj^eral  eel  amps  in  re- 
mained uninvestigated,  nor  was  any  direct  morbid  relation  attempted 
to  be  traced  between  the  droi)sy  and  convulsions.  Previously  to  my 
first  course  of  lectures  on  midwiferj^  in  the  University  of  Edinburgh 
in  1840-41, 1  had,  in  more  than  one  case,  ascertained  the  a^dema  or 
ana^rca  seen  in  patients  aftectcd  with  puerperal  convulsions,  to  be 
one  of  the  numerous  and  important  forms  of  dropsical  disease  which 
Dr.  Bright  had  shown  to  be  connected  with  the  existence  of 
allmmen  in  the  urine.  Up  to  1843  I  had  detected,  in  repeated 
instances,  this  connection  ot'  puerperal  convulsions  witli  albuminuria, 
but  hitherto  I  had  found  it  only  by  examination  of  the  urine  during 
life.  In  the  spring  of  1843  I  saw  a  fatal  case  of  puerperal  convul- 
sions, in  wliicli,  in  addition  to  tlie  detection  of  albuminuria  during 
life,  I  hail  an  opportunity  of  observing  the  usual  granular  disease  of 
the  kidney  on  post-mortem  inspection. 

Case  I. — A  womaii,  pregnant  for  the  tliinl  time,  ajid  whof>e health  htkd  latterly 
h&vn  impaired,  was  seized  with  severe  [nicrpenil  cLUivulisions,  in  *'oji5L*<juene<?,  as 
her  friRUiIs  8up[>tist*t],  of  strong  mental  cxcitfTn^'nt-  I  saw  lipr»  alonj?  with  her 
mediciil  tttteniknt,  about  twelve  hoiii-s  after  the  (.'nnviilsions  began.  She  wna  ttt 
that  titoc  fjuite  comatose  id  the  intervals  between  th«  fits.  In  ajnt^  of  reneaejC" 
tion  and  various  other  measures  of  treatment,  which  were  tried  with  the  bojjc  of 
Tplieving  ami  rousing  the  jKitient,  th«  ecuiviilisiona  t-ontinned^  the  coma  deqH'ned, 
the  extivmttk*a  btcanie  eohl,  the  c-irenlation  began  to  fail,  and  the  patient  was 
evidently  liopclessly  inoiibiinil*  The  child's  heart,  howfver,  felill  continued  to 
bent,  08  was  ascertained  from  time  to  time  hy  the  stethoseoji*  ;  and  the  principal 
indiratioii  kft  was  tla-  presi  rvatiuii^  if  possible,  of  its  lift-.  The  m  itteri  had, 
fiom  the  imperlect  lalMjiir  which  hiid  hiipiTVCfied  from  the  attack  of  the  convul- 
sions, openetl  to  ahoyt  the  diameter  of  a  sshilHng,  hut  its  strut  tiirca  were  rigid.  In 
order  to  extmct  the  child,  1  followed  the  plan  of  turning  recomineiided  by  Dr. 
Hiuiiiltont  and  with  Ur  more  fncflity  than  1  anticiimted  a  in*wn — vbe.  I  tilted  and 
puslied  ni>wariis  and  aside  the  presenting  head  with  two  lingers  of  the  right  hand 
introduL'cd  ]wr  vaginain^  whih',  at  t!ie  siinanT  time,  hy  manipukting  npon  tbe  ehild 
with  the  left  hand  through  the  alxloinirud  and  uterine  pariet*'K,  a  lower  limb  wtis 
at  last  bronght  near  the  uix'uijig  of  the  us  nti^i,  iind  .seizeiL  The  itilaxtd  stAte  of 
the  ntems  and  ailjoitiiiig  partrt,  resulting  Irom  the  det^p  coma  of  the  ]hitient|  no 
dsnd^t  greatly  fiieilitated  this  version.  On  attcmptiug  to  drng  the  bn*ly  of  the 
cliiUl  tlirough  the  os  ntcri,  by  pulling  at  the  exten»k*d  liinK  1  found  the  rigid 
utrut'tun^  of  the  midilated  cervix  to  r(*«iKt  altof^^etber  the  pisaige  of  the  tntnlc 
Under  thene  eiicnmstanees,  I  made  two  sliglit  incisions  into  the  cervix,  one  on 
©acb  fcide  ;  and  oji  the  ie*a[>pIicntion  of  extractive  force,  thy  bieech  now  jmssed 
the  yielding  os  uteri,  and  the  birth  itf  the  ihihJ  wivt  readily  elfeeted.  The  chihl 
ii'a*  Inirn  alive,  and  it  survived  nud  throve  \\*A\.  The  phieenta  eseaiHMl  wttlmut 
any  hemotTbage.  The  naother  died  iti  the  cuui'se  of  two  or  thi^'e  lioun*  after  tho 
hiiih  ui'  the  ehiltl  A  post-mortem  €*xamination  of  her  bo<ly  was  made  by  Pro* 
ft'&Kjr  Hcnnett.     Tlie  lateiikl  ineifjions  into  tlie  lips  of  the  niulihited  os,  and  llio 


AlTJPSnSDRIA  IN  PDERPEnAL  CONVULSIONS^  ETC, 


299 


Iftceratlon  or  fi-Hguring  accompftuyiug  these  indsioiiJi,  were  found  not  to  extend 
beyond  the  dnpliciitnre  nf  tissue  fwrniing  the  vaginal  portion  or  projftrtion  of  tlie 
cen'ii  wteri  ;  ftiul  hud  not  been  followed  by  any  heniorriiage.  There  was  no 
bl^od,  fluid  or  t'oiiguliited,  in  tl»e  cavity  of  the  litems  or  vnginn,  or  around  the 
incisions.  The  kidD*'\-s  presented  a  well-marked  specimen  of  graiular  degenera- 
tion, probably  of  some  atandiug, 


In  alUision  to  the  preceding  instance  (see  p.  295)  I  stated  in  the 
Ilonthhj  Jmtrmil  for  1843»  that  this  case  '*  offered  me  the  first 
opiKirtiinity  of  confirming,  by  inspection  after  death,  an  opinion 
that  I  had  been  led  to  adopt  from  the  examination  of  the  symptoms 
during  life,  and  had  pnblicly  taught  for  the  two  last  sessions^ viz. 
that  patients  attacked  with  puerperal  convulsions  had  almost  invalu- 
ably albuminous  urine,  and  some  accompanying,  or  rather  precetling 
di'opsica!  complication,  and  hence  probably  granular  renal  disease."  * 

My  friend  Dr.  Lever  of  Loiidou,  who  happened  al&io  to  be  direct- 
ing his  attention  at  tlie  mme  time  to  the  connection  of  puerperal 
convulsions  with  albuminuria,  published  in  the  last  iiund>er  of  Guy*9 
liospiial  Bqforts  for  1843,  several  cases  of  puerpi*ral  eclampsia,  in 
five  of  which  he  had  found  the  urine  to  be  albuminous  ;  and  to 
these  cases  he  appended  some  excellent  remarks  on  the  proliable 
relations  between  tliose  two  morbiii  states.  Of  late  years,  the  same 
subject  has  been  investigatetb  and  the  connection  l>etween  albumi- 
nuria and  pueqieral  eclampsia  more  or  less  elaborately  traced  and 
discussed  by  various  continental  authors,  particularly  by  Caben  and 
Boucliut,  Kayer,  Devilliei*s  and  Reguauld,  Depaul,  Caseaux,  etc 

Since  the  above  date  (1843),  I  have  seen  a  variety  of  casea 
of  puerpenil  con  v  ids  ions  in  consultation  and  hospital  practice,  and 
have  id  ways  {willi  very  rare  exceptions  indeed)  detected  the  exist- 
ence of  allmnwnuria  in  the  urine  of  the  mother.  In  one  or  two 
instances  I  have  found  the  kidneys  presenting  traces  of  recent  acute 
inflammation  ;  as  pus,  etc.  Sometimes,  as  in  the  case  detailed  above, 
convulsions,  or  symptoms  tlireateniug  them,  recur  in  successive 
labours  in  t!ie  same  mothers  in  connection  with  established  graimlar 
disease.  Usually,  however,  the  state  of  albumimiriji,  wliitli  leads 
to  puerperal  convulsions,  is  a  transitory  morbid  condition,  from 
which  the  patient  recovers  within  the  coiime  of  a  few  days  after 
deliveiy  ;  and  the  afiection  does  not  depend  upon,  or  result  in,  any 
actual  change  of  stnicture  in  the  kidney.  And  it  may  be  that  tlte 
premonitory  oedema,  headaches,  etc,  and  the  actual  ccmvuLsions 
themselves,  do  not  stand  in  the  relation  of  efiect  to  albumiuuria  or 

1  MmtlUtf  Journal  of  Medical  Scitnce^  Korcmber  1343,  p.  1015. 
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renal  disease  as  a  cause,  l>iit  that  all  of  these  circumstances- — the 
dropsy,  the  convulsions,  ami  the  albuminuria — are  simultaneous  or 
successive  effects  of  some  one  common  central  cause — viz.  a  patho- 
logical state  of  the  bloody  to  the  occurrence  of  which  pregnancy  in 
some  way  peculiarly  predisposes,  probably  from  various  acts  of 
secretion,  nutrition,  and  de|iiiration  being  vastly  increased  and 
altered  by  the  conditions  of  utero-ge station.  Occasionally,  however, 
the  state  of  albuminuria,  when  once  induced,  will  continue  for 
several  weeks  after  delivery,  Some  time  ago  I  attended,  with  Dr. 
Fairbairn,  a  case  that  was  peculiar  in  this  respect,  as  w^ell  as  from 
the  lateness  of  the  occurrence  of  fatal  convulsions. 


Case  IL — The  lady  had  beeti  coufintnl  m  tho  t^oimtry  without  any  flymptoma 
of  eclampsin.  She  citiiio  to  Edinbiu^h  about  seven  weelcs  nfter  her  accouehemctit. 
When  Dr.  Fairbaira  ^iiid  I  then  saw  her  together,  her  particuLirly  Ifuco-plilegraattc 
colour,  some  legions  of  the  scnsi^s^  her  occaaioaal  fits  of  stupor  and  want  of  memory, 
mud  the  other  uiidefmed  symptoiiiH  of  which  fih«  was  complaining,  led  tne  to  sug- 
gest the  propriety  of  testing  the  urine,  in  order  to  ascertain  if  it  conbimed  albu- 
men. It  was  found  liighly  nlhimiinous.  lo  the  course  of  right  or  ton  days 
subsequently^  our  f«itient  wns  snddouly  seized  with  couvulsioiia,  fulkiWixl  by 
coma,  under  a  j'efM>titiou  of  which  she  soon  expired.  No  cJLse  has,  so  far  as  1 
know,  been  put  on  record,  in  which  eclampsia  supen-eiied  »o  Tory  late  aft^r 
dclivei-y. 

In  the  instance  just  now  referred  to,  the  albuminuria  was,  there 
was  reason  to  believe,  present  before  the  tennination  of  the  patient*8 
pregnancy  ;  but  did  not  lea<l  to  any  attack  of  convulsions  during,  or 
immediately  after,  labour.  And  I  have  now  seen  a  number  of  Buch 
instances  in  which  the  urine  was  albuminous  during  the  last  days  or 
weeks  of  pregnancy,  without  convulsions,  or  any  other  special 
morbid  phenomena,  supervening  in  connection  with  labour. 

In  several  of  these  instances,  temjiorary,  and  in  one  or  two, 
more  permanent,  amaurosis  supen'cned  at  the  time  of  delivery; 
accompanied  in  most,  but  not  in  all,  ^vith  intense  headache.^  During 
the  course  of  the  present  year  I  saw  one  such  case  of  puerpetid 
amaurosis  in  cojinection  with  albuminuria,  in  a  patient  at  the  sixth 
month  of  ]>r('gnaucy ;  and  the  albuminuria  in  this,  as  in  some  other 
cases,  tended  to  bring  on  premature  labour. 

*  Drs.  Briglit  and  Barlow  observed  amaurosis  in  four  instances  of  alhuininuria  \ 
but  these  cns^s  were  not  connected  with  pregnaiify.  Jf^  Laudoniiy  states,  that  be 
has  seen  tliirtetm  eases  of  weakne^jti  of  vision  eomm^nee,  cease,  aud  re-ap[N*ar  with 
allmmin ko  ia,  and  without  any  appreciable  change  in  the  eye  or  its  nppcndagcs. 
And  he  considers  some  degree  of  aniiiur&sis  as  a  corn ni on  eompUcatJou  ^^ith 
ftlbuniinuria. — See  Archives  Gtntrnlcs  de  3itdtc\i\€  for  Nov*inlMr  IS 49,  |x  370. 
Hamilton  and  othi;r  authors  ineideatally  mention  amniux)ias  as  a  isyutptom  eou* 
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Cask  III.— It  w<ia  the  putienfa  seccntl  prtgflftnt'V.  Her  foce  liiid  looked 
flwelle^l  for  a  day  or  two  previoualy.  Poring  the  night  she  complained  of  intense 
lieAdiLclie.  Ill  tilt!  rnornirif^  she  coin  plained  of  such  a  degree  of  blindness,  that  she 
could  not  distinctly  see  objects  and  j^irsons.  The  nnue  wna  highly  ulhuminoui. 
She  wiis  frt'ely  bli?d.  True  labour  pains  supen^ened  early  in  the  forenoon.  She 
Vfts  placed  under  the  irjifliuencf  of  chlorofririn  for  some  hours,  and  delivered  of  a 
pirtsmatiiire  chihi,  TV-biLli  was  nlive,  but  did  not  survive.  The  amaurosis  in  a  great 
measure  diMppeartnl  after  the  bl«ediu^»  and  the  patient's  recovery  after  delivery 
was  sjjcedy  and  jwrfcct,  tlie  albuutinuna  pn^ing  off  within  a  week  subsequent  to 
her  confinement 


Lately  I  lia%^c  visited,  with  Mr.  Sidey,  an  interesting  cas<3  of 
more  permanent  nmaiirosiB  connected  witli  the  puerperal  state  and 
chronic  albuminuria  :  — 

Case  IV, — The  patient^  now  agf*d  3fl,  ia  the  mother  of  six  childreja.  In  1847, 
two  days  after  the  birth  of  her  fifth  child,  she  became  totally  blind  in  the  course 
of  a  single  night,  the  amaurosis  Iseing  found  complete  when  daylight  came  un. 
The  blindness,  however,  giaduidly  and  entirely  fmijsed  off  in  a  few  tiaya.  During 
the  second  week  following  the  birth  of  her  lost  child  in  July  1850,  she  again  be- 
came suddenly  and  coni|detely  blioil,  with  some  acconi|>auying  symptoms  of 
litupor*  and  a  virj"  slow  pulse.  The  amaurosis  has  not,  however,  altogether  dia- 
api>eared  on  this  occasion  as  after  the  former  attack.  The  patient's  vision  is  atUl 
(September  1851)  m  iniperfect  that  she  cannot  read  ;  her  memoi-y  ia  extremely 
defective  ;  she  ofttn  forgets  tlie  ivrojier  word  to  uf*e  in  the  middle  of  a  sentence  ; 
the  iris  now  con  tracts,  but  for  some  time  was  dilated  and  immobile.  The  last 
child  died  of  i  oDvutsions  about  a  week  after  birth.  Mr.  Sidey  discovered  the 
urine  to  be  highly  alhuminous  upuii  her  fn-st  attack  of  aiimurosis,  and  hm  found 
this  state  continuing  in  repeated  examlQatious  of  it  from  tliat  time  to  the 
preiient. 

Four  years  ago,  I  met  with  the  following  instance  of  the  com- 
plication  in  question  : — 

Case  V. — A  patient  who  wm  to  be  under  my  i«re  at  her  confinement,  sent  for 
^Dpicvcral  weeks  before  ber  expected  tin*f,  to  tell  me  that  her  viiiion  had  become 
Jio  imperfect,  that  ^^he  found  bhc  could  not  dibti nelly  see  the  trcey  Ufore  lur 
window*  There  wua  no  other  si>ecial  symi»ttint  present  ;  but  this  degree  of  amau- 
rosis led  me  to  exnmine  the  urine,  which  I  found  to  be  highly  albumftiuus. 
D\uing  the  few  succeeding  wei^ks,  the  amaurosis  increasiub  and  in  addition*  symp- 
to]ii3  of  lienn plegia  slowly  and  gradwnlly  carue  on.  Con vuMons  did  not  sui>t'rvt.Mie» 
as  I  ieun^d  they  wonht,  during  the  labour,  which  was  somewhat  irtLi nature.  The 
child  survived  After  delivci^,  the  mother  recovered  givMtly  hut  not  entirely, 
from  the  nervous  lesiims,  and  is  ittiU  suirerinj;  Viudcr  a  slight  degiec  tif  liemi- 


nected  with  cases  of  convulsions.  Dr.  Iiigleby  has  puhlihhcd  n  case  in  which  a 
patient  wa«  affected  with  common  pueipcral  ^iMuulsionsi  in  her  Brat  pregnaucy  ; 
and  in  a  Bul>se<itieiit  accuuclieiuent  was  atUcketl  with  comidete  uinaurosia,  wliicli 
continnetl  during  the  whole  jH-jiod  of  her  labour.  Virion  wiut  ginduaUy  restuicd. 
—Sec  his  FucU  and  Oisc^  in  CMdrh  Maliiinc,  p.  03. 
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Other  lesioiiii  of  the  nervous  system  may  present  themielvea 
under  the  same  drcum stances.  Some  of  these  lesions  1  have 
already  noticed  elsewhere.  In  fact,  writers  upon  midwifery  have 
long  stated  to  us  as  premonitory  symptoms  of  puerperal  convulsions, 
various  lesions  of  the  nervous  system,  as  headache^  giddiness,  de- 
rangementa  of  sight  and  hearing,  eta,  and  have  told  ua,  that  whea 
more  or  fewer  of  these  symptoms  make  their  appearance,  an  attack 
of  convulsions  is  to  be  feared  iii  connection  with  lahour,  hut  does 
not  always  supen^ene.  These  so-called  premonitory  symptoms  of 
convulsions^  however,  are  only  in  fact  so  many  symptoms  of  acute 
alhuminuria.  They  are  indicative  of  the  Aiture  probahility  of  puer- 
peral eclampsia,  inasmuch  as  they  are  indicative  of  the  actual 
presence  of  albuminuria.  And,  consequently,  whenever  they  do 
present  themselves,  their  existence  «houhl  lead  ua  to  examine 
accurately  into  the  state  of  the  urine,  assured  that,  if  they  are  found 
to  be  connected  with  albuminuria,  we  may  he  cert.ain  of  the  liability 
of  our  patient  to  the  supervention  of  convulsions — a  liability  that, 
no  doubt,  may  be  often  lessened  or  averted  by  proper  antipldogi:itic 
treatment  before  labour,  and  by  using  such  means  as  excite  and  act 
freely  ui>on  the  intcstinab  renal,  and  cutaneous  secretions. 


A  few  weeks  ago,  I  saw  an  instance  in  wdiich  convulsions  in  a 
child  after  birtb  were  connected  with  the  presence  of  albuminuria 
in  its  urine — ^or  connected,  as  it  should  be  perhaps  more  correctly 
stated,  with  that  condition  of  blood-poisoning  or  unemia,  winch  in 
the  result  of  albuminuria — whether  that  condition  consists  in  a 
morbid  accumulation  of  urea  ;  or  is  produced,  as  Frericlis  *  supposes, 
by  the  presence  of  carbonate  of  ammonia  in  the  blood,  produced  by 
decomposition  of  the  urea  ;  or  is,  as  is  more  probable,  the  elfeel 
of  some  other  morbific  agent  in  the  circulating  system,  capable, 
like  strychnia,  of  increasing  the  centric  irritability  or  pohuity  of 
the  spinal  system  to  such  an  excessive  degree  that,  under  thia 
super-excitabihty,  comparatively  slight  eccentric  causes  of  irrita* 
tion  in  the  stomach,   intcistines,  utems,  bladder,  etc-  etc.,  readily 

^  If  tlio  lilood-jToison,  which  in  albumiutin'a  produces  con vulAioim  and  comti, 
bo,  an  Frcndis  bidieres,  carhoiiiito  of  aiiioioniii  n:snlthig  (mm  tlfcomivtsUion  of 
iireii,  can  we  Account  for  tlic  power  of  *jlilijri)f(jriii  in  n^strfthiinj?  and  ^^r*^Htillg,  aa 
it  tlm^,  iiuc*r|>rnil  cmividsions,  npon  the  gronml  of  its  j*rcventiug  this  decomposi- 
tion ?  The  inhalation  of  thlorofunn  prodiicej*,  uh  varioiia  clteiiufits  luivo  shown,  a 
tcniportiry  diabetes  [  sugar  npiKtirs  iii  tl^&  mine,  and  Iwuca  piolmMy  nlso  in  tl»" 
ld«oi].  Tlie  addition  of  a  little  angar  to  nriiie  out  of  the  hody,  prevents,  tor  a 
time*,  the  common  decomposition  of  its  tnta  into  cnrbonnte  of  mnnioaiii. 
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iiidnce  convulsive  attacks  of  a  general  form,  like  those  of  pueqx^ral 

eclam|>sia. 

Case  YL — A  ladj,  pregnant  for  the  first  time,  was  suddcnlj-,  wlien  near  the 
ML  perioil  of  utero-gi^tatiuTi,  attacked,  wheii  rising  in  Iho  Tuomin^,  with  a  severe 
hctiUche,  fuintoeait  and  threutenmg  of  convubtona.  My  friend  Dr.  Weir,  under 
whose  profeasionAl  riiarge  she  was,  saw  her  inime<Uiiti*Ij,  atxl  bled  her  largely  at 
tlfte  arm,  etc^  On  making  a  necond  \mt  about  three  hours  subsequently,  she 
took,  when  he  was  present,  a  moAt  severe  tU  of  eonvubiona,  whieh  left  her  in  a 
atate  of  deep  coma.  Two  hours  afterwards  I  saw  the  |iotieTit  with  him.  Shewits 
still  comatose,  and  remained  so  for  some  hours  subsequently.  The  child's  hearty 
when  examined  by  Dr.  Weir  aiid  myself,  Hith  the  stethoscope^  and  while  the 
mother  was  stiJl  comatose,  had  only  S8  beats  in  tlie  minute  ;  but  in  the  evening 
it  hud  risen  to  its  usual  rate  of  130*  Next  afternoon  labour  suj>er\ened  ;  the 
{Nit lent  was  put  tinder  the  influenee  of  ehlr»rofonn  for  some  hours  ;  and  a  living 
child  was  bom  without  any  Tecurrence  of  the  puerjiejal  convulsions.  The  mother 
made  a  slow  but  perfect  recovery.  On  the  third  day  after  birtli,  the  child  bi-^u 
to  suffer  under  a  succ^^asioa  of  eonvulsive  attacks,  which  gradually  increaseti  iu 
severity  during  the  next  twenty-four  houra*  when  it  was  placed  for  a  considenible 
time  under  the  influence  of  ehloroform-iulmlfttion,  and  the  fits  ceased.  After  the 
emiYitlsivc  attacks  su]K'rTenetl  in  the  child,  Dr.  Weil'  and  I  hud  two  opportunities 
of  examining  its  urine  ;  and  on  both  otTtisions  we  found  the  renal  secretion  of  the 
infant^  like  that  of  the  mother,  Lit^hly  albuminous.  Some  time  subsequently, 
the  infant  died  of  inflammation  of  the  cellulnr  tissue  of  the  loins  und  pelvis.  We 
were  not  permitted  an  ins|>ection  of  the  bcxl^v 

I  am  not  aware  that  any  one  has  hitherto  observed  albuminuria 
co-existing  with  infantile  convulsions  ;  but  future  observation  may 
perhaps  show  it  to  bo  a  common  pathologiciil  condition  in  some 
forms  of  that  disease  ;  and  probably  in  the  Trismua  Nascentium. 
In  such  casesj  indeed,  tho  urine  has  hitherto  seldom  or  never  been 
examined,  in  consequence  of  the  trouble  and  difficulty  connected 
with  obtaining  gpecimens  of  it  in  the  affections  of  infimey.  Albu- 
minuria may  yet  be  found  to  play  also  an  import^yit  part  in  other 
diseases  of  itifancy.  The  induration  of  the  cellular  tissue,  or  skin- 
bound  disease  (Scl^r^me — ^^  V Endurcissemefii  ou  VCEdtmt  tin  Tissa 
CfJhilaire^*  of  French  autboi-s)  is  an  extremely  rare  aflfectiou  in  Edin- 
bur^g'h.  I  liave  only  feeen  two  cases  of  it ;  and,  as  was  stated  in  the 
Mmihly  Joamal  of  Mediml  Science  for  1843,  page  699,  in  both  of 
these  instances  the  urine  was  coagulablc.  Hence,  at  that  time,  I 
ventured  to  suggest,  that  tlie  skin-boitud  disease  itself,  or  at  least 
some  forms  of  sclerema,  may  be  a  variety  or  effect  of  Bright *s  disease 
in  early  infancy ;  the  effusion  into  the  cellular  tissue,  which  consti- 
tutes the  marked  featuro  of  the  affection.  Inking  so  far  analogous  to 
the  anasarca  occurring  with  albuminous  ncphritia  For  the  solution 
of  this  point,  affirmatively  or  negativelv,  we  can  only  look  to  some 
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of  those  Continental  pathologists  who  have  ample  opportunities  of 
studying  the  disease  in  question. 


ON  MORBID  CONDITIONS  AND  INJQPJES  OF  THE 
SPLEEN  IN  THE  PREGNANT  AND  PiiRTURIENX 
STATES.^ 

Sir  J,  Y.  Simpson  referred  to  three  cases  of  fatal  rupture  of  the 
spleen  which  had  c»ccarred  respectively  in  the  pregnant,  parturient, 
and  puerperal  states.  He  pointed  out  the  circuiestance  that,  during 
pregnancy,  there  is  often,  if  not  generally,  an  increase  of  the  white 
particles  of  the  bloodj^-or,  in  other  words,  a  kind  of  normal  or 
physiological  leucocythemia.  As  in  states  of  morbid  leucocytliemiaj 
the  spleen  was  often  enlarged,  so  was  it  also  occasionally  in  preg- 
nancy. Perhaps  it  would  be  found  in  practice  much  more  common 
than  the  Bilence  of  authors  on  the  suhject  might  lead  medical  men 
to  suppose.  It  sometimes  recurred  in  successive  pregnancies.  In 
one  patient  of  his,  the  spleen  became  enlarged  to  a  very  marked 
degree  in  a  series  of  successive  pregnancies,  and  this  splenic  enlarge- 
ment disappeared  always  after  delivery.  Her  youngest  child  is  now 
about  ten  years  old,  and  during  that  time  there  has  been  no  recur- 
rence of  the  splenic  hypertrophy  in  the  mother.  A  certain  amoimt 
of  softening  very  frequently  accompanies  the  hypertrophy  of  the 
spleen,  and  predisposes  to  the  laceration  of  the  organ  under  strong 
exertion  and  muscular  effort,  blows,  etc.  The  first  case  of  niptnre 
of  the  spleen  in  a  chil(id)earing  mother  which  he  saw  was  a  patient 
of  Dr.  Husl>and's,  She  began  to  show  symptoms  of  fatal  sinking 
shortly  after  premature  labour  set  in,  about  the  sLxth  or  seventh 
montlL  On  opening  the  body  after  death,  the  enlarged  spleen  was 
found  lacerated,  with  effusion  of  blood  into  the  peritoneal  cavity. 
Siiortly  afterwards,  a  patient  of  Dr.  Wilson^s,  who  had  been  de- 
livered a  week  or  two  before,  after  making  some  miusual  muscular 
exertion,  complained  of  abdominal  pain  and  sinking,  and  died. 
Rupture  of  the  spleen  and  effusion  of  blood  were  found  on  dissec- 
tion. The  late  Dr.  Cunningham  of  Carrie  delivered  a  patient  in 
Edinburgh,  using  the  forceps.  He  left  very  shortly  afterwards  to 
catch  the  railway  train.     Tlie  patient  sank  and  died  within  an  hour 

1  See  ProcuetUiigJJ  of  Etliii burgh  Obstetncal  Society,  Juue  27,  1866,  m  Edm' 
burgh  Mcdicai  Jourttal^  September  18tJ6,  p.  268, 
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or  twa  An  inspection  of  the  body  was  ordered  by  the  law  autho- 
rities, when  nip  til  re  of  the  spleen  and  consef|uent  effusion  of  bloo<l 
were  found  to  be  the  immediate  cause  of  death. 


FATAL  PERITONITIS  AND  PERICARDITIS  DUIUNa 
LABOUR.' 

Professor  Simpson  showed  a  preparation  of  tlie  lower  segment  of 
a  gravid  wterus,  with  a  portion  of  the  placenta  still  in  apposition 
with  the  inner  surface.  The  preparation  had  been  taken  from  the 
body  of  a  patient  who  had  arrived  at  the  full  term  of  utero- gestation, 
and  who  died  some  hours  after  the  commencement  of  labour,  very 
suddenly^  and  without  having  presented  any  symptoms  that  could 
afford  a  chie  to  the  cause  of  death.  She  bad  on  one  or  two  occa- 
sions had  a  sliglit  escape  of  blood,  but  was  moving  about  and  seemed 
to  be  in  the  enjoyment  of  good  health  until  Saturday,  May  4th,  when 
she  had  a  shivering  fit,  and  began  to  complain  of  pain  whenever  she 
moved.  As  she  had  come  to  her  full  term,  and  pains  were  recun-ing 
from  time  to  time,  a  midwife  was  summoned  in  the  evening,  who 
remained  in  attendance  during  the  night  The  paids  having  con- 
tinued fi*r  several  bcmra,  and  no  advance  of  the  hibour  having 
appeared  to  take  place,  Dr.  Finlay,  ber  usual  medical  attendant,  was 
sent  for  about  5  A.M.  of  the  5th.  Dr.  Finlay  had  found  that  she  was 
fairly  in  labour,  and  that  the  os,  though  but  little  relaxed,  was  suffi- 
ciently dilated  to  enable  him  to  ascertain  that  the  breech  was  the 
presenting  part.  There  seemed  to  be  no  particidar  nece.ssity  for  bis 
continued  attendance  ;  so  he  went  home,  intending  to  return  about 
8  o'ck^ck,  and  leaving  instructions  with  the  nurse,  who  was  a  very 
experieneed  accoucheusej  to  send  for  him  sooner  if  she  should  see  fit 
He  ha*l  not  got  back  till  Q  oV-Iock  ;  and  on  arriving  then  at  the 
patient*s  honse,  he  bad  been  told  that  the  woman  ha<l  suddenly  died 
a  few  minutes  previously.  On  laying  open  the  abdominal  canity, 
they  had  found  it  filled  with  a  quantity  of  serous  Huid ;  in  which 
some  fibrinous  flocculi  were  floating ;  the  intestines  were  loosely 
gummed  together,  and  were  covered  at  parts  with  inflaunnatory 
deposits ;  similar  pundent  patches  were  scattered  over  the  suifacea 
of  the  liver  and  spleen,  and  on  several  portions  of  the  uterns,^more 
particularly  at  the  parts  wber^i  the  ovaries  and  Fallo}>ian  tubes  were 
in  apposition  with  its  surface.    Since  he  had  referred  to  the  ovaries 

*  Bee  Procci'tlitigs  of  Ettinbiirgli  Obstetrieal  S<i  nety,  May  8,  1861,  in  Edinhunjh 
Medical  JoitrmU,  May  U&I,  f.  lOSS. 
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and  Fallonian  tiiWs,  he  (Dn  8.)  miglit  be  allowed  to  make  a  remark 
a^  to  the  relation  of  tliese  organs  and  of  the  broad  ligaments  to  the 
gravid  uterus.  He  had  always  believed,  and  had  Ijeen  in  the  habit 
of  teaching  his  class,  that,  during  the  increase  in  size  of  the  impreg- 
nated uterus,  tho  broad  ligaments  un<ierwent  but  littk  change  besides 
that  of  enlargement,  and,  in  particular,  that  they  never  became  split 
up  ill  any  degree,  eu  as  to  contribute  to  the  peritoneal  investment 
of  the  enlarging  organ.  But  tlie  relation  of  parts  in  tbis  case  had 
convinced  him,  that  that  doctrine  wa»,  to  say  the  least,  not  uuiver- 
^lly  true,  for  the  layers  of  the  broad  ligaments  on  each  side  had 
been  found  to  be  so  far  spht  up  and  sei>anited,  and  so  spread  out 
over  the  smface  of  the  enlarged  uterus,  that  the  Fallopian  tubes,  up 
to  their  fiml>nated  extremities,  came  to  be  almost  in  contact  with  the 
outermost  layer  of  its  muscular  coat  ;  while  the  ovaries  were  lying 
about  an  inch  or  an  inch  and  a  half  farther  back,  along  the  surface 
of  the  uterus,  and  attached  to  it  by  an  extremily  short  pedicle,  Tlie 
fimbriated  extremities  of  both  Fallopian  tubeiji  were  very  highly  con- 
gested, and  covered  and  surrounded  with  intiaramatory  deposits  ;  the 
ovaries  presented  the  same  external  appearances,  were  greatly  en- 
larged, and  were  found  on  section  to  l>e  soft  ajid  pulpy  ;  the  right 
containeil  a  large  corpus  luteum.  On  cutting  through  the  uterine 
parietes,  their  substance  was  found  to  be  unusually  soft  and  friable^ 
giving  way  before  the  slightest  touch.  The  fcetus  was  found  with 
the  breech  presenting,  tlie  sacrum  looking  forwards  to  the  left  ace- 
tabulum, and  the  fcetal  pelvis  so  tightly  jammed  down  tlirougb  the 
maternal  brim,  that  some  degree  of  force  was  reipiired  to  dislodge  it 
ft'om  its  position.  No  local  cause  for  the  peritonitis  could  anywhere 
be  discovered  ;  nor  Was  it  possible  to  recognise  any  particular  spot 
as  that  in  which  it  bad  probably  commenced.  The  only  local  lesion, 
independently  of  the  results  of  the  iniiammator}'  action,  that  was 
found,  consisted  in  a  slight  laceration  of  the  muscular  coats  of  the 
uterus  on  its  inner  aspect,  at  the  level  of  the  os  internum^  in  front 
and  towards  the  right  side ;  corresponding  to  tins  lesion  on  the 
interior  of  the  uterus  there  was  a  slight  effusion  of  blood  beneath 
the  peritoneum;  bwt  there  w^as  no  inHammatory  deposit  on  the  sur* 
face  of  the  peritoneum  at  that  point,  and  no  evidence  of  any  kind 
that  the  general  peritonitis  had  there  ai'iscn,  and  thence  extended 
over  all  the  abdominal  cavity ;  and  in  all  probability  the  laceration 
of  t!ie  uterus  had  rather  been  the  result  of  the  inflammatory  changes 
in  its  texture  than  the  primary  cause  of  tlie  widespread  inflammatory 
action.     The  lower  portion  of  the  placenta  was  found  to  have  been 
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separated  from  the  interior  of  the  uterus  to  some  extent ;  and  this 
had  doubtless  been  the  source  of  the  occasional  hemorrhage  that  had 
occurred  before  and  during  labour.  That  the  peritonitis  was  of  idio- 
pathic origin  seemed  to  be  indicated  by  the  circumstance,  that  the 
pericardium  was  found  also  to  be  the  seat  of  some  inflammatory 
changes ;  for  its  cavity  was  found  distended  with  serum,  and  there 
were  some  small  fibrinous  deposits  on  the  base  of  the  heart  and  at  the 
root  of  the  large  blood-vessels. 

Dr.  Simpson  was  not  aware  that  there  was  any  such  case  upon 
record  of  a  patient  dying  of  acute  peritonitis  during  parturition,  with 
the  exception  of  one  related  by  Dr.  Clarke,  regarding  which  Dr. 
Hamilton  used  to  aver  that  they  must  have  examined  the  body  of 
the  wrong  patient  in  the  dissecting-room.  He  (Dr.  S.)  had  once 
before  seen  a  somewhat  similar  case  along  with  Dr.  Graham  Weir  a 
number  of  years  before.  The  lady  was  well  enough  to  have  been  out 
shopping  the  day  before  her  labour  came  on ;  she  died  immediately 
after  the  labour  was  terminated,  and  the  cause  of  death  was  found 
to  have  been  idiopathic  pericarditis. 


ON  THE  SEX  OF  THE  CHILD 

AS  A  CAUSE  OF  DIFFICULTY  AND  DANGER  IN  HUMAN 
PARTURITION.' 

My  object  in  the  following  observations  is  to  show,  that  the  Sex 
of  the  child  has  a  very  marked  and  demonstrable  influence  upon  the 
diflSculties  and  dangers  of  human  parturition,  in  relation  to  the  fate 
both  of  the  mother  and  of  the  infant. 

Two  winters  ago  I  had  occasion  to  undertake  some  investigations 
into  the  causes  of  the  diflficulties  attendant  upon  parturition  in  the 
white,  as  compared  with  the  black  tribes  of  mankind ;  and  in  the 
human  female,  as  compared  with  the  female  of  the  lower  animals. 
In  consequence  of  these  investigations  I  was  led  to  conclude  that 
the  adaptation  of  the  head  of  the  foetus  to  the  maternal  canals  is  so 
very  close  and  accurate  in  the  process  of  parturition,  as  it  occurs  in 
the  female  of  our  own  race,  that  deviations  of  a  very  slight  degree 
in  the  relative  size  of  the  cranium  of  the  child,  and  of  the  pelvic 
passages  of  the  mother,  should,  when  viewed  on  the  large  scale, 
lead  to  difi*erences  of  a  very  appreciable  and  notable  extent  in  the 
relative  safety  or  danger  of  the  whole  process. 

^  See  Edinburgh  Medical  and  Surgical  Journal,  October  1844,  p.  387. 
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On  ftirtlier  eoiisideriDg  the  subject,  ifc  appeared  to  me,  that  in  the 
slight  dirterence  which  is  known  to  exist  between  the  size  of  the 
heads  of  the  male  and  female  child  at  birth — and  in  the  effects 
which  this  difference  might  or  might  not  be  traced  to  produce  upon 
the  regults  of  parturition — a  criterion  existed  by  which  the  truth  of 
the  opinion  in  question  might  be  fully  tested.  It  was  at  the  same 
time  manifest  that  the  subject  was  one  of  such  a  nature  that  the 
only  evidence  by  wliich  it  could  be  settled  obvioiisly  consisted  of  an 
appeal  to  an  extensive  body  of  statistical  fact^.  The  first  difficulty 
was  that  of  obtaining  these  required  data.  The  numerous  and 
excellent  reports  of  instances  of  morbid  and  instrumental  labour 
published  by  various  authors  are,  however  valuable  in  other  respects, 
totally  useless  in  regard  to  the  present  subject — in  consequence  of 
the  sex  of  the  cliild  being  rarely  i^r  never  mentioned  by  them  in  the 
details  which  they  give  of  their  individual  cases.  The  only  excep- 
tion to  this  general  remark  that  I  am  acquainted  with  is  to  he 
found  ill  the  admirable  Practical  Trcatm  of  Dr.  Collins.*  In  hia 
invalualile  record  of  the  morbid  cases  which  occurred  in  the  Dublin 
Lying-in  Hospital  during  his  Mastership,^  Dr.  Collins  gives,  at  the 
end  of  the  different  cliaptei's  that  treat  of  the  individual  ditficulties 
and  complications  attendant  upon  labour,  a  table  showing,  amongst 
other  items,  the  sex  of  the  inftint  in  each  case.  Dr.  Collins  himself 
properly  suggests,  that  "  an  extensive  record  "  of  the  kind  which  he 
has  published  might  **  materially  assist  the  physician  in  obscure 
investigations.**''  For  the  data  forming  the  grounds  of  the  following 
calculations  I  am,  as  will  l>e  seen  in  the  sequel^  principally  indebted 
to  the  ficts  recorded  in  Dr.  Collins*  work;  and  while  the  inferences 
I  am  about  to  draw  fomi  one  instance  of  the  fulfilment  of  his  own 
suggestion  regarding  the  utility  of  such  data  as  he  has  collected,  my 
deductions  will,  I  doubt  not,  be  regarded  as  the  more  valuable  and 
trustwortljy,  seeing  that  the  facts  on  which  tbey  are  chieHy  founded, 
were  originally  collected  and  published  by  Dr.  Collins,  without  ap- 
parently any  \iew  whatever  to  the  special  inquiry  upon  which  w© 
propose  to  enter. 

Having  made  these  preliminary  i-emarks,  I  shall  now  proceed  to 

*  *'  A  f^rartkal  Trcaivtc  of  Midwifery,  coiitaimng  tli€  result  uf  16,654  birtlis 
oceumn^  'm  the  Dublin  Hospital,  dining  a  period  of  ttevea  ycurs,  couimeachjg 
Novenik-i"  1826.*'     Londun,  183t3. 

*  **  ^f astir  is  tlio  title  of  tile  pli^'sician  to  whose  cftre  this  hospital  la  entrusted 
for  a  tifrioil  not  exceeding  seven  yetirs." — Se«  Dr.  Collins'  preface. 

»  JbkL  p.  1. 
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show  that  the  sex  of  the  child  exerts  a  manifest  influence  upon  the 
general  maternal  mortality  accompanjring  human  parturition,  upon 
the  frequency  and  fatality  of  its  individual  morbid  complications, 
and  ui)on  the  safety  and  life  of  the  infant  itself,  both  during  birth 
and  for  some  time  subsequently  to  it.  In  all  of  these  respects  the 
birth  of  male  children  is  attended  with  much  greater  danger  than 
the  birth  of  females.  In  proof  of  this,  I  have  'to  adduce  different 
series  of  corroborative  details.  These  details  will  probably  be 
exhibited  with  the  greatest  clearness,  in  the  form  of  such  a  series  of 
propositions  as  the  data  which  I  have  to  bring  forward  may  seem 
to  warrant.  And  I  may  further  arrange  these  propositions  into 
more  general  heads  or  chapters,  so  as  to  show  the  effect,  during 
parturition,  of  the  sex  of  the  child  as  bearing — 1.  Upon  the  safety 
and  life  of  the  mother;  and,  2.  Upon  the  life  and  safety  of  the 
infant  itself;  3.  I  shall  enter  into  some  investigations  with  the  view 
of  developing  the  cause  of  the  greater  comparative  dangers  accom- 
panying the  birth  of  male  children ;  and,  lastly,  I  shall  allude  to 
some  practical  inferences,  and  attempt  to  point  out  the  extent  to 
which  the  mortality  in  childbirth  and  early  infancy  is  influenced  by 
the  mere  sex  of  the  offspring. 

THE  DANGERS  AND  DIFFICULTIES  OF  PARTURITION   ARE   GREATER 
TO  THE  MOTHER   IN   MALE  THAN   IN  FEMALE   BIRTHS. 

.  Tlie  greater  danger  and  difficulties  which  the  mother  incurs  in 
connection  with  male  births  may  be  demonstrated  both  by  an 
appeal  to  the  general  mortality  among  parturient  mothers,  and  by 
a  reference  to  the  sex  of  the  infant  in  a  variety  of  the  most  formid- 
able complications  that  are  found  to  accompany  the  process  of  labour. 
One  or  two  propositions,  and  the  statistical  proofs  on  which  they 
are  founded,  will  illustrate  this  remark. 

FIRST  PROPOSITION. 

Of  the  mothers  iluit  die  under  parturition  and  its  immediate  consequences^ 
a  much  greater  propoi'tion  Jiave  given  birth  to  male  than  female 
children. 

During  Dr.  Collins*  term  of  mastership,  16,414  women  were 
delivered  in  the  Dublin  Lying-in  Hospital.  Of  these,  164  died. 
Of  the  164  that  died,  7  had  been  delivered  of  twins,  and  157  of 
single  children.  In  searching  for  the  effect  of  the  sex  of  the  infants 
in  relation  to  the  maternal  mortality,  I  shall  on  this,  as  on  other 
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occasions  in  tlie  following  remarka,  reject  from  tlie  calculations  the 
twin  cases,  because  the  plurality  of  the  offspring  is  an  element  that 
woiikl  uhviously  disturb  and  per^^crt,  in  different  ways,  the  accuracy 
of  any  investigations  like  the  present ;  ior  the  f*jetuses,  in  compound 
birtlis,  are  frequently  of  opposite  sexes — they  are  in  general  consider- 
ably l>elow  the  average  size  awd  weight — and  the  expulsion  of  the 
second  of  them,  whfn  once  the  maternal  canals  are  dilated,  is  not 
attended  with  such  obstacles,  nor  hence  with  such  danger,  as  the 
passage  of  tlie  first  or  the  transit  of  a  single  child.  If  we  confine, 
then,  our  attention  to  Uie  157  cases  in  which  the  motliers  died  in 
connection  witri  the  birth  of  a  single  child,  we  will  find  that  in  3 
the  sex  of  the  infant  was  not  noted ;  in  1 05  it  was  male  ;  and  in 
49  iemale.  The  number  of  maternal  deaths  was  therefore  nuich 
higher  after  male  than  after  female  births.  But,  to  show  with  more 
clearness  and  precision  the  relative  excess  of  mothers  that  died  after 
giving  birth  to  male,  as  compared  with  those  that  died  after  giving 
birth  to  female  children,  I  shall ^  on  this  as  on  other  occasions 
tlironghout  the  present  essaj%  compute  the  casualties  connected 
viith  female  births  as  equal  to  100,  and  calculate  the  proportion  of 
those  connected  with  male  births  in  reference  to  this  fixed  standard. 
In  this  manner  the  absolute  numbers  and  relative  proportion  of 
maternal  deaths,  after  male  and  female  births,  contained  in  Dr. 
Colllus'  retunis,  would,  according  to  the  above  data,  stand  a^ 
follows : — 


Tota2  matisnial 


154 


In  tbeiw  tlie  ^x  uf  4,ltild. 


Mile. 


105 


Female. 


49 


Or  ill  proportion  of  male 
to  fuiLuiJtt  as 


214    to    100 


It  IS  iiroper  further  to  remark,  that*  38  out  of  the  157  cases 
appear  to  have  died  from  '^  causes  not  the  result  of  childbirtli."  I 
have  not  been  able,  from  the  details  given  by  Dr.  Collins,  to  sepa* 
rate  these  38  cases  from  the  general  number;  but  if  they  were  so 
subtracted,  the  remaining  119  eases  would  not  improbably  show  a 
greater  proportion  of  male  births  in  connection  with  those  matenial 
deaths  that  thus  directly  resulted  from  parturition  or  its  immediate 
eOects. 

SECOND  rRorosiTiox, 

Animg  hhmm  prtsmtimj  morUd  tomidkaimu  and  iifficiiUks^  (he 

child  is  mnch  oftemr  male  ihan  ftinale. 
This  proposition  may  be  proved  by  a  reference  to  many  of  the 
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more  formidable  accidents  that  are  found  to  accompany  labour,  as 
convulsions,  laceration  of  the  uterus,  post-partum  hemorrhage,  instru- 
mental cases,  etc. 

Convulsions. — Of  28*  cases  of  convulsions  described  by  Dr.  Collins, 
in  1 7  the  offspring  was  male  and  in  1 1  female ;  of  the  male  children, 
8  were  still- bom  ;  of  the  female,  4. 

Rapture  of  tJie  Uterus, — This  formidable  accident  occurred  in  34 
instances  during  Dr.  Collins'  mastership.  In  23  cases  the  rupture 
was  in  connection  with  the  birth  of  male  children,  and  in  1 1 ,  or  in 
less  than  the  third  of  the  whole,  it  occurred  in  connection  with  the 
birth  of  female  children.^ 

Puerperal  Fever. — From  November  1826  to  November  1833,  88 
patients  were  attacked  with  puerperal  fever  in  the  DubUn  Lying-in 
Hospital  Among  these  88  women,  54,  or  five-eighths,  had  given 
birth  to  male,  and  34,  or  three-eighths,  to  female  children. 

Post-Partum  Hemorrhage, — This  complication  is  known  to  occur 
especially  after  those  confinements  in  which  the  contractile  powers 
of  the  uterus  have  been  unusually  taxed  and  exhausted  during  the 
previous  stages  of  the  labour.  Dr.  Collins  reports  44  cases  of 
hemorrhage  after  the  expulsion  of  the  placenta.  In  31  of  these  the 
child  was  of  the  male,  and  in  13,  or  less  than  one-tliird,  it  was  of 
the  female  sex. 

Tedious  ami  Difficult  Labours, — Tlie  duration  of  the  labour  was 
noted  by  Dr.  Collins  in  15,580  cases.  In  2G4  of  these  cases  the 
process  was  prolonged  beyond  24  hours.  Dr.  Collins  has  not,  in  his 
chapter  on  tedious  labours,  published  the  particulars  of  all  these 
264  instances,  nor  given  such  data  as  to  enable  us  to  ascertain  the 
sex  of  the  children  in  them.  Tliese  data  would,  in  all  probability, 
have  shown  a  great  over-proportion  of  mde  infants — more  especially 
in  that  class  of  instances  in  wliich  the  delay  was  produced  by  protrac- 
tion of  the  second  stage  of  labour,  in  consequence  of  want  of  proper 
relative  size  between  the  fa^tal  head  and  the  maternal  passages. 

In  another  part  of  his  work.  Dr.  Collins  details  a  set  of  facts 
that  may  in  a  great  measure  fill  up  the  deficiency  to  which  we  allude. 
In  his  chapter  on  "  Still-bom  Children  "  he  notes  a  variety  of  im- 
portant circumstances,  relative  to  1 1 2 1  cases  in  whicli  the  child  waa 

*  Here,  as  in  most  other  cases,  our  calculations  include  only,  as  already  stated, 
the  results  of  unii>arous  births. 

2  Dr.  Collins  adduces  20  cases  of  rupture  of  the  uterus  mentioned  by  Dr. 
M'Keever,  and  out  of  these,  in  15  the  child  was  male,  and  female  in  the  remaiu- 
ing  5,  or  in  about  one-fourth  of  the  whole. 
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dead  at  l)irtli.  He  further  observes,'  "In  lOG  of  tlio  1121,  the 
laljoiir  was  extremely  severe,  and  in  nearly  half  of  these  the  patients 
had  been  mt^  two,  thrte^  days  ill,  or  even  more,  before  adonesion  into 
the  hospital,  and  most  of  them  grossly  mismanaged."  He  gives  a 
short  outline  of  4D  of  the  106  cases  of  tedioys  labour  in  the  General 
Table  on  Still-bom  Children,  and  marks  ont  by  asterisks  60  addi- 
tional instances,  whicli  were,  to  nse  his  own  words,  "  similar  in  most 
respects  to  those  dcitailed,"  These  two  sets  of  cases  of  protracted 
labour  with  death  of  the  infant,  amount  in  all  to  1 09  instead  of 
100.'  Out  of  this  number  the  sex  of  the  child  was  male  in  05,  and 
female  in  44, 

Forceps  Cases, — Tlje  forceps  were  used  in  24  cases  during  Dr. 
Collins'  mastership.  Of  the  cliddreu  thus  delivered,  16  were  males, 
and  8  females.* 

Cwidtet  Cases. — "Of  the  16,654  births  which  occuiTcd  in  the 
hospital,  in  79/'  says  Dr.  Collins,*  "  delivery  was  elTected  by  lessen- 
ing the  head,  on  account  of  extreme  difficulty  in  the  labour,  or 
where  tlie  child  was  dead  and  interference  necessary  for  the  patient*s 
safety."  In  the  section  on  Still  born  Children,  41  of  the  79  are 
recorded,  and  references  given  to  other  33  of  the  eases.*  Among 
these  7  4  crotchet  cases  that  are  thus  noted,  the  oft'spring  was  male 
in  50,  and  female  in  the  remaining  24  instances. 

If  we  attempt  to  throw  the  proofs  that  we  have  collected  of  our 
present  proposition  under  the  seven  preceding  heads  into  a  tabular 
form,  and  taking  again,  for  the  facility  of  coujparison,  the  female 
births  at  the  fixed  standard  of  100,  calculate  the  proportion  of  males 
to  them,  we  shall  find  the  result  to  be  as  follows : — 


Nature  of  Coiuplicatlon. 

ToUl 

Child  reu. 

Xo,  Femnle 
CWIdien. 

Proportion  of  MrIbb  to 
FutiiAJea  u 

Tetlioiifl  Laljoiira 
Convulsions 
Puerperal  Fev«r 
Kupture  of  Ut+M-ua    . 
Post-Pa  rtuni  Hemor. 
FoTCops  Cases            . 
Croiclu'tCaBe«. 

100 
2S 
88 
34 
44 
24 
74 

65 
17 
64 
23 
31 
16 
60 

44 

11 
34 
11 
13 
8 
24 

]  4,^  to  100 
3f>^UolOO 
lUl  to] DO 
£07  to  100 
240  to  100 
200  to  100 
208  to  100 

I'otttl    . 

401 

256 

145      ' 

1G5  to  100 

*  Pradimt  Treatm,  p.  462.  =  IMd.  p.  485. 

*  Iti  ©7  of  theso  lOU  lij?itfliices  of  tedious  klxJiir,  the  niimbtr  of  }io\\t»  durbg 
which  the  paikntH  were  id  labour  is  statetl.  Five  ^vcrc  under  12  hom"8  in  laliour  ; 
14  were  from  12  to  24  hours  ;  19  were  from  24  to  S6  hours  ;  27  fiouj  M  to  i^ 
hours  ;  21  froni  48  to  60  houra  ;  10  from  60  to  72  liours ;  and  1  was  &0  hours  ill* 

*  Fraetical  Trc4ttise,  pp,  11  and  15.         *  /M,  p,  486.        «  Ibid,  p.  467. 
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It  is  unnecessary  to  qualify  the  proof  which  the  above  table 
affords  of  the  proposition  that  we  have  laid  down,  by  venturing  to 
offer  any  comments.  It  is  proper,  however,  to  add  that  here,  as 
elsewhere  throughout  the  calculations  of  the  present  essay,  it  should 
be  held  in  recollection  that  about  6  per  cent  ought  always  to  be 
deducted  from  the  column  of  the  male  children,  in  consequence  of 
there  having  occurred,  in  concurrence  with  an  acknowledged  law  in 
human  statistics,  that  proportion  of  male  over  female  births  during 
Dr.  Collins*  term  of  mastership  in  the  Dublin  Hospital.  He  noted 
8548  male  births,  and  80 G 8  female  births,  being  in  the  proportion 
of  106  males  to  100  females. 

Whilst  it  is  requisite  to  correct  our  arithmetical  results  and 
tables  to  this  extent,  it  will,  at  the  same  time,  at  once  be  seen  that 
the  required  deduction  is  so  slight  as  not  in  any  material  degree  to 
interfere  with  the  essential  evidence  of  our  various  propositions. 

THE  DANGERS  AND  ACCIDENTS  FROM  PARTURITION  AND  ITS   RF^ULTS 
ARE  GREATER  TO  THE  CHILD  IN  MALE  THAN  IN  FEMALE  BIRTHS. 

The  increased  danger  to  infantile  life  dependent  upon  the  sex 
at  birth,  may  be  demonstrated  by  a  reference  to  the  sex  of  the 
children  in  those  cases  in  which  the  mothers  die  from  labour  or  its 
consequences.  It  may  be  proved  still  more  strongly  and  easily,  by 
an  appeal  simply  to  the  sexes  of  those  children  that  are  dead  at  the 
moment  of  birth,  without  any  regard  to  the  fate  of  the  mother,  and 
by  the  consideration  of  the  comparative  number  of  accidents  and 
deaths  among  male  and  female  infants  consequent  upon  delivery. 

We  proceed  to  illustrate  each  of  these  points  in  the  form  of  two 
or  three  propositions  and  their  proofs. 

TIIIllD   PROPOSITION. 

Amonfjst  the  children  of  the  rnothei^s  that  die  jrom  labour  or  its  conse- 
quences, a  larger  jfroj^ortion  of  those  that  are  still-born  are  male 
than  female  ;  and,  on  the  contrary,  of  those  that  are  bom  alive, 
a  larger  j^oport ion  are  female  tlian  male, 

Tliis  proposition  may  evidently  be  considered  under  two  heads. 
In  the  first  place,  we  shall  show  that  a  greater  proportion  of  male 
than  female  children  are  found  among  those  infants  that  were 
brought  forth  still-bom,  by  mothers  who  themselves  died  from  Labour 
or  its  consequences. 
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DiinDg  Dr.  Collins'  mastership  there  occurred,  as  we  have 
fonnerly  seen,  154  cases  in  which  the  mother  died  after  the  birth 
of  single  children.  The  154  mothers  produced  105  male  and  40 
femnle  cliihlren. 

The  result  of  the  mortality  of  these  infants  at  birth,  relatively 
to  their  sex,  may  be  reduced  to  the  following  short  tabular  form  ; — 

Total  male  births  105  ;  of  these,  hom  dead  50,  <r  40  per  cent. 
Total  femnie  births  49 ;  of  these,  bom  dead  16,  or  Mperctnl 

In  the  second  place,  we  remark,  that,  of  those  children  who  were 
bonie  alive  by  mothers  that  died  from  labour  or  its  consequences,  a 
greater  proportion  were  females  than  males. 

Here  we  must  again  tako  into  our  calculation  tlie  number  of 
mothers  wlio  died  after  uniparous  births  in  connection  with  the 
absolute  number  of  male  and  female  children  which  they  produced, 
when  the  result,  as  far  as  regards  those  children  wlio  were  bom 
alive,  may  be  stated  in  the  following  form  :— 

ToUl  malt!  births  105  ;  of  these,  born  alive  55,  &r  L2per  eent^ 
Total  female  hirths  4&  ;  of  thtse,  bom  alivu  33,  or  67  jotfr  cent 

The  general  proposition  may  be  further  proved  and  illustrated 
by  throwing  the  results  we  liave  just  given  into  one  such  common 
table  as  the  following :- — 


aex. 

Tut/U 

Oftlicae, 
dmcl. 

or  tiipso, 

living. 

Pro^Kirliou  of  Ueiid 
k4  Kvhi^,  KA 

Male     »     , 
Female 

105 
49 

60 
16 

55 
83 

65  to  100 
48  to  100 

Or,  to  state  it  conversely  i — 


BMt 

TcitJil 
NnnilicT. 

Orttima, 

or  tbeae, 
dead. 

Prupo  It  Inn  of  living 

Male     .      . 

Feuwle 

105 
49 

55 
33 

50 

la 

110  to  100 
206  lo  100 

We  thus  observe,  that,  amongst  the  children  of  mothers  djiu^ 
after  uniparous  labours,  males  are  horn  tkad  in  tlie  ratio  of  95  to 
100  living,  wliile  with  females  the  ratio  amounts  only  to  48  dead  to 
100  living.     But  we  find,  on  the  otiier  hrtnd,  under  the  same  cir- 
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cumstances,  that  males  are  bom  living  in  the  ratio  of  110  to  100 
dead,  while  among  females  the  average  amounts  to  the  ratio  of  206 
to  100  dead.* 

FOURTH  PROPOSITION. 

O/siill-hom  cJiildren  a  larger  proportion  are  male  iJian  female. 

It  has  already  been  stated,  that,  including  the  whole  births  in 
the  Dublin  Hospital,  the  male  children  bom  were,  to  the  female,  in 
the  ratio  of  106  to  100.  By  extended  statistical  returns,  a  similar 
observation  has  been  proved  to  hold  good  as  a  general  law  in 
human  reproduction,  at  least  among  European  females.^  M.  Bickes 
whose  results  are  founded  on  seventy  millions  of  observations,  has 
shown  the  proportion  of  male  births  to  female  births  to  vary  in 
European  nations  from  104  to  108  boys  for  ever}'  100  girls.* 

All  writers  on  liuman  statistics  seem  further  to  acknowledge, 
that,  among  still-born  children,  males  occur  in  a  much  greater  ratio 
than  females.  This  ratio  exceeds  very  considerably  the  normal  dis- 
proportion between  the  sexes  at  birth,  and  is  therefore  not  explicable 
by  it. 

The  excess  of  male  still-birtlis,  and  the  different  degrees  of  it  in 
different  returns,  may  perhaps  be  exhibited  most  simply  in  the  form 
of  a  table,  such  as  we  have  used  in  speaking  on  this  subject  in  our 
lectures,  and  which  we  here  insert. 

^  It  was  not  till  after  the  preceding  calculations  and  remarks  had  been  written 
that  I  met  with  the  following  confinnatory  8tat<'ment  in  Dr.  Clarke's  able  letters 
to  Dr.  Price. — (See  Phihsojhkal  Transactions  for  1780,  p.  340.)  Speaking  of 
the  maternal  mortality  in  the  Dublin  Lying-in  Hospital  from  1757  to  1784,  Dr. 
Clarke  observes — **1  found  that  of  214  women  dead  of  single  children,  60  were 
delivered  of  still-boni  males,  and  15  of  still-boni  females  ;  7()  of  living  males,  and 
73  of  living  females."  Hence,  calculating  upon  these  data  of  Dr.  Clarke,  it 
would  appear  that,  during  the  above  penod,  male  children  were  bom  dead  in  the 
Dublin  Hospital  in  the  ratio  of  60  to  100  living,  while  with  female  children 
the  ratio  amounted  only  to  20  dead  to  100  living  ;  and,  on  the  other  hand,  the 
males  were  born  living  in  the  ratio  of  152  to  100  dead,  whilst  the  females  were  bom 
living  in  the  much  higher  ratio  of  487  to  100  dead. 

2  For  an  exception  among  the  free  jwpulation  residing  at  the  Cape  of  Good 
Hope,  see  Uavkins*  Medical  Statislics,  p.  61.  It  is  not  unworthy  of  remark,  that 
among  twin  chihlren,  there  seem  to  be  more  females  than  males  born.  In  the 
Edinbimjh  Medical  and  Simjical  Journal  for  January  1844,  p.  113,  I  have  reported 
the  sexes  of  the  children  in  788  twin  cases.  Among  these  there  were  760  males 
and  820  females,  or  the  males  were  to  the  females  in  the  proiKutiou  of  92  boys  to 
100  girls.     See  a  future  pagt?  of  this  volume. 

'  Die  Beweguiig  der  Uovulkerung  mehrerer  Europ.  Staaten. 
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PmpoTtloii  amoni; 

Lociility. 

StiJIborti  Uhltdren,  of 
Ualoa  to  Fetiml^A. 

Ileport«rs» 

In  Amitei'tkni  . 

J  20  to  100 

Lolmtto.            1 

Geneva   ,     . 

125  .,,  100 

Mftlkt 

Wurtemlitirg 

127  ...  100 

Riecke. 

Pmssift   ,     , 

135  ...100 

Hoffmann. 

Haile      .     . 

140  ...  100 

Ouete. 

Lonrloa  *     * 

lid  ...  100 

Bland. 

Berlin     .     , 

142  ...  100 

So^mikh. 

During  Dr.  Collins*  superintendence  of  the  Dublin  Hospital,  1121 
children  were  bom  dead.  Tlie  number  of  males  to  females  among 
these  1121  children  stood  as  follows: — 


8tlU-b<>ra 

MlLl«S. 

Btlllbom 
Feuisies. 

Or  In  prorortion  of  Males 
to  Fciuatesi  ns 

614 

607 

122  to  100 

In  Dr.  Collins*  reports,  the  over-proportion  of  stiU-born  males, 
though  strongly  markedj  is  not  bo  great  as  in  some  of  the  other 
returns  we  have  quoted.  We  believe  that  probably  the  variation  in 
this  respect  among  the  evidence  adduced  in  the  preceding  table,  may 
be  partially  explained  hj  the  supposition,  that,  in  some  of  the 
returnsj  premature  children,  and  perhaps  in  others  those  that  were 
putrid  at  birth,  have  not  been  included*  At  all  events,  whenever 
these  are  omitted,  the  number  of  6till-born  males  in  jiraportion  to 
females  will  be  found  to  increase.  lu  other  words,  if  we  limit  our 
calculations  to  infants  still-born  at  the  full  time,  and  if  wo  consider 
only  those  that  die  during  tlie  process  of  labour,  we  sliall  find  among 
them  the  ratio  of  males  to  females  to  be  greatly  higher  than  the 
average  is  among  still-born  children  taken  indiscriminately,  and 
without  reference  to  the  time  and  cause  of  their  death. 

We  shall  devote  our  next  proposition  to  the  proof  of  this. 


FliTH  PnOPOSITION. 

Of  the  chi'Mrni  thrtt  die  during  the  uefual  jn-ogrtm  of  parhmiion^  the 
number  of  males  u  much  greater  than  the  ?ntmher  of  females. 

It  will  easily  be  seen  that  the  data  required  in  proof  of  thk  pro* 
position  are  very  difficult  to  be  obtained.  Indeed^  they  could  only 
be  accurately  ascertained  by  a  series  of  minute  observations  insti- 
tuted through  the  medium  of  the  stethescope.  This  has  not  yet  been 
done,  so  far  as  we  know,  by  any  observer.     From  the  want  of  such 
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evidence,  we  are  under  the  necessity  of  approaching  as  nearly  as 
possible  the  proper  proof,  by  taking  advantage  of  a  mark  entered  in 
the  elaborate  tables  of  Dr.  Collins.  He  has  placed  a  note  of  "  p  " 
(signifying  putrid)  opposite  to  all  those  children  that  were  bom  in 
that  state.  These  "  putrid"  children  had  evidently  all,  oi  almost  all,i 
died  from  causes  that  had  operated  during  intra-uterine  life,  and 
before  the  commencement  of  parturition.  "We  may,  therefore,  pro- 
bably reject  such  infants  from  our  present  calculations,  inasmuch  as 
these  calculations  refer  only  to  children  dying  during  the  continuance 
and  progress  of  the  parturient  process.  Of  the  1121  children  that 
were  still-bom,  as  many  as  527  were  found  putrid  at  birth.  The 
sexes  of  the  remaining  59 i  stand  in  the  relation  shown  by  the  follow- 
ing table : — 


still-born  Children 
not  putrid. 

No.  of 
Males. 

No.  of 
Females. 

Proportion  of 
Males  to  Females,  as 

594 

357 

237 

151  to  100 

In  the  general  rate  of  infantile  mortality  at  birth,  we  have 
already  seen,  under  the  previous  proposition,  that  in  Dr.  Collins* 
cases  the  proportion  amounted  to  about  122  males  for  every  100 
females.  In  the  present  instance,  and  when  the  children  that  had 
died  some  time  before  labour  began  are  excluded,  the  ratio  rises  aa 
high  as  150  boys  to  every  100  still-bom  girls,  or  as  3  to  2.  We 
might  further,  from  the  594,  exclude  G2  premature  still-bom  children 
that  were  not  putrid — viz.  37  males  and  25  females,  and  retain  only 
those  that  had  reached  the  full  time.  This,  however,  would  not 
alter  our  results  above  1  in  the  column  of  151  males. 

But  the  ratio  of  these  male  still-births  would  probably  have  been 
made  somewhat  greater,  and  our  present  proposition  still  more 
strongly  home  out,  had  we  been  able,  on  the  one  hand,  to  take  into 
the  calculation  those  children  only  who  died  subsequent  to  the  com- 
mencement of  the  process  of  parturition,  and  to  exclude,  on  the  other 
hand,  all  those  that  perished,  however  shortly  before,  under  the  in- 
fluence of  other  morbific  agents  than  the  effects  of  labour.  The  fact 
of  the  still-bom  children  being  "  putrid,"  shows  generally  that  death 
has  occurred  several  days  at  least  before  biilh.     It  is  a  condition 

^  For  two  remarkable  exceptions,  see  Dr.  Collins'  Treatise,  pp.  470  and  488, 
cases  461  and  1058.  In  a  ] wiper  on  Peritonitis  in  the  Foetiis  {Edinburgh  Medical 
and  Surgical  Jouriml,  October  1838,  p.  390),  I  have  attempted  to  show  that  a 
lai"ge  number  of  those  cliildrcn  that  are  still-bom  and  putrid  have  died  of  peri- 
toneal inllammatioo. 
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wliicli  has  enaljled  us  tljerefore  to  exclude  most,  but  not  all^  of  tliose 
who  had  diiid  antecedently  to  the  commencement  of  actual  labour. 
I  repeat,  that  if  we  had  possessed  the  power  of  excluding  all — and 
thus  so  far  iiiii»rnvirig  our  data — the  propoition  of  male  to  female 
children  wlio  died  during  labour,  high  as  we  have  shown  it  to  be, 
would,  in  all  probability,  have  been  found  raised  still  higher. 


SIXTH   PROPOSITION. 

Of  fJiom  children  thai  are  bom  olivet  ff*^^^  malts  than  females  are  sem 
to  mffer  fnmi  fhe  morbid  states  and  injuries  femlting  from 
parhtrUioJU 

Among  t!ie  acculents  and  injuries  to  the  child  more  immediately 
resulting  fruni  parturition/  no  one  has,  of  late  years,  been  made  the 
gubject  of  such  minute  pathological  investigfttiou  as  the  **  bloody 
tumour"  nr  ^^ecchyniosis"  uf  the  head — the  Cfphfjltrmahmanconaimum 
of  Nacgele,  Valleix,  Dubois^  Waishe,  and  various  other  modem 
autliors,  **  The  unequal  pressure/'  says  Velpeau,  "  wliicli  the  cranium 
experiences,  and  the  tendency  that  its  bones  have  to  over-ride  one 
another,  during  most  labours,  wben  the  head  is  travei'sing  the 
pelvis,  and  whether  the  labour  be  natural  or  aitificlal,  is  incontestably 
the  most  common  cause  of  this  tumour/'  *  No  author,  that  I  am 
acquainted  witli,  has  given  any  statistics  regarding  the  sexes  of  the 
infants  affected  with  cephaltematomata,  with  the  exception  of 
Burchard.  The  data  which  he  adduces  are  not  so  extensive  as 
could  be  wished^  but  still  they  furnish  strong  and  indubitable  proof 
of  our  present  position.  In  his  essay,  "  Be  turn  ore  crauii  recens- 
natoruni  sanguineo/'  he  mentions  that  out  of  43  cases,  which  he  had 
observed  at  the  Brealau  Hospit^il,  the  child  was  male  in  34  and 
female  in  0  of  the  instances,  so  that  the  relative  frequency  of  the 
disease  in  the  two  sexes  stood  tlius  : — 


M«1i 

34 

6 

377  to  100 

I  am  not  aware  that  there  bava  been  hitherto  published  such 

data  regarding  serous  swellings  of  the  infant's  scalp,  the  capni  miC' 

cedamum  of  the   older  authors,   or  the  asjibyxia   or  apoplexy  of 

children  at  birth,  or  any  of  the  other  accidents  to  which  they  are 

*  TraiU  Cotnpkt  des  Accouche truiiSf  torn,  ii  p.  504. 
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subjected  during  labour,  as  would  enable  us  to  make  similar  calcu- 
lations with  respect  to  them.  As  they  are  all  confessedly  more  or 
less  direct  results  of  the  physical  pressure  which  the  infant's  head 
suffers  during  parturition,  the  calculations  derived  from  one  would 
probably  apply  with  greater  or  less  force  to  each  of  the  others. 
Since  additional  data  from  individual  morbid  states  and  injuries  are 
tlius  wanting  in  support  of  the  proposition  we  have  laid  down,  we 
shall  appeal,  in  confirmation  of  it,  to  some  calculations  we  have 
made  from  Dr.  Collins*  data  regarding  the  general  mortality  observed 
among  children  immediately  after  delivery.  In  his  chapter  on 
"  Children  dying  in  the  Hospital,"  Dr.  Collins  observes,  "  thirty-two 
children  bom  at  the  full  period  died  a  few  minutes  after  birth ;  in 
six  of  these,  respiration  could  not  be  established,  though  the  heart's 
action  continued  for  some  time."  *  Dr.  Collins  does  not  offer  any 
clue  by  which  these  32  cases  can  be  discovered  in  the  table  attached 
to  this  chapter,  and  thus  their  sexes  ascertained.  I  find,  however, 
in  that  table,  that  1 7  single  children,*  born  at  the  full  period,  are 
marked  ds  dying  within  the  first  half-hour  after  birth.  They  hence 
probably  perished  from  morbid  states  the  more  immediate  results  of 
labour.  Of  the  17  children,  9  died  within  five  minutes  after  birth  ; 
1  in  ten  minutes ;  4  in  fifteen  minutes ;  and  3  in  thirty  minutes. 
One  of  the  17  children  was  female,  and  16  of  them  males.  If  we 
might  venture  to  make  the  same  form  of  calculation  as  we  have 
hitherto  used,  of  the  respective  sexes  of  the  children  from  these  very 
small  and  insufficient  data,  it  would  stand  thus  : — 


Male 
Children. 

Female 
Children. 

Proportion  of  Males 
to  Females  as 

16 

1 

1600  to  100 

SEVENTH  PROPOSITION. 

More  male  than  female  children  die  in  the  earliest  periods  of  infancy; 
and  the  disproportion  hetwem  the  mortality  of  tJie  two  sexes  gradu- 
ally diminishes  from  birth  onwards  till  some  time  subsequently  to  it. 

This  proposition  follows  as  almost  a  necessary  corollary  from 
those  that  have  preceded  it.  If,  in  consequence  of  the  pressure  and 
greater  injuries  to  which  male  children  are  subjected  during  birth, 
more  male  than  female  infants  perish  during  labour ;  and  if,  again, 

*  Practical  Treatise,  p.  501. 
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among  those  born  alive  more  males  than  females  ai'e  fonnd  to  suffer 
under  such  morbid  states  as  are  the  immediate  results  of  parturition, 
it  might  juetly  be  a  priori  expected  that  the  same  causes  which 
produced  these  results  during  delivery  and  immediately  after  it, 
would  so  far  coniinue  to  affect  the  male  constitution,  for  some  time 
subsequently,  as  to  predispose  it  more  to  disease^  and  likewise 
render  the  diseases  which  did  occur  in  it  more  dangerous  and  fatal 
in  their  course  than  those  that  affect  the  female.  Further,  if  this 
greater  liability  to  morbid  action,  and  its  greater  intensity  and 
fatality  in  the  male,  as  compared  ^^ith  the  female  infant,  were  the 
consequence  of  the  male  being  subjected  to  greater  physical  injuries 
at  the  time  of  parturition,  the  pathological  characteristics  in  question 
should  be  observed  to  diminish  more  and  more  in  tlie  male  system 
from  the  moment  of  birth  onwards,  because  the  morbific  effects, 
resulting  from  any  cause  or  causes  operating  during  birth,  would 
tlms  progressively  diminish,  and  ultimately  pass  away*  At  last, 
therefore,  at  some  date  in  early  infantile  life,  the  mortality  among 
male  and  female  children,  though  very  different  at  first,  should  be- 
come nearly  or  entirely  equal  And  such,  inileed,  is  the  actual 
utate  of  facts,  when  the  mortality  during  infancy  is  investigated 
upon  a  large  scale.  Thus  in  his  observations  regarding  the  "  influ- 
ence of  sexes  **  upon  mortality,  Quctelet,  in  his  elaborate  Treatise  on 
J/rrn,  remarks,  as  a  matter  of  statistics,  that  among  male  as  compared 
with  female  children,  "  the  ratio  of  deaths  before  [during]  birth  la 
as  3  males  to  2  females ;  during  the  first  two  months  after  birth  the 
ratio  is  as  4  to  3;  during  the  third,  fourth,  and  fifth  months  as  5  to 
4  ;  and,"  he  adds,  "  after  the  eigbtii  or  tenth  month  a  difference 
scarcely  exists,"^ 

I  shall  endeavour  to  bring  forward  some  statistical  evidence  in 
support  of  the  preceding  statements. 

Dr,  CoUins  has  given  in  his  Treatise,'  a  table  containing  a  variety 
of  particulars  regarding  284  chihlren  that  died  in  tlie  Dublin  Hos- 
pital within  a  few  days  fvfter  their  birth,  Exchiding  twins  and 
premature  children,  the  date  of  the  death  of  148  of  these  infants  is 
noted  in  the  table  referred  to.  Six  of  them  died  on  the  8th  day 
after  birth ;  two  on  the  9tli ;  and  one  on  the  10th.  These  nine 
included  5  boys  and  4  girls.  With  regard  to  the  remaining  139 
infants  that  died  during  the  first  seven  days  after  birth,  tiie  follow- 
ing table,  which  has  been  compiled  with  considerable  care,  will  show 

^  Treatise  071  Ma^u  CI  mm  tiers'  EiigllaU  edition,  p.  50. 
'  Dr.  CoUius'  Trcaiise,  p,  510,  etc. 
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the  periods  of  tbeir  deniis6j  and  the  relative  proportion  which  tlio 
mortnlity  among  the  male  and  female  children  presented  at  different 
dates  during  tlie  first  week  of  life.' 


Pdiiod  of  DeaUL 

HAlei. 

Femaki. 

Proportion  of  malei 

to  feiUAJtift, 

Rjiiio  of  Ex<^eA§ 
of  u4«l&  inottAlily. 

Witbin  first  half-hour  , 

le 

1 

1600  to  100 

1500 

Within  Hret  hour     .     * 

19 

2 

950  to  IflO 

850 

Within  first  6  hours 

20 

7 

414  to  ]Oii 

314              1 

Within  first  12  hours   . 

34 

15 

22tJ  to  100 

Via 

Within  firat  18  hours    , 

3d 

10 

191  to  100 

91 

Witiiin  lirnt  clay 

4i) 

2S 

175  to  100 

76 

Witliio  limi  week     .     . 

80 

59 

im  to  lOU 

m 

The  last  column  in  the  above  table  shows  in  the  most  striking 
manner  both  the  great  proportion  of  male  over  female  deaths  in  the 
first  few  hours  and  days  of  extra-uterine  existence,  and  the  rapid 
diminntion  which  tn.kes  place  from  the  moment  of  birth  onward  in 
I  the  relativ^e  superabundance  of  the  male  over  t!ie  female  mortality, 
[The  principal  and  strongest  objection  that  may  be  urged  against  the 
table  is  the  small  number  of  data  which  is  made  in  it  the  basis  of 
such  interesting  statistical  deductions.  I  have  given  it,  however, 
such  as  it  stands,  in  consequence  of  the  want,  so  far  as  I  know,  of 
any  more  numerous  or  complete  scries  of  similar  facts  bcaiing  upon 
the  relative  male  and  female  mortality  in  tlie  first  week  of  life. 
Against  the  table  which  I  have  next  to  bring  forward,  the  same  objec- 
tion cannot  be  urged,  as  the  individual  data  are  sufficiently  ample, 
and  yet  the  results  are  exactly  the  same  in  their  natm*e,  and  equally 
confirmatory  of  the  proposition  we  are  discussing.  For  the  data 
upon  which  I  have  constmcted  the  table,  I  am  indebted  to  an 
elaborate  extnuit  of  deaths  at  different  ages,  contained  in  one  of  the 
invaluable  reports  of  the  Registrar- General  of  England*  At  pp. 
144  and  145  of  his  Fifth  Annual  Report,  the  last  published,  are 
given,  in  two  separate  tables,  the  numbers,  ages,  and  sexes  of  all 
the  individuals  that  died  in  England  and  Wales  in  the  year  1841. 
In  that  year  134,5(53  died  who  had  not  passed  the  age  of  five ; 
namely,  71,595  males  and  G2,0CS  females.  In  the  following  table 
I  have  arranged  these  data  regarding  the  male  and  female  deaths, 
and  made  calculations  from  them  of  such  a  kind  as  beai*  upon  the 
objects  of  our  present  propositioa 

^  The  time  the  mothers  renmincil  in  the  institutioiip  in  most  instances,  was 
for  **&  period  of  c^ght,  ame,  or  tea  dajs  after  delivery"— Dr.  Collins*  J'raUist, 
p.  600. 
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Total  number  and  relative  proporikm  of  male  and  female  deaths 
during  the  year  1841,  in  Englaml  and  Wides^  within  if le  first  jive 
years  of  life. 


Age*. 

Ifnloi. 

Fen^alcA. 

Pittportioti  of 
tnnleA  Ut  ffiitAtefl. 

RatlnorExcetBof 
iiiiiile  mortality. 

0  to    1  mntith   .     , 

13,J^51 

1^,741 

137  to  100 

37 

1  to    2  niontlui  ,     . 

4,858 

8Jf>3 

131  to  100 

31 

2  to    S  months  .     . 

3,313 

2,676 

124  to  100 

24 

3  to    C  month?! .     . 

8,008 

♦3,451 

122  to  li»0 

22 

6  to    9  iiioutlis  .     , 

6,341 

f>J82 

110  to  100 

10 

0  to  12  motitlis  .     * 

5,573 

r>,(il3 

105  to  100 

6 

1  to    2  yeiLTH     ,     . 

13,9S7 

13,281 

100  \o  100 

0 

'  2  to    5  yeara     .     . 

M,10I 

1M41 

101  tfj  100 

1 

A  difTerent  arrangement  of  the  facts*  included  in  tlie  preceding 
table  may  probal>ly  show  stjll  more  strikingly  t!ie  gi'eat  propor- 
tionate male  mortality  in  the  period  immediately  following  birth. 
During  the  second  year  of  life — that  is,  from  the  twelfth  to  the 
twenty-fourth  month — 13,087  males  and  13,281  females  died,  or 
nearly  an  equal  number  of  the  two  sexes,  the  excess  on  the  part  of 
the  males  amounting  only  to  about  700,  During  the  first  month  of 
life — that  is,  from  birth  up  to  the  twenty-ninth  day  following  it — 
there  died  of  male  infants  a  number  nearly  similar  to  that  of  those 
who  perished  in  the  whole  course  of  the  second  3'ear,  namely, 
13,351.  But  the  corresponding  female  mortality  during  the  same 
period  was  very  much  less,  amounting  only  to  9741.  Whilst  the 
difference,  therefore,  between  the  mortality  of  the  two  sexe^,  during 
the  second  ye;ir,  did  not,  in  the  numbeiis  given^  ebow  an  excess  of 
much  more  than  700  on  the  side  of  the  males,  this  excess  ran  to 
upwards  of  3500  during  the  single  first  month  of  life,  or  was  five 
times  greater  in  amount,  A  tabular  arrangement  of  these  figures 
will  point  out  this  contrast  mora  plainly. 


DeathH  in  Eogland 
in  mi. 

Ofm-ilfl 
clilidreu. 

or  feirmlu 
cliildrtn. 

Kxt'fss  of 
uinle  nioi-Vality. 

During  first  raonth  of  life    .     . 
Duiing  se^oDd  year  of  life   .     . 

13,351 
13i087 

9,741 
13.281 

3610 

700 

^  In  Eng^laiid  the  proportion  of  Ijviiig  males  and  living  females  does  not  become 
equal  till  about  the  tiventieth  year  of  life.  After  that  peiioti,  an  excess  of  the 
living  population  is  female ;  before  it,  a  small  excess  of  it  i^  of  th«  mile  sex,  tiiere 
heiiig  orirriii^lly  born  105  males  for  every  ]00  females.— i^MWif A  Jkjmrl,  p.  12. 
Hence,  other  eircumstjLiices  beiog  etjnal,  a  slightly  greater  number  of  males  thiin 
af  females  should  necessarily  be  found  in  the  morttdity  bills  in  early  life,  as  acen  ia 
t>i*  lust  two  lines  of  the  table.— See  tbe  Registmr'a  Fifth  Report,  p.  23. 
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If  it  were  necessary,  and  our  space  permitted,  it  would  be  easy 
to  adduce  additional  tables,  constructed  from  the  Registrar's  Re- 
turns of  other  years  for  England  and  Wales,  and  from  the  reports  of 
the  mortality  in  other  countries,  showing,  in  correspondence  with 
our  proposition,  the  two  facts — 15/,  that  the  male  mortality,  as  com- 
pared with  the  female,  is  much  greater  immediately  after  birth,  and 
2d,  that  the  male  excess  of  deaths  gradually  and  regularly  dimi- 
nishes from  that  time  onwards,  to  about  the  end  of  the  first  year  of 
life.  The  only  new  and  remarkable  circumstance  that  would  be 
proved  by  these  additional  tables  is,  that  the  rate  of  the  decrease  of 
the  male  mortality  is  everywhere  nearly  the  same. 

In  illustration  of  this  last  remark,  I  shall  content  myself  with 
giving  the  male  as  compared  with  the  female  infantile  mortality 
in  England  during  1841,  and  in  Western  Flanders  from  1827-30. 
The  Flanders  mortality  is  calculated  upon  a  return  of  37,203  deaths 
for  the  first  five  years  of  life,  including  21,198  males  and  16,005 
females.^ 


Male  ihortolity  in 

Female 

Agei. 

Eogland. 

Flandere. 

mortality. 

0  to    1  month 

137 

139 

100 

1  to    2  months 

.131 

128 

100 

2  to    3      „ 

124 

126 

100 

3  to    6      „ 

122 

122 

100 

26  to    9       „ 

110 

117 

100 

*9  to  12       „ 

105 

104 

100 

1  to    2  years 

100 

103 

100 

2  to    5      „ 

101 

99 

100 

CAUSES  OF  THE  GREATER  MATERNAL  AND   INFANTILE  DANGER  AND 
FATALITY  ACCOMPANYING  THE   BIRTH   OF  MALE   CHILDREN. 

On  this  point  Dr.  Clarke,  in  his  excellent  "  Observations  on 
some  Causes  of  the  Excess  of  the  Mortality  of  Males  above  that  of 
Females,"  published  in  the  Philosojphical  Transactions  for  1786,  justly 

1  See  Quetelet  on  the  Natural  History  of  Man^  p.  30.  The  town  and  country 
mortality  are  given  separately  by  Quetelet.  I  have  added  both  together,  and 
computi  the  proportions  in  the  table  from  their  conjoined  sums. 

^  The  dates  of  the  two  original  returns,  from  the  6th  to  the  12th  month,  do 
not  precisely  correspond.  In  the  English  tables  the  returns  are  from  the  6th  to 
the  9th  month,  and  from  the  9th  to  the  12th ;  in  those  of  Flanders  the  corre- 
sponding returns  here  calculated  upon  are  from  the  6th  to  the  8th  mouth  (not  the 
9th),  and  from  the  8th  to  the  12th.  The  8th  month  is  not  given  separately  in 
the  published  returns,  for  if  so,  we  should  have  been  enabled  to  equalise  the  two 
exactly. 
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remarks  that  it  may  be  saf*}ly  asserted,  "  anatomy  has  not  hitherto 
detected  any  internal  differcnco  between  the  animal  ecooumy  of  the 
male  and  female,  whicli  can  be  supposed  to  account  for  their  differ- 
ence of  mortality^  more  especially  in  early  infancy/'*  The  same 
author  then  suggests  two  sets  of  causes  in  explanation  of  the  higher 
mortality  among  male  children— namely , /rs^,  their  larger  size  and 
consequent  more  difficult  delivery ;  and,  sfcondhj,  their  greater  lia- 
bility  during  their  intra-uterine  life  to  disease  and  debility,  from 
their  requiring,  in  consequence  of  their  size,  more  actual  noimsb- 
ment  from  the  motlier  than  smaller  female  children  stand  in  need 
of  We  shall  discuss  this  latter  opinion  before  attempting  to  show 
the  greater  truth  and  correctness  of  the  former  one, 

"  As  the  stamina  of  the  male  are  naturally,"  says  Dr.  Clarke, 
"  constituted  to  grow  of  a  greater  size,  a  greater  supply  of  nourish- 
ment ill  utero  will  be  necessary  to  bis  growth  than  to  that  of  the 
female.  Defects  in  this  particular  {nourishment),  proceeding  from 
dehcacy  of  constitution  or  diseases  of  the  motlier,  must,  of  course,  be 
more  injurious  to  the  male  sex."' 

"  It  appears  beyond  doubt,"  says  Quetelet,  "  that  there  is  a 
particular  cause  of  mortality  which  attacks  ma!e  children  by  pre- 
ierence,  before  and  immediately  after  their  birth."  "  It  will  he 
interesting/'  he  further  obsen*es,  *^to  investigate  the  causes  of  a  cir- 
cumstance which  is  so  unfavourable  to  the  male  sex."  "If,"  he 
continues,  "  we  were  desirous  of  guessing  at  this  point,  wo  might 
say  with  those  who  suppose  tliat  a  male  conception  requires  a  certain 
excess  of  energy  in  the  woman,  that  this  excess  of  energy  was  absent 
or  wanting  during  the  growth  of  the  fa?tus^  and,  that  energy  ftdhng, 
the  child  vvouM  suffer  more  from  it  if  a  boy  than  if  a  girl  Hence 
the  disproportion  of  dead  births  between  the  sexes,"  etc.* 

In  a  review  of  Dr.  Collins'  Treatise  in  the  DiMn  Medical  Joitrrmif 
Dr.  Graves  makes  several  remarks  on  the  sanie  subject.  After 
showing  that  Quetelet  and  Caspar  had  found  respectively  in  Flanders 
and  Pnissia  the  number  of  still-born  males  to  stilbborn  females  to 
be  140  to  100,  and  that  in  Paris  the  ratio  was  122  to  100,  Br. 
Graves  adds,  "  In  Dublin,  Dr,  Collins*  numbers  give  tlie  pmportion 
very  nearly  the  same  as  that  of  Paris^  so  tliat  here  we  have  the  ad- 
ditional fact  corroborative  of  those  already  brought  forward,  to  prove 
that  a  greater  mortality  before   birth  prevails  among  males  thui 


^  FfiUoiophical  TranmctitmM,  vol.  Ixxvi  p.  S52.  '  ThhL  p.  353. 

*  TretUiae  <^t  Man^  English  edition,  pp,  25  and  30. 
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females — ^a  roost  curious  result,  well  calculated  ta  pu2zle  botli  phy- 
siologists and  pliiloBoplierE,"' 

I  shall  not  attempt  to  eolve,  as  Clarke  and  Quetelet  have  done, 
the  problem  broached  by  Dr*  Graves,  but  will  coiitent  myself  with 
ehowing  that  the  observations  on  which  it  is  founded  are  in  them- 
selves erroneous,  and  that  the  tables  of  Dr.  Collins^  appealed  to  by 
Dr,  Graven,  prove»  when  studied  iiiinutely,  that,  contrary  to  the 
general  opinion  entertiiineil  on  tliis  point,  a  greater  mortality  does 
not  prevail  before  birth  among  male  than  female  infanta.  With  this 
Yiew,  we  bring  forward  the  following  as  onr 


EIGHTH  raoposraoN, 

0/  (he  cliUdrcn  thai  die  tn  nterOf  and  be/ore  the  commenttment  of  labour^ 
as  large  a  proportion  are  female  as  male. 

I  have  already  had  occasion  to  state  tliat,  among  the  1121  still- 
bora  children,  so  often  already  referred  to  as  occurring  during  Dr, 
Collins'  mastership,  627  were  putrid,  and  hence  had  perished  Ijefore 
the  supervention  of  parturition. 

If  we  contrast  together  the  proportionate  number  of  males  and 
females  among  these  527  children,  as  well  as  the  sexes  of  the  infants 
among  them  that  were  born  at  the  full  time,  but  putricl,  and  the 
sexes  of  all  those  that  were  still-boni  prematurely,  whether  putrid 
or  not,  wo  shall  find  the  result  to  be  as  follows : — 


6lAt«oftUeCyidr«L. 

ToUl 

Halo. 

Femftle, 

ProportSftn  of 

No.  of  stiJl-born  putrirl  ohilJren    , 
N<^.  of  stiU-bom  lit  full  time  and  j 
ptitrid        .         .         .         .    \ 
'  No.  of  fircmntune  fitiU-birthi 

29a 

257 
116 

270 
14S 

147 

95  to  100 
100  to  lOO 
100  to  lOO 

This  table  seems  particularly  valuable  and  instmctive  in  one 
respect  It  demonstrates  satisfactorily,  that  the  intra-uterine  mor- 
bific agencies,  \\Iiatever  they  may  be,  which  act  fatally  on  tlie  tVetua 
before  birth,  act  equally  on  the  fenmle  as  on  the  male  child  ;  and 
that  it  is  to  other  agencies  than  these  that  we  are  to  look  for  the 
remarkable  proportion  of  male  over  female  deatUa  which  is  observable 
among  still  bii-tha 

In  premature  births  the  coraparalive  comprcssibihty  and  flexi- 

*  DubHn  JohtmU  0/ Medical  Scietiee^  yoL  vUi  pp,  51S*19. 
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bility  of  the  bones  of  tbe  cranium  is  so  decidedly  greater  as  to  offer 
no  sucb  marked  differenc©  between  the  size  and  resistance  of  tbe 
male  and  female  head,  as  we  shall  immediately  see  to  exist  at  tbe 
full  time.  Now  the  last  column  of  the  table  shows,  that,  in  thia 
class  of  still'births,  the  premature,  tlie  number  of  dead -bom  male 
and  female  children  was  exactly  equal.  The  second  column  testifies, 
that  the  same  fact  holds  true  of  cliildren  born  at  the  full  time,  and 
in  a  state  of  putridity.  Further,  in  looking  to  the  evidence  afforded 
by  tbe  first  column,  we  may  there  observe,  that  of  all  the  children 
that  bad  perished  from  intra-uterine  causes,  and  before  the  com- 
mencemeut  of  labour  (as  demonstrated  bj  their  putrid  state),  the 
females  w^re  even  more  numerous  than  the  males* 

The  wiiole  series  of  facts  proves,  contrary  to  what  is  generally 
alleged,  that  tbo  proportion  of  male  children  that  die  h^ifore  birth  is 
not  greater  than  the  proportion  of  females.  ludeed,  if  we  deducted 
the  usual  6  per  cent  for  the  normal  over-proportion  of  males,  tbe 
ratio  of  girls  dying  before  parturition  would  be  found  to  be  greater 
than  that  of  boys — a  conclusion  which  the  first  cohimn  would  seem 
to  go  far  to  corroborate  and  strengthen,  for  in  that  computation  the 
number  of  the  dead  females  distinctly  and  considerably  exceeds  that 
of  the  dead  males. 

Tiiifl  result,  \iritb  regard  to  tlie  equality  of  the  sexes  among  putrid 
and  premature  still-bora  children,  becomes  only  the  more  striking 
when  we  couple  and  contrast  it  with  the  fact  which  we  have  already 
brought  out,  that  of  the  children  who  are  still-born,  and  iwt  putrid, 
as  many  as  two  out  of  every  three  are  boys.  In  other  words,  among 
the  infants  that  die  before  labour,  the  females  are  equal,  if  not  greater, 
in  number  than  tbe  males.  Among  the  infants  that  die  during 
labour  the  males  are  raised  to  the  high  proportion  of  150  boys  for 
every  100  girls.  For  this  stidden  and  surprising  increase,  during 
labour,  of  the  male  infantile  mortality  over  tlie  female,  there  must 
be  some  cause  op  causes  traceable  in  tbe  conditions  of  the  process  of 
parturition.  Let  us  now  see,  in  accordance  with  what  we  have 
already  proposed,  whether  the  cause  or  causes  in  question  be  not 
referable  to  the  greater  size  of  the  male  infant,  and  the  effects  of 
this  size  upon  the  compression  of  the  cramum  and  its  contents* 
And  in  order  to  understand  more  thoroughly  tlie  investigation,  let 
us  inquire,  in  the  first  place,  into  the  actual  average  difference  between 
tbe  volume  and  weight  of  the  male  and  female  at  birtk 
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KELATr\^  WEIGHT  AXB  SIZE  OF  THE  MALE  AND  FEIIALE 
AT   BIRTH. 

In  the  DuMin  Hospital,  Dr.  Clarke  long  ago  endeavoured  to  dis- 
cover the  relative  weights  of  the  iiew-bora  male  and  female  chihl, 
hy  observations  made  upon  GO  children  of  each  sex.  In  his  paper 
in  the  Philosophical  Tmmadiom  of  1780,  to  which  we  have  re- 
peatedly referred,  he  gives  botli  the  absolute  and  average  weights  of 
these  60  male  and  60  female  infants. 

The  60  males  weighed  in  all  442  lbs.' 

The  60  females  weighed  in  all  404^  ibs. 

The  average  weight  of  the  male  was  7  lbs.  5  oz*  2  dr. 

The  average  weight  of  the  female  was  6  lbs.  1 1  oz.  2  dr. 

The  average  difference  between  the  weight  of  the  male  and 
female  child,  m  calculated  from  these  120  instances,  thus  amounted 
to  about  nine  onnces. 

In  the  Edinburgh  Lying-in  Hospital,  50  male  and  50  female 
children,  born  during  the  latter  months  of  1842  and  the  earlier  part 
of  1843,  were  weighed  by  my  friend  and  assistant,  Dr.  Johnstone. 

The  50  males  weighed  in  all  38«i  lbs,  11  oz.  4  dr. 

The  50  females  weighed  in  all  342  lbs,  12  oz.  4  dr. 

The  average  weight  of  t!ie  male  was  7  lbs.  9  oz.  1  dr. 

Tlie  average  weight  of  the  female  was  6  lbs.  12  oz. 

The  dtfTerence  between  the  weight  of  the  male  and  female  cliild, 
as  calculated  from  these  100  cases,  thus  amounted  to  about  ten 
onnces  on  the  average.  ^ 

The  respective  lengths  of  these  50  male  and  50  female  children 
were  also  carefully  ascertained  in  the  Edinburgh  Hospital. 

The  total  length  of  the  50  males  was  1020^  inches. 

The  total  length  of  the  50  femah-s  was  990^  inches. 

The  average  length  of  the  male  child  was  20  inches  5  lines. 

Tlie  average  length  of  the  female  child  was  1 D  inches  1 0  Une^ 

Tlie  average  difference  between  the  length  of  the  50  males  and 
50  females  thus  amounted  to  7  lines,  or  somewhat  upwards  of  half- 
an-inch. 

These  results  are  snfficient  to  prove,  that  at  birth,  as  at  other 
Bubse<juent  periods  of  life,  the  male  is  usually  of  a  greater  weight 
and  size  than  the  female.  The  general  volume,  however,  of  the 
body  of  the  child  is  not,  in  relation  to  the  mechanism  of  parturition, 
a  matter  of  such  immediate  importance  as  the  size  of  the  hstkl  itself, 
*  The  Troy  or  Apothecaries*  wdgUt  is  there  iwe4 


328 


KETAL  DYSTOCIA. 


the  facility  or  diffiailty  of  the  process  l>eing  principally  ileperdent 
upon  the  relative  size  of  tlie  latter.  Tlie  greater  weiglit  and  volume 
of  the  male  than  the  female  child  at  hirth  niightj  a  priorij  entitle  ua  I 
to  calculate  that  the  liead  of  the  male  would,  in  correspondence 
with  the  other  parts  of  the  body,  be  larger  than  the  bead  of  the 
female.  In  such  an  inqiiiry,  however,  as  the  present,  it  is  better  to 
refer  to  direct  arithmetical  facts  than  indirect  though  probable  in- 
ferences, and  Dr.  Clarke  hfis  left  us  a  series  of  measurements  of  the 
heads  of  male  and  female  children^  at  birth,  that  are  valuable  in 
giving  us  more  precise  ideas  upon  this  point.  His  observations  were 
made  upon  tlie  120  male  and  female  chOdren  whose  respective 
weights  we  have  already  detailed.  "  For  measuring  their  lieads,  I 
made  use/'  he  obsen^s,  '*  of  a  piece  of  painted  or  vamislied  linen 
tape,  divided  into  inches,  talves,  and  quarters.  I  took  Jirsi  the 
greatest  circumference  of  the  bead,  from  the  most  prominent  part  of 
the  occiput,  around  the  frontal  sinuses  ;  and,  secondly,  the  transverse  , 
dimensions,  from  tlie  superior  and  anterior  part  of  one  ear  across 
the  fontanello  to  a  similar  part  of  the  other  ean  Tltese  data  appeared 
to  me  the  most  likely  to  afford  data  for  determining  the  respective 
sizes  of  the  brain  in  the  different  sexes." ' 

The  result  of  Dr.  darkens  nieasnrements  may  be  exhibited  in 
the  following  manner.' 


OiTumfenerice  i>Ca 
heaci      .     .     T  ■; 

Bitn elisions  from 
e&r  to  ear  .     . 


ANoltite  din]  rii« ions  fn 


Irichea. 
839 

4451 


433i 


60  uimleft.  00  fisiioloi. 


Iccliea.    Llnci. 

13         IH 

7         5| 


The  differences  brought  out  in  the  preceding  table,  between  the 
male  and  female  bead,  may  appear  more  precise  if  we  reduce  them 
to  decimal  figures. 


ofbejut 

flroni  ear  tn  e*r. 

In  iJiolu  cliiM    , 
In  female  iUild , 

Inches, 

ia.0S3              1 
13.617 

Inches. 
7.429 
7.221 

l/iiftirti!D,co    ■    ■ 

o.aee 

0/J08 

*  Phil  Trans.  Ixxvi.  p.  S58. 

■  Since  these  remarka  were  sent  to  press,  I  have  incidentidly  met  with  the 
olio  wing  remark  ia  Dr.  Forl)ea'a  Quarteri^  Medical  Hmcte,  toI  x>  p.  4J)2.     *•  If, 
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According  to  these  observations  upon  new-bum  cliOdren,  it 
would  appear  that — 

1.  Thcs  liead  of  the  male  infant,  when  measured  across  from  ear 
to  ear,  over  the  fontanelle,  is  about  2f  lines,  or  nearly  two-eighths  of 
an  inch  greater  than  that  of  the  female. 

2.  In  circumference,  the  he*itl  of  the  male  is  4  J  lines,  or  almost 
precisely  three-eighths  of  aa  inch  greater  than  that  of  the  female. 
Hence — 

3.  The  transverse  diameter  of  the  male  head  is  nearly  one-eighth 
of  an  inch  greater  than  the  transverse  diameter  of  the  head  of  the 
female  child. ^ 

The  preceding  difference  hetween  the  absolute  size  and  weight 
of  the  male  and  of  the  female  child  at  birth,  and  between  the  rela- 
tive dimensions  of  the  male  and  female  infantile  head,  may  appear 
to  some  to  be  on  the  whole  so  slight,  tia  not  to  ai'ord  in  themselves 
any  sufficient  explanation  of  the  differences  that  we  have  seen  to 
exist,  between  the  dangers  and  mortality  incident  respectively  to 
male  and  female  births.  The  general  greater  size  of  the  head  and 
body  of  the  boy  at  birth  may  not  seem  adequately  to  account,  by 
any  influence  traceable  to  it  alone,  fur  the  genend  greater  peril  and 
fatality  accompanying  the  birth  of  male  as  compared  with  female 
children.  Tlie  alleged  cause  may  api>ear  unequal  to  the  pi-oduction 
of  the  alleged  effects.  Let  us  state,  therefore,  the  reasons  that 
induce  us  to  hold  the  contrary  opinion,  and  which  impress  us  with 
the  belief  that  the  difference  between  tlie  size  of  the  male  and  f*iiuale 
head  at  births  inconsiderable  as  it  may  seem,  is  the  true  cause  of 
that  greater  danger  and  fatality  to  mother  and  child,  which  accom- 
panies the  birth  of  male  infants. 

^Before  doing  so,  it  may  be  proper  to  premise,  that  under  our  fifth 
and  eighth  propositions  1  have  already  shown,  on  the  one  hand,  that 
the  explanation  of  the  cause  of  the  greater  number  of  male  than 
female  still  born  hifants  proposed  by  Clarke,  Quetelet,  etc.,  as  de- 


Kevennftnn  gives  ua  the  results  of  the  meaaurementii  of  the  headi  of  2Bi  children 
liy  rrufcas^ir  ThulHtnipof  f  'hmtiaiift,  which  fully  Ixjar  out  Dr.  Clarkc'a  statt-iiieuts," 
'  Cuh-'uhititig  mvon  the  ucciiracy  of  Dr.  Clarke*!!  linear  tneftsurcmenta  of  tlw 
fcEtol  hwnl,  it  wouM  iip|K»ftr  that  the  surface  of  the  crftuitim  of  the  mule  infiiiit, 
above  the  eircwmferential  line  of  nipasiirempnt,  ia  ftbout  *27.S  sipiare  iuehcs ;  that 
of  thtf  leipnlo  ahout  26.3  s<[iian?  iiich<?s.  The  arcli  of  thu  male  eniniiim,  at  l»irth» 
in  therefore,  suporficially,  upwanls  of  one  square  Ixmh  greater  thon  that  of  the 
fcnmle.  To  stave  it  tu  other  wonU  the  pro]>ortion  of  the  surface  of  the  beiid  of 
the  mal^  new-bom  child  to  that  of  the  femde  \s  iicarly  oa  1&  to  18— or  the  Murfaca 
of  the  hca<l  of  the  fi'maie  is  oue-Qineteenth  part  less  than  tliat  of  tht?  male. 
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pending  upon  intra-uterine  agencies,  is  totally  incorrect,  and  dis- 
proved by  statistical  facU ;  antl,  on  tlie  other  liaiiil,  we  have  seen 
that  tlie  increased  mortality  of  cliildrcn  of  the  one  sex  over  those 
of  the  other  at  the  time  of  birth  is  a  result  of  some  circumstance  or 
circumstances  connected  with^  or  at  least  only  in  operation  during, 
the  process  of  labour.  Wliilst  this  holds  true  as  regards  the  child,  it 
is  of  consequence,  at  the  same  time,  to  recollect  that  the  complica- 
tioiis  and  dangci^  on  the  part  of  the  motlier,  which  we  have  found 
80  much  more  frequently  attendant  upon  male  than  female  births, 
are  all  of  such  a  nature  as  to  be  confessedly  the  direct  or  indirect 
consequences  of  causes  acting  during  parturition.  Further,  it  will, 
we  imagine,  be  granted  by  every  accoucheur,  that  whatever  circum- 
stance or  circura stances  may,  by  operating  as  a  cause  of  obstruction, 
lead  to  the  greater  danger  and  fatality  of  the  male  infant  during  the 
progress  of  labour,  will,  at  the  same  time,  in  all  probability,  equally 
explain  that  greater  peril  and  fatality  to  the  motlier  during  the 
process,  which  is  incident  to  the  birth  of  males. 

For  the  solution  of  the  present  problem ,  both  as  regards  the  fate 
of  the  mother  and  of  the  infant,  wo  believe  that  we  ought  to  look 
alone  to  the  greater  stge  of  the  head  of  the  male  infant,  and  that  for 
a  variety  of  reasons  wliicli  we  shall  now  endeavour  to  state  seriatim, 
adding  such  illustrative  remarks  and  evidence  as  they  may  seem  to 
require,  and  throwing  the  more  important  deductions,  that  raay  seem 
to  How  irom  the  statistical  proofs  Brought  forward,  into  the  shape  of 
additional  propositions. 


REASONS  FOE  COKSroERING  THE  OREATER  SIZE  OF  THE  HEAD  OF  THE 
MALE  CHILD  AS  TUE  VXUHE  OF  THE  GREATER  NUMBER  OF  COJiPLI- 
CATIDN8  AND  CASUALTIES  ACCOMPANYING  M.ILE  BIRTHS. 

We  shall  begin  our  enumeration  of  these  reasons  by  stating 
that— 

First,  For  the  very  vmrked  dffferencp»  existing  Imtweon  ihe  drfflcjdtiea 
atid  peiih  of  male  as  compared  with  f&malc  births,  there  is  no 
other  traceahle  muse  tti  the  mecJianiani  of  parturition  than  the 
hirger  sise  of  the  head  of  tJie  male  child. 

Parturition,  at  the  completed  term  of  pregnancy,  is  a  process 
consisting  of  a  combination  of  mechanism,  intended  for  the  extrusion 
of  the  full-grown  infant  from  the  cavity  of  the  uterus.  For  the 
perfect  action  of  this  meclianism,  three  seta  of  ^physical  conditions 
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are  essentially  necessary.  First,  A  certain  degree  of  mecbanical 
expulsive  power  is  required,  and  this  is  supplied  principally  by  the 
vital  contractiong  of  the  uterus.  Secmidbj^  An  adequate  degree  of 
caj>acity  and  dilatation  is  necessary  on  the  part  of  tliopts  maternal 
passages  through  which  the  cliild  is  to  be  expelled-  Third] tj^  The 
body  which  is  to  bo  expelled  (viz.  the  infant)  must  be  of  such  size, 
and  he  placed  in  such  a  position  or  positions,  as  to  allow  of  its 
sufficiently  easy  entrance  and  progress  through  these  nmternal 
p«issages.  A  perfect  and  equitable  adjustment  between  these  three 
different  conditions  is  necessary  to  the  constitution  of  natunal  labour; 
and,  on  the  other  hand,  a  deviation — absolute  or  relutivti — in  any  one 
or  more  of  these  conditions,  leads  on  to  tedious  and  difficidt  parturi- 
tion»  and  its  results.  In  which  of  these  three  essential  conditions 
could  a  deviation  be  possibly  etiected  by  the  sex  of  the  cliild,  so  as 
to  account  for  the  greater  dangers  and  complications  attendant  upon 
male  births  1 

The  mere  sex  of  the  child,  and  the  circumstance  whether  it  was 
a  male  or  female,  could  evidently  produce  no  primary  eftect  upon 
the  vitvil  muscular  contractions  of  the  uterus,  so  as  to  alter  them  in 
any  morbid  manner.  Consequently,  we  may  exclude  from  our 
consideration  the  first  set  of  physical  conditions  that  we  have 
above  named. 

We  may  do  equally  the  same  with  the  second^  because  it  is 
impossible  to  conceive  that  the  measurements  of  the  pelvis  and 
maternal  passages  could  be  directly  altered  in  any  wfiy  by  the  cliild 
wiiieh  lias  to  pass  through  them  being  male  rather  than  female. 

In  searching  for  a  possible  cause  of  deviation  in  the  mechanism 
of  parturition^  explanatory  of  the  facts  which  we  have  traced,  we 
are  thus,  by  a  method  of  exclusion^  compelled  to  look  to  the  third 
set  of  [ihysical  conditions  of  labour,  viz.  the  position  and  size  of 
the  infant. 

The  consideration  of  the  position  of  the  infant  will  afford  us  no 
clue  to  the  problem^  becmise  in  most  of  the  cases  from  which  we 
have  drawn  our  data,  the  presentation  and  position  were  naturid. 
%Yheu  it  was  otherwise,  the  deviation  was  as  frequently  on  the  part 
of  the  female  as  of  tlie  male  cliild. 

Tlie  only  item,  therefore,  that  is  left  in  which  we  may  trace  any 
distinction  whatever  between  the  mechanism  of  labour  in  male  and 
in  female  liiiths  is  the  relatively  greater  size  of  the  infant  of  the 
male  sex,  and  this  relatively  greater  S120  eoutd  only  influejico  labour 
or  its  consequences  in  so  far  as  it  affected  the  dimensions  of  the  Jtead 
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of  the  child — the  incre^ised  volume  of  its  body  never,  unless  when 
excessive  in  degree,  retarding  or  complicating,  to  any  extent,  the 
progress  of  the  kbour  in  cases  of  cephalic  presentations.  The  differ- 
ence between  tlie  male  and  female  infantas  head  13  indeed  slight^  but 
we  are  forced,  at  this  stage  of  the  inquiry^  to  believe  it  to  be  the 
probable  origin  of  the  greater  dangers  and  more  numeroiia  compli- 
cations accompanying  male  births^  simply  in  consequence  of  our 
being  utterly  unable  to  trace  any  other  appreciable  difference,  or 
imagine  any  other  possible  circumstance,  in  the  conditions  of  partu* 
rition,  which  could  afford  the  most  distant  explanation  of  the  series 
of  phenomena  that  we  are  discuasing.  It  is  tbe  only  circumstance 
which  we  can  detect  as  an  apparent  and  constant  antecedent  to  the 
consequences  w©  liave  described  ;  and  hence  seems  to  be  that  par- 
ticular condition  which  we  ought  to  look  upon  as  the  cause  of  these 
effects. 

In  the  foregoing  remarks  we  have  arrived  at  the  conclusion  that 
has  just  been  stated  by  a  kind  of  reasoning  by  excluKitin.  The 
argument  we  have  been  considering  Is  in  a  great  measure  negative. 
But  others  of  a  more  positive  character  are  not  wanting  in  confiraia- 
tion  of  the  same  view.     For — 


Secondly,  An  hicrease  in  the  effects  may  he  shown  io  be  eonneded 
wM  an  ificrmse  in  ihs  aUeged  cause, 

'*Wlien/'  observes  Dr.  Ilamilton,  "the  head  of  tlie  infant  is 
pushed  foremost,  and  tlie  labour  is  not  completed  within  twenty- 
fotir  hours  from  its  actual  commencement,  the  case  is  styled  labo- 
rious, and  it  may  terminate  m  one  of  three  ways.  Thus,  the  natn* 
ral  powers  may  at  last  complete  the  delivery ;  or,  thotigh  thrse  fail, 
it  may  be  possible  for  the  practitioner  to  complete  the  delivery  by 
mechanical  means,  with  safety  both  to  mother  and  child ;  or  it  may 
be  impossible  to  draw  the  lEifanb  alive  through  the  natural  pii-ssiiges. 
These  three  several  terminations  constitute  three  dtjferent  orders  of 
hthorious  lahoHTS.'*  * 

Now,  if  it  were  granted  ns,  for  the  sake  of  argument  alone,  that 
the  greater  obstacles  and  perils  attendant  upon  male  births  are 
attributable  to  the  larger  size  of  tbe  male  infant's  head,  it  would 
abnost  necessarily  follow,  that  just  in  proportion  as  the  difficidtieB 
^  Outlincjtj  p,  45,  '*  It  is,"  saya  Dr.  Clnircliill,  '*  pceuHfir  to  niiihviftry  opttra- 
tions  (ftiKl  tliw  same  remark  applies  equally  to  the  difTt^rejit  onler-s  of  Ijibonoiis 
Inboiirs),  tlint  tliey  fonn  an  ajscendiiig  sei-ies,  inoreasiii;;;  in  gi-aWty  from  tlje  siriipb  st 
to  tlio  most  severe— no  two  behig  ef]ual/'— iJcaearcAcj  in  Operative  Midwifery,  p.  12. 
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connected  with  the  above  three  different  orders  of  hiborious  lahotir 
progressively  increased  over  one  another  in  intensity,  so  the  araoimt 
of  male  children  connected  with  these  labours  would,  in  like  man- 
ner, probably  progressively  increase  in  number. 

Let  us  interrogate  the  data  to  be  found  in  Dr.  Collins*  reports, 
in  order  to  test  practically  the  truth  of  an  opinion  which  is  so  far 
merely  theoretical 

Under  tlie  second  proposition^  we  have  already  had  occasion  to 
state  that,  during  Dr.  Collins'  mastership  in  the  Dublin  Lying-in 
Hospital,  among  the  1G,414  labours  which  he  has  reported,  the 
sexe^  of  the  infants  boiii  were  in  the  proportion  of  lOtJ  nudes  to  100 
females. 

Out  of  109  tedious  and  difficult  labours,  in  which  Dr.  Collins 
has  recorded  tlie  sex  of  the  infant,  and  that  occurred  among  these 
16,414  deliveries,  65  of  the  children  were  male  and  44  female. 

In  24  forceps  cases  met  with  by  Dr.  Collins,  the  proportion  of 
male  to  female  children  was  still  greater,  the  males  being  16  and 
the  females  8  in  number. 

The  ratio  of  male  infants  mounts  yot  higher^  when  we  turn  to 
the  cases  in  which  the  labour  was  so  dithcult  as  to  require  cranio- 
tomy- Among  74  instances  in  which  the  crotchet  was  usetl  by  Dr. 
Collins,  and  where  the  sex  of  the  chihl  is  mentioned,  the  infant  was 
male  in  50  instances,  and  t'enmle  in  24, 

A  tabular  arrangement  of  the  above  results  will  show  the  pro- 
portion of  male  to  female  children  under  these  ditferent  classes  of 
head-presentations. 


Nature  of  the  Luliaar  tod 
C(Uii|iUi}tttioiL 

Cases. 

No,  af 
Cliflilrcn. 

No.  of 
Cliildr«n. 

Proportion  of 
Maki  ta  Feiuuka, 

Ratbj  of 
EKceitit  of 

Laboun*  getierally    .     , 
TftJiouii  labours  .    f    ♦ 
Forceps  cum      *     »     . 
Crotcbet  cm&i    *    .     . 

16,054 

109 

24 

74 

65 
16 
50 

8069 
44 

a 

24 

106  to   100 
143   to  100 
2(10  tn   100 
208   to  loo 

0 

48 

100 

IDS 

The  preceding  data  prominently  show,  that  as  t!io  classes  of 
labours  increase  in  severity  and  difficulty,  tho  proportion  of  male 
to  female  children  in  them  increases  in  a  corresponding  dcgi^e. 
Evidence  of  extictly  the  same  kind,  in  support  of  this  opinion,  may 
be  gathered  from  a  tabular  extract  of  the  cases  that  occurred  in  the 
Dublin  Hospital  during  the  mastership  of  Dr.  Clarke  (viz,  from  1787 
to  1 793),  published  by  that  gentleman  in  the  first  volume  of  the  Tfafia- 
aetums  of  the  King's  and  t'Jueen's  College  of  Physicians  of  Ireland, 
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p.  400,  III  tills  abstract  Dr.  Clarke  states  the  sex  of  those  infants 
that  were  still-born  in  the  three  classes  of»  1,  ordinary,  2.  tedious^ 
and  3.  labonotis  hibourB. 

During  Dr.  Clarke's  mastership  there  occurred  10,199  cases  of 
smgle  or  uniparous  births*  Among  these,  340  cliildren  were  still- 
born, though  the  labour  was  natural,  that  is»  was  terminated  within 
24  hours,  and  with  the  head  of  the  foetus  presenting.  Of  these 
340  still-born  children,  170  were  ma!e>  and  170  female.  The  ratio 
of  the  sexes  shows  this  perfect  equality  in  consequence  probably  of 
this  list  including  principally  putrid  and  preniatun^  children,  among 
wliom  Me  liave  already  found  (see  the  eighth  proposition)  the  num- 
ber of  stitl'born  boys  and  girls  to  be  nearly  alike,  and  the  over- 
proportion,  if  any,  to  be  ratlier  on  the  side  of  the  females. 

Under  the  term  "  Tedious  Natural  Labours,'*  Dr.  Clarke  includes 
those  which  exceeded  24  hours  in  dunition,  but  where  there  was  no 
such  disproportion  between  the  head  of  the  fcetus  and  the  mother's 
peMs,  as  to  render  deMnictive  instruments  necessary.  This  class  of 
labonrs  is  produced  either,  he  observes,^  '*  by  causes  weakening  the 
expelling  powers  of  the  mother,  or  increasing  resistance  to  the 
passage  of  the  foetus."  In  Dr.  Clarke's  report,  134  cases  are  re- 
ferred to  this  division,  including  16  forceps  cases.  In  these  134 
labours,  the  child  was  still-l>orn  in  41  case^.  Among  these  41 
still-born  children,  26  were  male  and  15  female. 

Dr.  Clarke  further  reports  the  sex  of  the  child  in  48  cases  of 
what  he  terms  **  Laborious  Natural  Labours,*^  and  where,  to  use  hiB 
own  words,  '*  the  di.sproportion  between  the  head  of  the  foetus  and 
the  pelvis  was  so  great  that  it  became  necessary  to  diminish  the 
btxlk  of  the  former  to  save  the  life  of  t!ie  latter."  Among  these  48 
crotchet  cases,  32  of  the  cliildren  belonged  to  the  male,  and  16  to 
the  fejnale  sex.  % 

Of  the  429  children  that  were  thus  still-bom,  in  these  different 
classes  of  natural  or  head  presentations  in  Dr.  Clarke's  practice,  the 
proportion  of  the  sexes  was  therefore  in  the  following  ratio ; — 


KttiTf*  cif  the  Ln.t)onr 
ftuU  Complierttloit, 


Ortlitmry  Natural  J 
Inbonr    .     .     .    ( 

Tefliouft  Natural  j 
labour    ,     .     .    H 

Laborious  Natural  i 
labour  (Crolcbct  [ 
cjtMies)     .     .     .    ) 


Of  Uic«, 
wrre 
Mala. 

Of  thf^, 

were 
Feniale, 

840 

170     ' 

170 

41 

26 

15 

48 

'          32 

16 

PiroportfnTi  nf 
Males  tu  Fiiuialej< 


100   to   100 
173  to  100 

200  to  100 


RAtlOOf 

hxi-e**  of 


»  Bt.  CImWb  Paper,  p.  371. 
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The  preceding  data,  from  Dr,  Collins*  and  Dr.  Clarke's  returns, 
will  be  probably  admitted  to  be  sufficient  to  prove  the  point  that  we 
have  in  view,  and  to  warrant  tlie  following  inference  as  a 

NINTH   PROPOSmON, 

Jn  **  lahoriotts  labours"  with  ifie  head  prejsaitinQ^  in  proportion  as  the 
order  of  labour  rises  in  difficidttj^  tits  amount  of  male  births  in 
them  rises  in  number* 

To  the  proof  that  I  have  just  given  of  the  truth  of  this  proposi* 
tion,  from  the  reports  of  Dra.  Collins  and  C'larke,  it  gives  mo  much 
satisfaction  to  add  the  following  general  confirmatory  statement 
contained  in  an  analysis  of  Eiecke*8  elaborate  obstetric  statistics  of 
the  kingdom  of  Wurtemberg,  published  in  the  Archives  Gemrales} 
As  one  of  the  results  of  these  statistics  (the  most  extensive  hitherto 
published  in  midwifery-),  it  is  stated  that  **t]ie  proportion  of  boys 
to  girls  is  much  greater  in  *  artifieiar  than  in  ordinary  labours,  for  it 
includes  7  boys  for  every  5  girls  (or  140  male  children  for  every  100 
female).  There  is  the  same  fact  observable  among  the  sexes  of  those 
eliildren  that  are  the  products  of  artificial  births,  and  who  are  either 
dead-born  or  die  shortly  afterwards,  for  among  them  the  proportion 
of  boys  to  girls  is  as  8  to  5  (or  as  160  male  to  every  100  female 
infants).  Often  enough/*  it  is  added,  *'  it  happens  that  the  same 
woman  cannot,  without  aid,  be  delivered  of  a  boy,  who,  at  all  lier 
other  confinements,  when  the  cliild  was  female,  required  no  as- 
sistance,"' 


Thibdlt,  a  diminutitm  of  the  cause  leads  io  a  diminution  in  the 
effects  aserihed  to  it. 

We  have  alleged  the  cause  of  the  increased  casualties  connected 
with  male  births  to  be  the  greater  she  of  ihe  head  of  the  male  than 
of  the  female  infant. 

In  premature  infants  there  does  not  exist  so  great  a  difference, 
as  in  those  bom  at  the  full  time,  between  the  size  of  the  head  of  the 

^  Archives  Ginirales  de  MidecitUy  torn,  xx,  p,  76t 

•  They  Ln elude  219,353  delivoiiPs  wliicb  occurred  iti  AViirti^raberg,  during  the 
four  yetira,  1821-25.  The  artificial  duUveriea  {accoiiditmem  artijitith\  or  thoso 
requiring  »otne  specifll  aid  or  Interftfrence,  amounted  to  7949.  In  these  7949 
caae%  S30  of  the  mothers  and  3754  of  the  children  wen:  lost.  The  general isntion 
in  the  text  seems  to  be  founded  upon  the  sex  of  tlie  infant  m  thes^  7949  laboura^ 
and  3754  etill^birtba,  ^  Ibid,  p,  88. 
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male  autl  female  child.  The  fcctiises  of  the  two  sexes  approach  one 
another  more  and  more  in  physicjil  and  other  characters,  t!ie  enrlier 
the  period  at  which  we  compare  them.  Besides,  the  cranium^  of  the 
premature  child  m  so  compressible,  from  its  deficiency  of  ossificatioii, 
a^  to  be  much  more  easily  reduced  in  size  under  the  jircssure  to 
which  it  is  naturally  stibjected  in  the  process  of  parturition ;  and 
hence  the  slighter  difference  which  may  actually  exist  between  the 
dimensions  of  the  heads  of  male  and  female  premature  infanta  is 
still  more  diminished  in  its  effects  and  operation  during  the  course 
of  labour. 

Possessing  such  physical  conditions,  the  birth  of  premature 
children  should,  from  the  diminished  size  and  diminished  resistance 
offered  by  their  heads,  give  rise  to  fewer  of  those  casualties  in  labour 
that  we  have  attempted  to  trace  to  the  influence  arising  from  the 
greater  size  of  the  head  of  the  full-grown  male  chihh 

I  have  no  evidence  to  bring  forward  with  a  view  of  showing  the 
influence  of  the  hlrth  of  premature  children,  or  their  sex,  on  the  diffi- 
culties of  the  labour  in  reference  to  tlie  safety  and  life  of  the  mother, 
because  the  lahoura  with  them  are  seldom  or  never  bo  difiicult  as  to 
induce  any  marked  maternal  complications.  But  we  may  derive 
equally  good  evidence  in  illustration  of  the  point  we  are  discussing^ 
by  studying  the  effects  of  the  labours  with  premature  children — not 
upon  the  mothers  but  upon  the  infants  themselves.  With  this  view 
I  shall  collect,  from  the  data  contained  in  Br.  Collins'  report,  the 
number  of  male  and  female  cliildren  expelled  premuturei^  and  not 
putrid,  in  order  to  contrast  them  with  the  proportion  of  males  and 
females  among  still-born  children  expelled  at  the  full  iivm  and  not 
putrid.  Of  the  former  there  were  born  in  all  C2,  of  the  latter  532. 
The  ratio  of  the  sexes  in  each  series  stands  thus  : — 


Nan-pntrtdChUdreji 

j  Total 

Hn]<& 

Fenuilei. 

M&les  to  Fenialee. 

At  Ml  time  .     . 
Frfiij>ntiirely. 

532 
62 

320 
34 

212       1 
28 

151  to  \m 

Vn  to  100 

The  comparison  of  the  two  columns  in  the  above  table  shows 
that,  among  the  children  who  died  immediately  before  or  during 
labour,  and  who  had  reached  the  ninth  month  of  utero-gestiUion, 
tlie  proportion  of  males  to  females  lost  was  considerjibly  greater 
than  among  stOl-born  chOdren  horn  prematurely— and,  as  we  be- 
lieve, for  thLs  reason,  that  in  the  latter  (the  prematura  still-births), 
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there  is  not^  as  we  have  pointed  out,  so  great  a  distinction  between 
the  male  and  female  heads  as  among  children  at  the  full  time.  The 
comparison  of  the  proportion  of  males  to  females  wlio  died  within 
ten  days  after  delivery  among,  1  st,  diiUren  born  at  the  full  time, 
and,  2d,  those  bom  prematurely,  leads  to  the  same  inference^ — viz. 
that  as  in  the  latter  the  alleged  cause  of  distinction  between  the 
relative  size  of  the  male  and  female  head  is  diminished,  the  alleged 
effect  upon  the  differences  displayed  between  the  mortality  of  the 
two  sexes  is  also  proportionally  lessened.  Th«  following  table  is 
intended  to  illustrate  this  point.  The  calculations  are  from  the  data 
in  Dr.  Collins'  chapter  on  children  dying  in  the  hospital. 


OhlMren  dyln^j  wlttim 
10  dft/i  nfter  birtii. 

Total. 

Stftles. 

FemnleA. 

PiyitKvrtkJii  of 

Bom  At  fall  tim« 
Born  prvnifttiirely 

171 
102 

106 
56 

65 

40 

163  to  100        \ 
121  to  100 

The  remarks  that  we  have  made  regarding  the  heads  of  pre* 
mature  children  should  apply  equally  to  those  of  twins.  Twin 
children,  like  those  born  prematurely^  are  in  general  below  the 
standard  size  and  weight,  and^  in  the  same  manner,  have  their 
heads  less  ossified,  and  hence  more  compressible,  than  those  of  single 
infants  at  the  full  time.  There  is,  consec|Uently,  also  a  less  marked 
difference  between  the  relative  size  of  the  male  and  female  head, 
among  twin  children,  than  among  single  chihlren  at  the  full  time  ; 
and  for  the  same  reason,  if  our  views  are  true,  there  should  be  a 
similar  less  marked  ditfercnee  between  the  mortality  of  the  two 
sexes  among  twins,  at  birth  and  for  some  time  after  it.  That  such 
is  in  reality  the  case,  I  shall  allow  Dr.  Clarke  to  state  in  his  own 
words.  Spt-aking  of  the  relative  male  and  female  infantile  mtirtality 
in  the  Dublin  Hospital,  he  observes,!  **  It  is  worthy  of  observ^ation 
that  though  (hubie  the  number  of  twins  die  and  are  still-bom,  com- 
pared to  single  children,  yet  the  proportion  of  male  twins  lost  to 
females  is  less.  Only  one-fifth  more  of  the  male  sex  die  than  of  the 
female,  and  only  one-third  more  is  Btill-born,  Whereas  of  single 
children,  whose  proportional  mortality  is  one-half  less,  one-fourth  more 
of  the  male-sex  die^  and  near  double  the  number  is  still-bom.  To 
what,  then,  are  we  to  attribute  this  lessened  mortality  in  favour  of 
niale  twins  ?  Probably  to  their  brain  and  nervous  system  suffering 
less  during  delivery,  on  account  of  their  heads  being  much  smaller 
'  Phili>8c^iml  TranmcUm*^  vol.  lautvi.  p,  S54. 
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than  those  of  single  children,"  *  In  other  words,  the  cause  of  the 
higher  moitality,  or  the  relative  size  of  the  male  over  the  female 
head,  being  diniinished,  the  effects  which  we  attribute  to  it — ^viz.  the 
higher  infantile  mortality  among  male  chiliiren^ — are  also  propor- 
tionately diminished. 


Fourthly,  In  ihase  morbid  complkatwns  in  luhemr  in  which  the 
cause  ia  in  abej/ancCf  the  ej^eci  is  also  absent 

There  are  some  morbid  complications  during  labour  which  iare 
independent  of  the  presence,  and  hence  of  the  sex  or  size^  of  the 
infant,  I  allude  especially  to  those  complications  which  occasionally 
occnr  during  the  tlitrd  stage  of  labour,  and  consequently  after  the 
total  expulsion  of  the  child.  It  would  afford  no  small  corroboration 
of  the  preceding  remarks  and  inferences,  if  in  these  cases,  where  all 
agency  from  tlie  conditions  of  tlie  infant  was  for  the  time  being  ex- 
eluded,  the  morbid  complications  which  may  take  place  were  found 
to  occur  as  frequently  in  connection  with  the  birth  of  female  as  of 
male  infants.     And  such,  we  believe,  may  he  shown  to  be  the  fact 

The  two  principal  complications  that  occur  during  the  third  stag© 
of  labour  are  morbid  retention  of  the  placenta  and  hemorrhage. 

Br  CoDins  reports  70  cases  of  retention  of  the  placenta,  35  of 
them  after  male,  and  S5  after  female  births. 

Hemorrhage  took  place  daring  the  third  stage  of  labour,  or  be- 
tween the  birth  of  the  child  and  placenta,  in  71  cases  during  Dr. 
Collins'  mastership.  In  36  of  these  71  labours  the  child  was  of  the 
male,  and  in  35  of  the  female  sex. 

These  observations,  when  thrown  into  a  tabular  form,  would 
consequently  stand  thus :— 


NAtnre  of 
Coinplicatlon, 

Totat 

WkH  Mile 
ClulUreiL 

With  remulo 
CUllclrea. 

ProiKirtf on  of  Mtlet 
to  Fein«Ie«. 

Retention   of    pla- 
ceoU .     .     *     , 

BeifiDrrliage  during 
tbiiil  stage    *     . 

{70 
{71 

35 

35        1 
35 

100  to  100 
100  to  100 

*  In  tlie  DubUn  Hospital,  fpotn  the  year  1757  to  1784,  it  apjieors  from  Dr, 
Clarke's  tables,  timt  among  the  twin<births  29  mak^  and  20  fi* males  were  stilb 
boni,  and  116  muk  and  91  femiile  cliildrt'ti  ditid  within  a  fortnight  after  delivery  ; 
on  the  other  hand,  among  the  uniparooa  or  single  hirtha,  602  mules  and  351 
females  wci-^  still-bnrn  ;  and  1656  maJes  and  1247  female  diildrea  died  i^ithin  a 
fortnight  after  birth.  These  data  form  the  ground  of  the  inferences  drai\Ti  by 
Dr.  Clarke  in  the  passage  qnoted  in  the  text. 
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Tlie  evidence  afforded  by  the  above  table  is  probably  siifiicient 
to  entitle  us  to  add  to  those  inferences  that  we  have  akeady  laid 
down,  the  following  deduction  as  a 

TENTH   rROPOSmON. 

Of  the  morhid  acctdmts  that  are  llahh  to  happen  in  eonneciion  with 
the  third  stage  of  labour ,  as  many  tale  jAace  uith  femule  ujt 
with  male  births. 

To  prove  that  the  slight  increase  of  size  of  the  male  ovei*  the 
female  infant's  head  is  the  true  antecedent  or  cause  of  t!ie  greater 
number  of  casualties  accompanying  male  births,  we  may  so  far  change 
the  ground  of  direct  pri>of  which  we  have  been  hitherto  attempting 
to  pursue,  and  proceed  to  show,  as  a  matter  of  strong  though  indi- 
rect evidence,  that — 


FjfTHLT,  Similar  ejfecfs  upon  the  mother  and  child  are  produced  by 
oth/ir  causes  similar  in  th-eir  character  and  ainoimt 

If  the  larger  dimensions  of  the  head  of  the  male  infant  be  the 
immediate  cauye  of  the  larger  number  of  accidents  and  deaths 
attendant  upon  male  births,  its  greater  degree  of  size  could  only 
possibly  lead  to  the  results  in  question,  by  offering  a  greater  pro- 
j>ortionate  degree  of  impediment  to  the  passage  of  tlie  feet  us  through 
the  pelvic  canals.  Its  effects,  therefore,  upon  the  mother  and  child 
should  be  such  as  are  produced  by  obstructed  labour.  That  the 
various  consequences  which  we  have  previously  traced  are  all  of  that 
description,  it  is  unnecessary  for  us  to  point  out  to  the  obstetric 
jiiithologist.  It  might  be  considered,  however,  as  confimiatory  of 
tliis  fact,  and,  at  the  same  time,  as  the  strongest  correlative  evidence 
that  could  be  adduced  of  the  power  of  slight  obstructions,  during 
labour^  to  leiid  to  these  effects,  if  we  could  prove  that  in  any  other 
extended  series  of  cases,  in  which  obstructions  of  the  same  amount 
existed^  the  same  or  similar  effects  resulted  both  to  the  mother  and 
child.  Our  evidence  would  only  be  the  stronger  if,  in  this  chiss  of 
cases,  we  could  so  far  reverse  the  state  of  matters  as  to  transfer  the 
existing  slight  obstruction  from  the  body  passing  to  the  passages 
themselves.  The  circumstances  connected  with  first  labours  offer 
the  exact  conditions  which  we  seek. 

In  first  labours,  taken  as  a  class,  tliere  is  a  greater  obstruction 
to  the  transit  of  the  child  than  in  subsequent  deliveries,  in  conse- 
quence of  the  matenial  passages  being  less  dilatable  than  afterwards, 
23 
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The  two  causes  of  obBtniction — viz.  the  increased  size  of  the  foetal 
head,  and  the  diminished  mze  of  the  maternal  passages — tbongh 
different  in  theii*  seat,  are  nearly  anabgous  in  tlie  nature  of  their 
influence^  and  in  the  amount  of  ill  at  infJuence. 

In  male  births,  the  bodjr  passing  (the  head  of  the  infant)  18 
slightly  fjrefiter  than  in  female  births,  whilst,  cmferis  parihmj  the 
maternal  ]>assagcs  are  the  earae.  In  first  labours  the  capacity  or 
dilatahility  of  the  maternal  passages  is  slightly  le^s  than  in  subse- 
ipient  labours,  whilst,  ccBferitt  parlbu^y  the  heafl  of  the  infant  remains 
the  same,  there  being  at  least  an  erptal  number  amongst  them  of 
males  and  females.  Having  stated  these  premises,  we  shall  go  on  to 
l>oint  out,  as  another  reason  for  supposing  the  size  of  the  male  head 
to  be  the  sole  cause  of  the  danger  of  male  bitths,  that,  in  accordance 
with  our  proposition,  most  of  the  complications  and  accidents,  which 
have  been  already  described  as  arising  in  male,  as  compared  with 
female  Ivirths,  from  the  comparatively  slight  increase  in  the  dimen- 
sions of  the  male  Lead,  occur  also  in  first,  as  compared  with  future 
liil»oiirs,  in  consequence  of  the  comparativi'ly  slight  diminution  of  the 
liimt'iisions  or  dilatability  of  the  passages  in  these  labours. 

We  shaE  give  the  proofs  of  this  as  an  illustration  of  another,  or 

ELEVENTH   PROPOSITION. 

More  dangers  and  detdM  occur  hoik  to  mothers  and  children  in  fird 
thim  in  subsff/ncnt  Uilfouni. 

Among  the  16,414  women  delivered  in  the  Dublin  Hospital 
during  Dr.  Collins*  aeven  years*  mastership,  4087  were  confined  for 
the  first  time.  First  deliveries  occurred^  therefore,  in  the  propor- 
tion of  about  30  in  every  100  cases.  If,  however,  in  stuiiying  the 
various  morbid  complications  which  have  been  statistically  imported 
by  Dr.  Collins,  we  find  the  proportion  of  these  complications  in  first 
labours  to  be  greatly  above  the  ratio  of  30  per  cent,  it  would  tend 
to  show  that  there  is  a  stronger  liability  to  their  occurrence  in  first 
than  in  future  deliveries.  To  gain  some  data  in  this  question,  let 
us  examine  into  the  facts  wluch  may  be  gathered  fruni  Dr.  Cullins' 
returns  in  regard  to  the  propoi-tion  of  tliese  morbid  accidents  arising 
from  obstruction  during  juirturition,  which  were  met  with  in  first  as 
coiopiired  with  subsequent  labours. 

Cmamhions*  —  Of  30  cases  of  convulsions  described  by  Dr. 
Collins,   29   occurred  in  women  who  were  pregnant  fur  the  first 
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time,'  Tliiis  they  were  found  in  connection  with  first  pregnancies 
in  the  ratio  of  96  in  100. 

€* ratchet  cgms. — Of  the  79  cases  which  Dr.  Collins  mentions  as 
requiring  craniotomy,  the  number  of  the  pregnancy  in  each  can  be 
made  out  only  in  7^,  Of  these,  ;>1  wt-re  first  labours;'  or  out  of 
every  100  cases  in  whicii  the  ci<itchet  wim  used,  OS  were  fii-st 
dehveries. 

Foreeps  eas^s. — Tlie  forceps  were  employed  in  24  instances.  Of 
these,  18  were  first  laboors.'  Hence,  out  of  every  100  iustances  in 
which  this  instrument  was  used^  the  proportion  of  first  labourg, 
according  to  this  average,  wouhl  be  75. 

Tedious  lahmrs. — Under  our  second  proposition  I  have  ali-ea^ly 
stated  that  Dr.  Collins  has  given  so  far  the  history  of  109  instances 
of  tedious  labours/  Of  the  109  cases,  75  were  fir-st  confinements  ;* 
thus  giving  for  every  100  cases  a  proportion  of  09  as  pertaining  to 
first  deliveries. 

Puer^ireral  fever.  —  Out  of  88  women  attacked  with  puerperal 
fever,  44  were  confined  for  the  firat  time.*  Thus  this  complication 
supen^eued  upon  first  lalwurs  in  tlie  ratio  of  50  in  every  100  cases. 

Mfitcrnfil  ifmfhs. — We  have  already  seen,  under  the  first  proposi- 
tion, that  of  the  16,414  women  delivered  in  the  Dublin  Hospital 
during  Dr  Collins*  charge  of  it,  164  died*  Of  these  1G4  mothers, 
86  had  given  birth  to  first  children  ;*  or  of  every  100  women  who 
died,  53  had  been  confined  for  the  first  time, 

Stiii'births, — Under  tliis  head  we  exclude  from  our  calculation 
all  those  children  who  were  born  putritl,  either  prematurely  or  at 
the  full  time.  Of  1121  still-births  in  all,  observed  by  Dr.  Collins, 
594  were  bom  not  putrid.  Of  these  594  children,  2C0*were  the 
product  of  first  confinements ;  or,  in  other  words,  they  were  found 
in  connection  Avith  first  pregnancies  in  the  ratio  of  45  to  100. 

I  tiff  t  tit  lie  (fetttlm  dut^wt/  tin*  first  eftjltt  or  ten  datjs  after  birth, — 
The  mothers  and  tlielr  infants  generally,  as  ive  Lave  seen,  remained 
for  that  time  in  the  hospital  after  delivery.  During  it  284  of  the 
children  rliei!.  Of  these,  170  were  single  cluldren  horn  at  the  full 
time.*  Of  the  170,  75  were  the  ofispringof  primipanjc;  or  infanliJe 
deaths,  during  the  first  ten  days,  among  single  children  born  at  the 
full  time,  occurred  in  connection  with  first  pregnancies  in  the  ratio 
of  44  in  every  100* 


»  Fmakal  Trtaim,  p.  201. 
*  Jbid,  p.  465,  H  ^, 


•  Thid.  Table^  p,  iOO,  tiitq*  *  IbU,  p.  15. 

'  IhitL  Table,  p.  490,  d  ntq.         «  Thid,  \\  284. 

•  ibid.  AnalysU  of  Tuble,  p.  519,  ei  atq. 
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Tlie  precccimg  series  of  facts,  if  arranged  together  into  a  general 
tabular  fonii,  would  stand  as  follows.  In  reading  tliese  arranged 
results,  it  is  to  be  recollected  that  the  standard  proporiimi  of  fird 
preffjiuncles,  in  the  {general  sum  of  the,  lahmrs^  ammnts  only  to  30  per 
cent;  whilst,  as  shown  by  the  table,  the  ppoportion  was  much  higher 
in  the  various  complications  under  mentioned. 


CDtupUcatitm, 

TotaJCftses. 

Pniportfon  of  U% 
]>f«griMictM. 

ConvulsionB 

30 

29 

96  in  100 

Forceps  cases    .     ,    •    • 

24 

18 

75  in  100 

Ootchet  cases  .     ,    *    « 

75 

61 

6d  in  100 

Tedioos  labours      .     •     . 

109 

75 

69  in  100 

PaerperaL  fever       ,     .     , 

83 

44 

50  tn  100 

MAtemal  deaths     .     .     . 

164 

S6 

53  in  100 

StiU-birtlis,  not  putrid      . 

594 

260 

45  in  100 

lufmitile  deaths  dmioK  1st  1 

10   days  ;    Vjru    single  > 

170 

75 

44  in  100 

&iid  At  MI  time       .     .  ) 

The  results  which  the  above  table  is  intended  to  display  nii-ht 
perhaps  be  brought  out  more  strongly  by  another  arrangement^  if 
our  data  for  it  were  more  complete.  Dn  Collins  mentions  the 
number  out  of  the  16,414  patients  that  were  delivered  for  the  first 
timei,  viz,  4987  ;  of  these  72  were  twin  births.  Unfortunately, 
however,  for  our  present  purpose,  he  has  omitted  to  give  the  exact 
numbers  of  those  that  were  confined  in  their  second,  third,  and 
other  subsequent  labours.  But  an  approximation,  sufficiently  near 
'  for  the  purpose  we  have  in  view,  may  perhaps  bo  made  without 
any  probability  of  a  very  serious  error.  To  have  the  required 
standard  *of  comparison,  I  shall  take  it  for  granted,  for  reasons 
which  it  is  unnecessary  to  dwell  upon,  that  the  percentage  of  first 
and  future  labours  in  the  Dublin  Hospital  was  nearly  as  follows  : — 
Of  all  the  cases,  about  30  per  cent  were  first  pregnancies  ;  22  per 
cent  second  pregnancies ;  1 5  per  cent  third  pregnancies ;  1 1  i>er 
cent  fourth  pregnancies;  8  per  cent  fifth  pregnancies;  5  per  cent 
sixth  pregnancies ;  3  per  cent  seventh  pregnancies ;  2  per  cent 
eighth  pregnancies  ;  1  per  cent  ninth  pregnancies ;  and  3  per  cent 
belong  to  women  who  were  confined  for  the  tenth  time  or  upwards.' 

^  This  cjUculntioti  of  peroentiget  proceeds  on  tlic  assamed  probability  that,  of 
the  16,414  wompn  delivered  in  the  Dublin  Hospital  under  Dr.  Collins,  4924  were 
cases  of  first  labour;  3611  were  of  second  labours;  2462  tliird  kbours  ;  1806 
fourtli  Inbours  ;  1313  fifth  labours  ;  826  Bixtb  kbovirs  ;  495  sevonth  kbours ;  328 
eighth  labours  ;  161  ninth  hvhouis  ;  and  491  wer«  instaoees  in  wlilch  the  womea 
were  delivered  for  a  tenth  or  later  time. 
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If  we  compare  with  tins  given  standard  the  proportion  of  instances 
in  which  tho  difTerent  complies  Lions  we  have  been  considering 
occurred  in  different  pregnancies,  we  shall  see  in  ft  marked  degree 
the  great  over-proportion  of  them  in  connection  with  first  deliveries, 
I  have  constructed  the  following  t«ible  with  this  view. 


Table  showing  the  pm-eentage  of  Cases  of  Natural  and  Morbid  Lahaurs 
belonging  to  different  Pregnancies. 


Fsrccntagv  or 

ist. 

2d, 

34. 

4tlu 

6Ui. 

Otb. 

Ttk 

Sfeb.  &th. 

loth  atid 
lulMcq, 

i  Total  No,  ckJiveretl 
in  Hospital    . 

30 

22 

15 

0 

7 

t 

7 
10 

7' 
11 

11 

10 
18 

11 

0 
3 
) 
4 
7 
7 

8 

9 
C 

S 

0 

t 
0 
8 
5 
5 

8 
9 

a 

5 
0 

r 

3 
0 
4 
5 

7 

5 
15 

3 

0 
2 
t 
1 

2 

1 
4 

2 

4 
6 

2 

0 
1 

t 
0 
4 
3 
S 

8 

1 

0 
3 

! 
2 
0 
1 

* 

1 

3 

Conmlaions    »     ,     , 

Te^Iious  labours  *     . 

Forceps  cases .     .     . 

Croteliet  cMes     .     . 

Puerperal  fever    .     . 

Matenml  tleatha  ♦     , 

Still-liirth«.     .     ,     . 

Infantile  deaths  for  \ 
10     tlava     after  V 
birth     '.     .     .    ) 

n 
m 

75 

50 
53 

44 

21 

4 

t 
10 
19 

1*5 
17 

15 

10 
18 

I 
0 
3 

8 

2 

Poct^pitrtimi  humor-  } 

rhage    ...    J 

Kuptui^  of  utemfl    . 

3 
3 

6 

10     i 

In  regard  to  the  two  corapllcations  which  we  have  placed  at  the 
bottom  of  the  above  table — viz.  post-partmn  liemorrh^igc  and  nipturo 
of  the  uterus — it  will  be  observed  that  our  present  proposition  does 
not  hold  out  so  strictly  with  regard  to  them,  and  that  they  do  not 
occur  comparatively  more  frequently  in  first  than  in  subsocpieiit 
labours.  But  this  does  not  tletract  in  any  way  from  the  previous 
view  which  we  took  of  them,  as  occasional  results  of  the  partial 
ohstmction  otiVred  \\y  the  male  head.  For  there  arc  sufficient 
reasons  why  they  should  occur  more  rarely  m  first  labours,  though 
these  lahoiirs  ;ire  more  obstructed  than  those  that  occur  subsequently. 
\\\  regard  to  rupture  of  the  uterus,  for  example,  it  is  now  well 
known  to  obstetricians  that  two  causes  may  give  rise  to  its  occur- 
rence— namely,  fied^  over-action  of  the  uterus,  in  consequence  of 
im|)ediment  to  the  passage  of  the  child ; '  and,  secondhj^  any  such 


*  **  There  is  one  fact,"  observes  Br.  Coll  ins,  **  whhU  clearly  shows  disprojior* 
tlon  to  lie  a  frequisiit  couse,  namely^  ita  being  ofteoer  met  with  ia  the  cxpulaloii 
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diseased  condition  of  a  portion  of  tlie  uterine  parietes  as  renders 
that  portion  less  resistant,  and  hmwe  more  easiJy  lacerated,  than  the 
other  parts  of  the  uterine  walls.  The  first  of  these  two  causes  is  in 
much  stronger  operation  in  male  than  in  female  births,  and  in  first 
tliun  in  future  labours  ;  but  tbo  second  cause  comes  more  and  more 
into  action  with  the  frequency  of  the  previous  parturitions^  the 
uterine  tissues  being  more  and  more  liable  to  disease  under  the 
strain  of  each  successive  pregnancy  and  labour.  Hence,  though 
lacerations  from  obstruction  are  more  common  in  first  confinements, 
the  same  accident,  as  a  result  of  disease  of  the  uterine  structures,  is 
far  more  frequent  in  subsequent  and  kter  parturitions,  bo  much  so 
indeed,  as  to  cancel  any  argument  that  might  be  derived  in  favour 
of  its  origin  from  mere  obstruction,  by  the  study  of  it  in  primiparous 
mothers. 

Again,  postpartum  hemorrhage,  though  more  apt,  as  we  ha^'e 
already  stated,  to  occur  in  cases  in  which  the  uterine  action  has 
been  protracted,  and  the  contractile  powers  of  the  organ  morbidly 
exhausted,  is  not  so  liable  to  appear  after  teJious  first  labours  as 
after  teiiiows  subsequent  labours,  becmise  it  is  a  well-known  and 
acknowledged  fact,  that  altogether  the  uterus  contracts  more  per- 
fectly and  securely  after  first  labours  than  after  others.  I  fence  tlie 
well-known  rarity  of  after-pains  subsequently  to  first  parturitiuiis, 
**  A  woman,"  says  Dr.  Power,  "  ex|>eriences  little  or  no  after-pain 
with  her  first  part unt ion ^  because  the  parietes  of  the  uterus,  not 
having  been  weakene*!  by  previous  distension,  contract  moi^e  per- 
fectly and  pemianently,  so  as  to  obliterate  and  empty  the  cavity 
thoroughly."' 

In  reference  to  the  bearing  of  some  of  the  results  included  in 
the  above  tables  upon  the  question  we  are  discusshig,  it  is  proper 
also  to  add,  that  the  ratio  in  which  some  of  the  complications 
occurred  in  first  pregtiancies,  is  greater  in  degree  than  can  bo 
accounted  for  upon  the  doctrine  of  obstntction,  and  is  partially 
dependent  upon  other  co-existing  causes,  I  allude  more  particularly 
to  the  case  of  puerperal  convulsions.  It  is  well  known  tliat  in  the 
practice  of  all  accoucheurs  this  complication  is  met  with,  principally 


of  male  chiMren.  Thus,  of  thirty-four  cases  which  I  stm  about  to  state,  twenty- 
three  of  the  childrt'ii  were  malea,  etc.  This  ia  satisfactorily  accounted  for  hy  the 
greater  ai^e  of  the  male  head,  aa  proved  hy  accumte  meiUiurLMnents  made  l»y  Dr. 
Jospph  Chiikp," — Chapter  on  Rupture  of  the  Uterus  and  Vngiiui,  iu  PmcHcfU 
Trtatiife^  p.  242. 

*  TftatiH  (wi  Midwifery t  p.  ISO, 
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in  firsts  and  comparatively  rarely  in  future  deliveries.^  The  mere 
amount  of  obstruction  present  in  Erst  labours  is  not  the  sole  explana- 
tion of  the  large  percentage  of  convulsions  occurring  in  first  con- 
finements, for  impediments  in  the  maternal  passages  in  future 
deliveries  are  not  followed  in  any  such  degree  by  the  same  conse- 
quence ;  and  farther,  obstetric  pathologists  are  now  well  aware  that, 
in  almost  every  case  of  i>ueq>eral  convulsions^  a  predisposition  to  the 
affection  is  given  by  oue  or  more  particular  pre-existing  morbid 
states  of  the  system*  Various  authors,  as  Demanet,*  Osiander, 
ChaillVt  Johns,  etc.,  have  correctly  described  the  most  common  pre- 
existing morbid  condition  as  one  marked  by  dropsical  eilusions  in 
the  face  and  elsewhere.  Of  late  years  the  pathology  of  these  cases 
has  been  advanced  a  step  farther,  and  the  complication  of  ctjuvul- 
fiions  shown  to  occur  only,  or  almost  only,  in  women  who  have  such 
confirmed  or  temporary  renal  derangement  as  is  marked  by  an 
allmminous  state  of  the  urine.  Dr.  Lever  suggests  that  this  albu- 
minous state  of  the  urine,  the  common  state  predisposing  to  puer- 
peral convulsions,  is  produced  by  pressure  of  the  enlarged  uterus 
upon  the  reuid  veins.  If  this  were  the  explanation,  this  complica- 
tion should  occur  as  frequently  in  subsequent  as  in  first  labours, 
because  tlie  renal  veins  are  not  more  esjjecially  compressed  in  the 
one  than  in  the  other.  But  to  discuss  any  such  question  at  present 
woald  be  wandering  from  our  subject.  We  have  said  enough  to 
show  that,  in  regard  to  puerperal  convulsions  and  their  frequency 
in  first  hiboui-s^  we  must  take  other  points  into  consideration  than 
the  mere  li^-gree  of  obstruction,  in  order  to  account  for  their  high 
over-proportion  in  first  pregnancies. 

Before  we  proceed  farther,  let  us  pause  for  a  minute,  and  simply 

*  The  following  Table  will  shim-  tliin  ra<  t  lioUt^r  than  uiiy  bugthciietl  corn- 
n»entiuy : — 


Reitnrt«d  bj 

Total  No.  of 
Pcieri^c'rul  Coturuliionji 

Kq.  of  Ibete  occumng     i 

F.  Ramsbothnm     . 
1  J.  Uamftbotlmm      . 

Ue 

Merrimaa     .     .     . 
Clarke      .... 
Johns      .... 
Collins     .... 

69 
2S 

48 
19 

9                 1 
30 

45,  or  57  per  ceut. 
15,  or  68      „          1 
30,  or  05      ,, 
3«,  or  75      „ 
15,  or7»      „ 
8,  or  S9      „ 
•A  or  m     „ 

Total.     .     .     , 

233 

178,  or  76  per  ceiit. 

*  **  Regurtle  rAnns-irque  comme  utie  de  hwrs  causes  ejtscMtidlisJ 
Pirimliquc  dc  la  Sociiti  de  Midccinc,  torn,  ix*  for  ISCfO-l,  p.  110. 
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recapitulate  the  reasong  that  we  have  already  given  for  considering 
the  greater  size  of  the  head  of  the  male  child  as  the  cause  of  the 
greater  nu tuber  of  complications  and  casualties  connected  with  male 
births.  Firsts  I  have  shoiiVTi  that  for  the  very  marked  differences 
existing  between  the  difficulties  and  perils  of  male,  as  compared 
with  female  births,  there  is  no  other  traceable  c^use,  in  the  mechan- 
ism of  parturition,  than  the  larger  size  of  the  head  of  the  male  child. 
We  liave  seen,  Secondhj^  that  an  increase  in  the  morbid  effects  may 
be  proved  to  bo  connected  with  an  increase  in  this  reputed  morbific 
cause  ;  Thirdli/,  that  when  the  alleged  cause  is  diminished,  the  effects 
are  diminished ;  and  Fourthly^  that  in  those  morbid  complications 
in  labour  in  which  the  cause  is  in  abeyancej  the  effect  is  also  absent. 
Lfiftfiij,  we  have  found  that  similar  effects  upon  both  mother  and 
child  are  protluced  by  other  causes  which  ar^  similar  in  their 
character  and  amount. 

Now  if,  in  conducting  any  investigation  into  the  explanation  or 
mode  of  production  of  a  number  of  ascertained  and  acknowledged 
facts,  we  found,  amidst  the  assemblage  of  plienomena  ^nl>mitled  to 
our  study,  one  supposed  antecedent  condition  or  probable  proximate 
cause  peifcctly  answering  the  various  reasons  and  tests  to  which,  in 
the  preceding  pages,  we  have  already  subjected  the  increased  size  of 
the  male  over  the  female  infantas  head  as  the  alleged  cause  of  the 
reputed  greater  danger  and  mortality  attendant  upon  male  births, 
the  evidence,  in  support  of  that  circumstance  as  the  t-em  causa  of 
these  consequences,  would  be  deemed  of  a  very  strong  and  decided 
character.  The  evidence  would  become  stili  more  coucbisive  if  it 
could  be  shown,  that  though  this  vera  causa  appeared  at  lirst  sight 
to  be  in  itself  an  agent  quite  inadequate  for  an  explanation  of  the 
various  important  effects  traced  to  it,  yet,  when  studied  in  its  full 
and  proper  relations,  it  could  be  proved  to  have  necessarily  sufficient 
power  and  influence  for  tlie  production  of  the  results  Such  we  shall 
now  endeavour  to  prove  to  be  the  case  with  the  slii^^htl)'  inciwased 
volume  of  the  head  of  tlu^  male  over  that  of  the  feuale  infant,  as 
the  cause  of  the  greater  number  of  the  casualties  accompanying  the 
birth  of  male  children. 


Sixthly,  Urn  fprafer  stze  of  the  male  than  of  the  female  lofanfs  head 
w  nnffUuefd  in  itaelf  to  cxplaiu  the  greater  dangers  at  fen*  hud  upon 
male  Hutn  female  hlrihs^  when  we  consider  it  in  7*ehdkm  to  its 
Hbsohde  and  cnmulatlce  fffecfs. 
"No  arguments  are  required,*'  as  Dn  Dennian   observes,  "to 

prove  that  a  small  body  will  pftss  through  a  small  space  with  more 
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facility  tlmn  one  that  is  large  ;  the  size  of  the  body  being  suppoaed 
to  bear  any  reasonable  coniparison  to  the  dinicnsiuns  of  the  space. 
Of  crmrse  it  may  l>o  x*resunierl  that  the  larger  the  head  of  the  child 
is  at  the  time  of  birth ^  with  the  greater  difiicnlty  it  wil(  be  ex- 
pelled/^ Nor  does  the  well-known  compressibility  of  the  human 
crani«m  at  birth  alter  this  view  in  regard  to  the  effects  whith  an 
increased  size  of  the  bea<l  is  'calculated  to  produce*  "  For  though 
nature  has,  with  ailmirable  wisdom,'*  I  quote  the  words  of  Br. 
Osborne,  **  by  means  of  sutures  and  fontanelles,  so  construct**d  the 
head  of  the  human  fcetus,  that,  in  the  passage  through  the  pelvis,  it 
may  suffer  the  form  to  be  altered  and  the  volume  to  be  considerably 
diminished  without  such  injury  to  its  contents  a.s  shall  necessarily 
destroy  life  ;  yet  as  there  is  avolunie  beyond  which  each  f»etal  head 
cannot  suflTer  compression  with  safety — so  there  is  another  ami  still 
smaller  into  which  it  cannot  be  compressed  at  all."^ 

No  one  will  be  inclined  to  doubt  the  fact,  that  when  the  fcetal 
head  is  much  increased  beyond  the  common  size  at  birt!i,  its  ex- 
pulsion will  be  attended  with  more  than  the  usual  degree  of 
difficulty.  But  exactly  tlie  same  efft^rt  may  be  produced  l)y  the 
infantile  head  exceeding  the  required  dimensions  in  only  the  most 
triHing  degree,  provided  it  happens,  from  the  particular  conformation 
of  the  mother,  that  the  maternal  pelvis  and  ftetal  cranium  are 
otherwise  very  nearly  and  accurately  adapted  to  one  another.  In 
such  inst^inces  a  difference  in  the  size  of  the  he^id,  of  the  smallest 
amount,  may  involve  and  change  the  whole  question  of  the  physical 
posfiibility  or  impossibility  of  the  passage  of  the  infant.  Dr. 
Hamilton,  in  Im  Practkul  Obsei^ikitiomfWhen  speaking  of  the  occasional 
difficulty  of  determining  in  individual  cases  in  practice,  whether  the 
maternal  passages  are  or  are  not  of  such  dimensions  as  to  allow  the 
child  to  pass,  and  whether  the  infant's  head  may  or  may  not  require 
to  be  diminished  by  craniotomy,  strongly  remarks,  "  that  in  tliis 
question  even  a  miscalculation  of  the  sixkenth  jxirf  <>f  nn  inch  might 
be  fatal  to  the  life  of  an  infant,"  "  The  author,"  he  adds  in  a  foot- 
note, **  has  been  accustomed  to  illustrate  this  practical  remark  to  his 
|»upils  by  a  very  simjile  mechanical  demonstration.  He  fii-st  shows 
the  smallest  possible  aperture  through  which  tlie  fcetal  head  of  the 
ordinary  size  can  be  sr|ueezed,  and  he  then  covers  the  head  with  a 
common  towel,  and  proves  the  utter  impossibihty  of  its  then  passing 
througli  the  same  aperture.     He  does  not  believe  tluit  the  addition 

1  £amif6  mi  If  to  Pratiice  of  Midwyery,  p.  188, 
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of  a  common  towel  can  inereaae  tbe  diameter  of  the  head  more  than 
the  sixteeiitli  part  of  an  iiicli/*  * 

If  Dr.  Hamilton's  calculation  regarding  the  increase  of  the 
diameter  of  the  liead  in  i\m  experiment  he  tnie — viz,  one-sixteenth 
of  an  inch — tlien  liere  we  have  the  transit  of  the  fretal  head  entirely 
prevented  by  an  increase  of  size  which  is  not  more  than  half  of  that 
difference  (oneeiglitli  of  an  inch)  wliich  we  have  seen  to  exist 
between  the  diameter  of  the  standard  male  and  the  standard  female 
head  at  birth. 

In  relation  to  the  question  of  the  greater  diHicnlties  attendant 
npon  male  Inrtlis,  it  ought  further  to  be  always  held  in  view,  that, 
when  the  foetal  head  is  notably  above  the  medium  standard,  the 
ijjfant  is,  in  a  great  majoiity  of  instances,  of  the  male  sex*  Among 
the  120  infants  whose  lioada  were  measured  by  Dr.  Clarke,  only  six 
were  above  14i  inches  in  circumference.  These  six  were  all  males. 
Twenty  nine  of  the  cliildreu  were  as  high  as  8  lbs.  and  ujiwards  ia 
weight.  Of  these  29,  as  many  as  19  were  of  the  male,  and  10  only 
of  the  female  sex.     Such  facts  require  no  comment. 

But  let  us  throw  altogether  out.  of  consideration  the  more  ex- 
treme cases  to  which  we  have  adverted,  and  look  upon  the  question 
of  the  more  numerous  dangers  attendant  upon  male  births  as  the 
result  merely  of  the  average  slight  increase  of  the  standard  male 
over  the  standard  female  head  at  birth.  Even  under  this  limited 
view,  the  nomial  difference  in  size  between  them  (about  one  eighth 
of  an  inch  in  diimeter),  inconsiderable  as  it  may  at  fii-st  ai>pear, 
will,  we  helieve^  afford  us  a  perfectly  sufficient  explanation  of  the 
statistical  facts  which  we  have  brought  forward  in  the  preceding 
pages,  provided  we  consitler  what  the  ocmmuhtted  mechani^'al  effects 
of  this  diH'erence  in  measurement  would  he  when  operating  over  a 
very  wide  and  extended  range  of  crises  of  parturition-  A  few 
remarks  will  illustrate  our  meaning.  We  take  for  granted,  that  the 
act  of  parturition  consists  of  the  dilatation  of  the  female  passages^ 
and  of  the  expulsion  of  the  :njetus  through  them.  Before  the  pnx^ess 
can  be  terminated,  a  very  considerable  amount  and  continuance  of 
expulsive  and  dilating  force  is  in  general  required.  During  it,  the 
parietes  of  the  maternal  passages  are  necessarily  subjected  to  pres- 
sure  from  the  ailvancing  ftetal  heail,  and  in  turn  the  wedge-like 
fcetal  head  itself  is  compressed  by  the  resisting  passages.  The 
whole  process  is  rendered  the  more  tedious  and  difficult  in  con- 
sequence of  the  size  of  the  head  of  the  fcetus  being  nearly  pro- 

^  Hamiltoii*a  f*mdicai  0haervati(ni9t  second  edition,  p.  2oL 
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portionetl  to  the  size  of  the  passages  of  the  mother.  What,  then, 
will  be  the  effects  upon  this  whole  process,  of  such  a  difference  in 
tlje  dimensions  of  the  fcetal  head  as  Imlds  good  with  regard  to  the 
relative  sizes  of  the  male  and  female  at  births  supposini;  the  motlier's 
pelvis  and  passages  to  be  always,  cmkris  ptinbus^  the  same  in  their 
capacity  1  If  the  female  infant*s  head,  when  of  the  standard  ei^e, 
re(|ULre  for  its  tmnsit  a  certain  extent  of  dilating  ami  expulsive  force 
— if  it  necessarily  produce,  during  its  egress  throu^  the  maternal 
passages,  a  certain  amount  of  pressure  upon  tlieir  walls  in  order  to 
overcome  the  resistance  which  tliey  offer — and  if^  in  turn,  tlie  head 
of  the  child  be,  uridia^  the  same  action,  compressed  itself  to  a  certain 
degree  \ — ^tlien  the  standard  male  infant's  head  (as  being  an  eighth 
of  an  inch  greater  in  diameter,  and  consequently  demanding  more 
actual  space  for  its  transit),  will  require  proportionately  a  greater 
extent  of  dilatation  in  the  maternal  passages,  and  a  greater  expendi- 
ture of  force  to  effect  this  gi-eater  dilatation  3  it  w  ill  lience  also 
produce,  during  its  egress  through  the  maternal  canals,  a  greater 
amount  of  pressure  upon  their  parietes,  and  be  itself  reciprocally 
compressetl  to  a  greater  degn^e.  The  difficulties  and  dangers  to 
chUd  and  mother  entailed  by  this  latter  state  of  mattnrs  might  well 
a  prhri  he  sup|K>sed  to  he  exactly  tliose  that  we  have  shown  them 
really  to  be,  under  the  various  propositions  that  we  have  previously 
laid  i!*nvn. 

But  that  the  biith  of  the  male,  as  compared  with  the  female 
child,  is  accompanied  with  more  ohstAcles  and  delay,  need  not  he  an 
inference  resting  solely,  as  it  does  above,  upon  abstract  though 
satisfactory  reasoning^ — for  it  is  a  matter  which  sliould  admit  of 
direct  statistical  and  arithmetical  proof  If  our  data  were  suffi- 
ciently pi*eci&e  and  extensive,  we  ouglit  to  be  able  to  prove,  that, 
as  a 

TWELFTH   PROPOSITION, 

The  average  duration  of  labour  is  lowjcr  with  male  than  xciih  female 

chilifreih 

Dr.  Collins  has  given  a  table*  showing  the  number  of  his  patients 
that  were  delivered  in  "one  quarter  of  an  hour,"  "in  one  hom\'*  "in 
two  hours/*  etc»,  from  the  conmH'ncement  of  labour.  The  sexes, 
however,  of  the  children  are  not  distinguished,  so  that  the  data  are 
of  no  avail  in  regard  to  their  bearing  upon  the  proposition  we  have 
just  stated.  Nor  am  I  aware  that  there  has  been,  as  yet,  anywhere 
published  such  a  series  of  facts  as  wouUl  enable  us  to  prove  statisti- 
cally that  the  birth  of  the  male  child  is  absolutely  longer  than  that 
^  Prvustioal  TrwUise,  p.  22. 
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of  the  ffmale,  in  the  time  reqiiireti  for  its  completion.  The  average 
iliiration  of  labour  in  the  European  female  is  about  four  or  hvc  hours. 
The  average  duration  of  male  births  will  probably  be  found,  when 
sufficient  evidence  is  collected,  to  be  about  a  quarter  of  an  hour  or 
half  aii'hour  longer  than  that  of  females.  I  venture  to  make  this 
allegation,  in  regard  to  the  common  mn  of  labours,  upon  the  evidenea 
afl'nrded  by  an  assemblage  of  cAses,  now  Ipng  before  me,  in  wliicli 
the  process  wfe  somewhat  protracted  biyond  the  usual  standard. 
The  cases  I  allude  to  were  collected  under  the  following  circum- 
stances. In  1836  a  separate  register  was  begun  in  the  Edinburgh 
Lying  in  Hospital  of  those  labours  in  which  the  date  of  the  com- 
mence intnt  of  the  process  and  the  comparative  length  of  each  suc- 
cessive stage  conld  be  ascertained  with  sufficient  accuracy.  Those 
cases  in  which  the  labour  was  very  speedy,  and  indeed  ail  that  were 
less  than  three  or  four  hours  ill,  were  not  entered,  because  in  most 
of  tliem  the  duration  of  the  labour  and  its  stages  could  not  be  noted 
witli  the  accuracy  required ;  many  of  these  patients  only  entering 
the  hospital  a  few  minutes  before  deliver)%  About  half  of  the 
labours  in  the  Dublin  Hospital  ap|>ear  to  have  been  tenoinated 
within  tlic  first  two  or  three  hours/  so  that  our  Ediiil>nrgh  register, 
as  wanting  that  proportion  of  the  more  rapid  cases,  cannot  show  the 
avexage  length  of  the  process  in  ordinary  instances.  The  recor^ls, 
however,  wliich  it  contains  of  the  cases  protracted  lipyontl  the  period 
mentioned  have,  I  know,  been  kept  with  adequate  care,^'  mu\  seem 
capable  of  furnishing  us  with  sound  and  unprejudiced  evidence  npou 
the  present  topic,  inasmuch  as  they  were  originally  noted  without 
any  view  to  sucli  an  inquiry  as  this  into  the  comparative  duration 
of  male  and  female  births.  In  analysing  the  register,  I  find,  that, 
from  1836  to  1841  inclusive,  24D  male  an<l  178  female  births  are 
entered^  with  notes  of  the  iirecise  length  of  the  labour  in  each.  The 
following  table  will  show  the  absolute  and  average  duration  of  the 
lalmurs  with  male  and  female  children  in  these  4i7  cases :— 


Lulioiin. 

Abftglute  ffuntion  of  the 

Avemgu  dtiratloo  et  eich 
lubuur. 

W'ith  mttte  diildren  ) 
(21U  ill  uiiiiiber)      ♦  J 

WiLh  female  children  } 
^178  iJi  number)      ,  { 

Hours.           MlDule*. 
2646                33 

1702                29 

Hours.             MinuteB. 
10                     88 

9                   34 

Avenige  greater  length  of  the  male  birth    .     , 

1                      4 

^  Of  the  15,850  cases  noted  by  Dr.  Collins,  7<>*^3  were  t^^nnlnat^  witln'n  two 
honrs,  and  9550  within  three  homs,  from  tliuir  coirinieiicemeiit. 

^  A  nunibt*r  of  tlie  entries  were  made  by  myself  wlitii  jitiDual  pujiil  at  tho 
hospital  in  1836-7,  and  have  been  tontinnetl  by  others  in  that  office. 
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In  those  classes  of  labour  in  wliicU  the  process  becomes  morbid 
from  tediousness  or  other  complications  and  diificnltiea  of  a  more 
serious  character,  the  difference  between  the  duration  of  the  male 
and  female  births  would  seem  to  be  *even  greater  than  the  above 
table  displays.  At  least  such  an  inference  appears  deducible  from 
the  analysis  which  I  have  made,  from  Dn  Collins*  tables,  of  the 
comparative  length  of  the  male  and  female  births  in  the  records 
wliicli  he  has  given  of  507  still-bora  children  (iocludiBg  the  putrid 
and  preTOature),  of  97  morbidly  tedious  labours,  of  C3  crotchet 
cases,  and  of  1 30  instances  in  whicli  the  mother  died  in  connection 
with  delivery.  The  preceding  numbers  include  all  the  cases,  under 
these  several  heads,  in  which  the  exact  duration  of  the  labour  is* 
mentioned  io  I)r.  Collins'  tables.     The  result  is  this :- — 


The  nyernge  dtimtlnu 

TliB  nv«Tii^  duratioi] 

The  flvnrnge  grunter 

L&Wurai 

of  llie  rnak  birth  ft 

uf  the  ftiiTiAlt;  births 

It-iigth  of  tbe  iiuiLe 

wat 

W«5 

blrttiJj  WM 

Hoian.      Mi&QtML 

Hotin.      Miiintca. 

H9urt.      MltiuUi. 

With  stilMjirth«  f310  ) 

males   and   197   fe-  > 

14             27 

12               10 

2           17 

jijrilti.s)       .      .      .     .  ) 

Morbiaiy   tedioiL'i   (&6 

1      maJts    and    41    fe-  > 

43             IS 

40              12 

3          e 

males)      .     .     .     ,  | 

Reqiiiring       crotch  eU  i 

(44  males  and    24  } 

42             22 

38             20 

4               S 

females)   .     .     .     .  | 

Leading  to    death    of 

thu  mother  (86  males  ^ 

18               © 

12             58 

5             11 

and  44  feiuides) ,     , 

Tlie  evidence  afforded  by  the  foregoing  table  appears  almost 
enough  to  warrant  us  in  qualifying  the  proposition  we  have  laid 
down,  io  this  extent,  that  "  the  average  duration  of  labour  is  longer 
with  male  than  female  children,  and  the  difl^erence  in  this  respect, 
between  male  and  female  births,  becomes  increased  in  length  when 
the  labours  become  more  severe  and  dangerous  in  their  character," 

The  remarks  and  proofs  that  we  have  now  offered  may  tend  to 
remove  the  difficulty  which  the  inquirer  may  at  first  entertain 
regarding  the  supposed  inadequateness  of  the  slightly  increased 
size  of  the  male  head  to  produce  all  the  greater  number  of  casual- 
ties and  complications  that  we  have  traced  to  be  connected  with 
male  births.  For  it  will  probably  be  allowed  that  the  principal, 
or  iiuleed  sole  obstacle,  which  tlie  mind  has  to  contend  with,  in 
allowing  the  very  small  size  of  the  male  over  the  female  infant's 
head  to  be  the  cause  of  the  remarkable  differences  which  we  have 
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traced  between  the  results  of  male  and  female  Tiirths,  consists  i!i  the 
difficulty  of  at  first  supposing  so  slight  an  apparent  cause  to  be  the 
agent  by  which  such  remarkable  consequences  are  brought  about> 
But  in  considering  this  and  the  analogous  questions,  it  must  be  held 
in  recollection,  that  in  all  proeessesi,  whether  vital  or  physical,  in 
^which,  as  in  parturition,  an  established  relation  of  meclianical  condi- 
tions is  reqnire<l»  any  disturbance  in  these  conditions,  however  small 
and  trifling  in  itself,  will  ultimately,  and  when  followed  out  througfi 
numerous  and  extended  series  of  observations,  be  found  to  lead  to 
results  the  magnitude  of  %vhieh  could  scarcely  have  Ijeen  previously 
surmised.  These  results  may  not  be  appreciable  ivhen  we  confine 
ourselves  to  the  study  of  the  agency  in  an  individual  case,  or  in  a 
small  number  of  cases  merely,  hut  they  become  more  and  more 
marked  in  propoilion  as  the  number  of  our  instances  t^ecomes  more 
and  more  extensive.  Tlie  effects  cannot  be  distinctly  seen  when  we 
look  for  them  in  a  limited  series  of  data ;  but  they  may  be  evoked 
with  all  the  force  of  a  mathematical  demonstration,  w4ien  we  prose- 
cute our  calculations  for  them  among  large  and  accumulated  masses 
of  observations.  From  any  study^  however  minute  and  accurate,  of 
a  limited  numl>er  of  cases  of  labour,  no  man  would  probably  feel 
himself  entitled  to  conclude  that  male  are  in  any  notable  degree 
more  difficult  and  dangerous  than  female  births ;  but  this,  as  w^e 
have  seen,  becomes  a  demonstrable  and  strongly-marked  fact,  when 
we  direct  our  inquiries  after  the  truth  of  it  into  the  records  of 
hundreds  or  thousands  of  care  fully -reported  observations,  such  aa  we 
have  made  use  of  in  the  course  of  the  preceding  inquiry. 

The  remarks  we  have  hitherto  m^ide  upon  the  male  sex  of  the 
child  as  a  cause  of  delay,  difficulty,  and  danger  during  labour,  have 
referred  principally  to  the  larger  size  of  the  male  iufant*s  head  or 
cranium.  In  that  condition,  and  its  effects,  we  have  so  far  found 
a  satisfactory  explanation  of  the  numerous  complications  and 
casualties  to  which  the  mother  herself  is  subjected  in  male  births. 
One  or  two  additional  obsen\itions  may  be  required  to  show  more 
specificaUy  in  what  manner  the  safety  and  life  of  the  male  child 
during  labour,  and  for  some  time  after  it,  is  endangered  by  the  same 
circumstance.  We  believe  that  the  larger  size  of  the,  contents  of  the 
male,  than  of  the  female  cranium,  or,  in  other  w*ords,  tlie  larger  size 
of  the  male  brain  or  encephalon  at  birth,  and  the  consequent  greater 
compresiiion  and  injury  to  which  it  is  subjected  during  birth,  affords 
us  the  proper  clue  to  the  explanation  of  these  peculiarities  in  the 
male  infantile  mortality. 
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Tlic  weight,  and  hence  the  size  of  the  brain,  is  now  well  ascer- 
tained to  be  absolutely  more  in  the  adult  male  than  in  the  adult 
femn!e.  From  raeasurements  of  the  interior  of  numerous  crania.  Sir 
William  Hamilton^  computes  the  male  adult  encephalon  as  weighing 
3  lb«,  8  oz,  tToy,  and  that  of  the  adult  female  as  3  lbs.  4  oz.  Pro- 
fessor Reid  carefully  weighed  in  the  Edinburgh  Infinnary  the 
encephdon  of  53  adult  males  and  34  adult  females.  The  average 
weight  of  the  male  brain  in  these  observations  was  3  lbs.  2  oz.  3^ 
drachms;  that  of  the  female,  2  lbs,  12  oz.  8^  drachms;  and  the 
average  difference  in  favour  of  the  male  encephalon  thus  amounted 
to  5  oz.  11  drachms."*  This  difference  in  weight  between  the 
encephalic  contents  in  the  two  sexes  exists  also  at  birth.  In  an 
elal>orate  paper  on  the  weight^s  of  the  brain  in  the  different  sexes, 
etc,  by  Professor  Tiedeinann,*  founded  on  nmnerous  ohserv^ations, 
that  distinguished  anatomist  states  that  **the  female  brain  weighs 
on  an  average  8  ounces  less  than  that  of  the  male,  and  tliis  difference 
is,"  he  adds,  **  already  perceptible  In  a  new-horn  cMld.^^  In  one  of 
his  tables  Tiedemann  adduces  the  weight  of  the  brains  of  two  male 
and  two  female  infants  at  biith.  The  average  weight  of  the  two 
male  brains  was  13  oz.  6  drachms  20  grains  ;  the  average  weiglit 
of  the  two  feimde,  10  oz,  44  grains ;  and  the  average  excess  of  size 
of  the  enoephalon  of  tlie  nmle  infant,  as  dedocildo  from  these  four 
observations,  3  oz.  5  drachms  36  grains.  But  this  result  is  pro- 
bably much  higher  than  a  more  extended  nnmber  of  data  would 
give,  in  consequence  of  one  of  the  female  children  in  the  table  being 
evidently  below  the  standard  size  and  weight  of  the  girl  at  birtli* 

Tliere  is  another  way  by  which,  in  the  present  delitiiency  of 
direct  facts  bearing  upon  this  point,  we  may  arrive  at  the  same 
conclusion  with  er|ual  or  greater  certainty.  "The  weight  of  the 
brain,"  says  Tiedemaim,  **  of  a  new-bom  child  is  relatively  to  the 
size  of  the  body  as  one  to  six."  The  male  infant  at  birth  is,  as  we 
.  have  seen,  on  an  average,  about  nine  or  ten  ounces  heavier  than  the 
female.  If  the  aliove  ratio  between  the  brain  and  whole  body  holds 
equally  true  (as  there  is  every  reason  to  believe)  of  the  two  sexes* 
tlie  male  brain  should,  on  an  average,  be  one-sixth  part  of  this 
heavier  than  the  female  bniin  at  the  time  of  delivery.     Hence  the 


*  Monro's  Anatomtj  of  the.  Bmin^  1831,  p.  12. 

*  Londofv  and  Edinhim^h  MonUibj  Journal  for  18IS*  p.  S22.     See  tHao  Dr. 
Sim's  parser  in  the  L&ndcfn  Metii«>'Ckirt^rgical  Tmn^i^eHonat  toL  xix.,  for  aimijar 

*  L&ndon  Pkiltmphical  TransacHmis  for  1886,  p*  602. 
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male  enceiilialon  is,  in  tlie  infant  at  liirth,  about  1 1  ounce  heavier 
than  the  female  cuceplialon,  and  the  male  braiii  and  cerebelUim 
altogether  about  one-ninth  or  one-teuth  greater  in  weight,  and  con- 
sequently in  size,  than  the  brain  and  cerebellum  of  the  femtde. 

The  immediate  effects,  during  jiarturitiou,  of  this  much  greater 
size  of  the  mala  encephalon  upon  its  own  delicate  structures  are 
evident  For  as,  cceteris  paribiL%  tlve  pelvic  passages  are  always  the 
same  in  their  dimensions,  the  larger  and  heavier  male  brain  will,  in 
its  forcible  transit  through  the  given  standard  space  of  the  maternal 
canal,  of  necessity  suffer  more  physical  compression  and  injuty  than 
the  smaller  female  head  and  braiiv 

Connected  with  the  structural  economy  of  the  brain  of  the  new- 
born infant,  there  are  some  circumstances  which  are  calculated  to 
render  such  degrees  of  injury  as  we  have  adverted  to,  more  exten- 
sive in  their  influence,  and  more  permanent  in  their  results,  than 
similar  amounts  of  injury  of  these  same  parts  at  other  later  jieriods 
of  life*  FoTjfirsf,  the  brain  of  the  infant  at  birth  is  still  so  soft 
and  almost  semifluid^  and  its  vessels  so  large,  as  to  be  more  easily 
lacerated  than  years  afterwards  under  the  game  extent  of  pressure. 
Sccmidli/,  the  brain  at  that  particular  i>eriod  of  life,  and  for  ten  or 
twelve  months  afterwards,  is  undergoing  great  and  rapid  normal 
changes  from  its  imperfect  embryonic  state  to  the  anatomical  consist- 
ence, fonn,  and  organisation  which  it  is  to  present  during  the 
remainder  of  Hfe,  *'From  birth,"  observes  Billard,  "to  the  first 
year,  the  brain  of  the  infant  is  in  a  tnie  state  of  transition,  so  that 
tliia  organ,  which  is  scarcely  fomied  at  first,  arrives,  towartla  the 
ninth  month  or  fii-st  year,  at  the  organisation  proper  to  the  bndn  uf 
adults.  Ought  we  not,"  he  adds,  "  to  attribute  to  this  moditication 
supervening  in  the  brain  of  infants,  the  frequency  of  cerebnd  ati'ec- 
tions  at  the  age  of  which  we  speak  1  ^'* 

But  there  is  a  third  peculiarity,  probably  even  more  important 
than  the  two  others.  Tlie  human  brain  is  very  much  larger  in 
proportion  to  the  body  in  the  infant,  than  it  is  in  the  adult  In  a 
full-grown  adult  the  proportion  of  the  brain  to  the  body  is  as  about 
1  to  40  J  in  the  infant  it  is,  as  we  have  already  stated^  about  1  to 
6,  or  nearly  seven  times  greater  The  influence  of  this  immense 
difference    is  important   both   physiologically  and   pathologically.* 

^  Btllafd,  Train  dot  Maladies  c&»  Enfam,  p.  335,  Bnissi*la  ed. 

*  Tiedemnniai  on  whoae  fliithority  1  have  ^veu  the  resfM.H;tive  proportion, 
staled  in  the  t<»xt,  of  the  whole  bmin  in  the  infttut  anil  in  the  adult,  oba<!nros»  in 
relatloQ  to  this  point,  and  his  words  Apjily  equally  to  the  morbid  as  to  the  beidthy 
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The  norvous  system  in  the  infant  is  thus  renriered  naturally  imivk 
more  suseoptible  and  sensitive  of  physical  and  sympathetic  morbiti 
impressions  than  at  a  more  advanced  age  ;* — pathological  irritations 
and  disturbances  of  other  parts  are  far  more  readily  and  stixingly 
reflected  ui>on  the  nen^oua  centres ; — and,  for  the  same  reaijon,  any 
dii*ect  lesion  or  disease  of  the  brain  itself  comes  also  in  turn  to 
exert  a  more  potent  and  extended  effect  upon  the  general  and 
individual  functions  of  the  botly,  than  at  other  later  periods  of  life. 
All  these  conditions  are  heightened  and  increased  in  the  male  as 
compared  with  the  female  infant  at  birth,  hothy  Jirsfy  by  the  greater 
absolute  size  of  the  male  brain ;  and,  sitottdly^  by  the  greater  lesions 
and  injuries  to  which  it  is  subjected  during  the  process  of  labour, 
I  have  collected  some  statistical  data  to  show  that  the  particular 
diseases  which  destroy  so  many  more  male  than  female  children 
immediately  after  birth  and  for  a  short  time  subsequent  to  it,  and 
which  are  therefore  the  evident  and  demonstrable  causes  of  the 
excess  of  the  male  over  the  female  mortality  at  that  early  period  of 
life,  are  all  such  as  are  capable  of  receiving  an  exphmation  of  their 
more  marked  frequency,  severity,  and  danger  upon  the  above  priu- 
ciples,  in  conjunction  with  tiie  consideration  of  the  increased  size 
and  increased  injitries,  at  birth|  of  the  male  as  compared  with  the 
female  encephalon.  To  adduce  evidence  of  this  to  the  amount  that 
might  bo  neceseary,  would  require  us  to  extend  tins  essay  far 
beyond  the  limits  prescribed  to  it,  and  these  it  has  already  far 
ovei-stepped.     I  may,  on  another  occasion,  return  to  the  subject ; 

states  of  the  system,  "  The  dijTerent  degrees  of  susceptibility  nnd  aensiliility  of  thn 
nervoua  system  seem  tt>  depend  on  the  relative  size  of  the  bram  ixs  eoiiT{]iared 
witb  that  of  the  body.  Cbildreii  and  young  jKiople are  uiory  iiiiscpptibli.%  iriiluble» 
And  ai'iisjtive,  than  adults,  and  have  a  ix'btivtdy  Ui^t  bmin.  In  disieuseii  which 
affect  the  iionriHhruent  of  the  body,  the  susceptibility  itiLTeuses  as  the  putienta 
grow  thinner*  The  susccptibihty  and  sensibility  decreases,  on  the  other  liand, 
with  pei'sons  reeovering  from  a  long  illness  gradually  as  they  regain  theii  strength. 
The  de^^ree  of  seDsibility  in  auimala  is  also  In  pro^xirtion  to  the  size  of  the  brain, 
Mammalia  iitid  iiriJB  have  a  largo  brain,  and  are  more  susceptible  timti  aiuphi- 
bions  ajiimalfl  and  fishes,** — Londoti  Pkiloaopkical  Tranmdums^  vol  cxxvi.  pw 
503. 

*  **The  ncrvons  system  tti  infants  is  nattirallyin  a  very  suseeptiWo  condition; 
it  is  couioqiiently  easily  excited  on  the  application  of  tho  slightest  impressiona. 

This  constitutional  imtabiltty  is  characteristic  of  the  infant  state 

The  nervous  sensibility  is  in  excess  at  this  age,  and  whatever  he  the  disease  with 
which  the  infant  is  alfected,  a  morbid  excitability  and  irregularity  of  jKtion  in 
the  nervous  system  are  more  or  less  its  attendants* " — ^Btewart's  Pradical  Treatitt 
on  tk9  IH»ca$tt  of  Childrai,  Kew  York,  1&41,  p.  494*  S«e  also  Maunsell  and 
Evonsoti  on  the  Dmascs  of  Children^  p.  13,  etc. 
24 
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and,  in  tbo  meantime,  sliall  only  add,  that  the  partlcQkr  affections 
alludt'd  to,  as  producing  the  excess  of  the  nialo  over  the  female 
mortality,  which  is  so  remarkable  at  birth,  and  progressively 
decreases  from  that  time  onwards,  are  ahnost  all  refemble  in  their 
ongin  or  course  to  morbid  states  and  distorhauces  of  tlie  nervous 
system,*  anil  to  functional  derangements  and  inflannnatory  action  in 
it  and  other  organs  of  the  body. 


riUCnCAL  INFERENCES,  AND  EXTENT  OF  INFLUENCE  EXERTED  BY 
THE  MALE  SKX  OF  THE  INFANT  UPON  THE  HENEKAL  MATERKAI. 
AND  INFANTILE  MOUTALITV  DURLNG  IWRTUIUTION  AND  FOR 
SOME  TIME   SUBSEQUENT  TO    IT. 

The  subject  of  the  preceding  inquir)-'  is  cert^iinly  not  ■nnthout 
interest  in  a  pliysiologicid  point  of  view.  Nor  is  it  devoid  of  im- 
portance in  a  pathological  and  practical  light.  The  results  of  the 
whole  investigation  show  us  ^^nth  demonstrative  force  that  the  adapta- 
tion of  the  ftctus  to  the  maternal  passages  in  human  pailurition 
is,  in  g<-neral,  so  close  and  perlect^  tliat  a  deviation  in  tlieir  relative 
size,  of  tlie  slightest  possible  extent,  is  capable  of  altering  immensely, 
when  tlie  subject  is  viewed  on  a  large  scale,  the  consequences  of  the 
process  as  regards  both  tlie  immediate  safety  and  life  of  the  mother 
and  infant,  and  theii-  subsequent  welAire.  We  may  be  hence  led  to 
see  more  strongly  than  previously  the  advantages  attendant  upon 
the  presetitatiou  of  the  head  of  the  infant  in  its  most  natural  posi* 
(ion,  and  consequently  in  its  smallest  given  diameter,  and  the  dis- 
advantages accompanying  any  deviations  in  its  presentation,  seeing 
that  nil  these  deviations  offer  a  larger  circumference  than  the  normal 
parietal  case.  The  same  inquiry  illustrates  well  the  importance  of 
saving,  and  particularly  in  cases  in  any  degi-ee  tedious,  or  in  any 
slight  lual presentation,  the  space  of  the  peh'ic  jmssages  as  much  as 
possible,  by  keeping  the  rectum  and  bladilcr  empty,  by  ciirefully 
guarding  against  congestion  and  tumefiictiou  of  tlie  soft  tissues 
lining  the  pelvis,  and  by  promoting,  by  all  appropriate  means,  the 
dilatability  of  the  maternal  passages.  Wq  can  easily,  from  the  same 
data,  understand  how^  greatly  the  dangers  of  the  mother  and  child 
are  increased  by  organic  contractions,  however  slight,  in  the  pelvic 
passages  and  bones  themselves,  and  by  increased  volume  on  the 

^  **Tlj«  disenaes  of  die  norvoiis  S3',sti'm,*'  oltserves  Mr.  Faire,  **are  ticcnty -throe 
per  emt  more  Mai  to  luules  than  feniuks,  the  chief  diycrcncc  arising  from,  ilt^ 
dtjieiues  which  agttt  children/' — Regis  tin  r-Getiemrs  ikcond  Annual  Hepori,  Appen- 
dix, p.  L 
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I)urt  of  tho  infant,  wlietlier  tlmt  increased  volume  be  the.  effect 
merely  of  excessive  growth  or  the  result  of  actual  disejist?. 

The  object  of  our  investigation  becomes  one  of  stUl  more  prac- 
tical moment  when  we  consider  it  in  relation  to  the  extensive 
character  of  its  operation  and  intiuence. 

The  importance  of  any  cause  of  human  disease  does  not  so  mucli 
depend  upon  the  immediate  intensity  and  danger  of  the  morbid 
action  which  it  is  calculated  to  excite  in  single  individuals,  as  upon 
the  frequency  and  extent  of  its  opcratifui,  mu\  tlie  consequent 
amount  of  its  eOects  upon  the  general  community.  In  this  way  a 
slight  disease  or  slight  cause  of  disease^  which  acts  upon  a  great 
proportion  of  the  population,  may  become  as  important  in  its  ulti- 
mate and  practical  results  as  a  malady  of  the  m<>$t  formidable 
character,  provided  that  malady  is  much  more  narrowed  and  limited 
in  its  attacks.  ''  The  cholera,"  observes  Quetelet/  "  and  the  influ- 
enza are  diseases  which  diil'er  greatly  from  each  other ;  the  one  is  a 
di^eadful  scourge,  which  m^mifests  itself  in  the  most  dreadl'ul  manner; 
the  other,  in  its  ordinary  external  appearance,  resembles  a  catarrh 
or  common  cold ;  and  yet  t]ie  tables  of  mortality  prove  thiit,  altliough 
the  hitter  disease  is  not  so  deadly,  it  nevertheless,  in  consequence  of 
its  universality,  and  in  conseqiience  of  the  sufferings  it  causes,  pro- 
duces results  nearly  as  extensively  fatal  as  cholera.  Facts  scr^nng 
to  confirm  this  opinion  may  be  found  in  the  excellent  work  pubhshed 
by  Dr.  CMuge  on  the  Histoiy  of  Influenza.'** 

The  remark  which  we  iiave  applied  to  diseases,  and  the  causes 

cif  disease,  holds  equally  tme  with  regard  to  morbid  complications 

in    midwifery  and  their  causes.      Those  specifd   states   which,   hi 

ohstetnc  practice,  ace  seen  to  lead  to  some  of  the  most  formidable 

causes  of  difficult  labour,  such  as  tumoui*s  in  the  pelvis,  malpositions 

of  the   infant,  inertia  of  the  ntenis,  etc.,  are  certainly  often  most 

disastrous  in  their  immediate  eff*ects,  but  yet,  upon  the  whole,  they 

are  comparatively  so  rare  in  their  occurrence  as  not  individually  to 

lead,  upon  a  large  scale,  to  consequences  of  so  severe  and  fatal  a 

character,  as   disturhmg  agencies  of   a  far  slighter,  but  far  more 

general  kind,  such  as  that  inconsiderable  enlargement  of  the  male 

over  the  female  head,  wliich  we  have  been  considering  in  the  pre* 

ceding  pages,     A  few  computatii*ns  will  best  illustrate  and  enforce 

the  truth  of  this  abstract  remark.    These  computations  I  shall  found 

on  tlie  idea  that  the  bases  of  calculation  ofl'ered  by  the  data  of  the 

*  Kalurat  Ilishry  of  Mtm^  p,  112. 
*  Die  Influaisa  Oder  Gn'pjie,  u.  $.  w.  Jdinden,  1837,  Sva 
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Dublin  Hospital  are  sufficiently  correct  to  serve  for  a  ^oniid  of 
analysis  of  other  analogous  statistical  results.  To  avoid  as  far  ad 
possible  any  probability  of  great  errors,  we  sball  keep  our  calcula- 
tions considerably  within  the  liiuits  that  our  apparent  standards 
might  seem  to  warrant. 

With  this  explanation^  let  ub  proceed  to  inquire  to  wliat  extent 
the  cause  of  difficulty  and  danger  during  labour,  which  forms  tbe 
topic  of  our  present  essay,  fatally  influences  each  single  year  in 
England,  or  during  a  succession  of  years,  tbe  results  of  parturition, 
as  respects  the  fate  both  of  the  mother  and  infant.  Some  facts, 
recorded  by  Mr,  Farre,  Ln  his  admirable  contributions  to  the  different 
annual  reports  of  the  Eegistrar-General,  will  serve  as  matters  of 
comparison  on  these  points  with  tbe  Dublin  Hospital  returns. 


Number  of  maternal  deaths  referaUe  annually  in  Great  Britain  to  the 
influence  of  the  cmnparaiively  great  size  of  ifw  head  of  the  male 
infant. 

In  the  returns  of  Drs,  Clarke  and  Collins,  we  have  reports  in 
the  Dublin  Hospital  of  the  sex  of  the  child  in  36S  cases  in  which 
the  mother  died  from  labour  or  its  consequences.  In  231  instances 
the  child  was  male  ;  in  137  cases  it  was  of  the  female  sex»  Tlie 
proportion  of  maternal  deaths,  after  male  and  female  births,  was 
therefore  as  follows: — 


ToUldjeatlu^ 

With  malo 
clilldren. 

mih  remale 
^•Jiildri^iL 

mal^rA  to  reiiialci. 

36B 

231 

137 

163  to  100 

If  we  venture,  then,  to  compute  from  these  data,  that  out  of  25 Q 
mothers  that  die  in  childbirth  from  parturition  or  its  effects,  150 
have  given  birth  to  males  and  100  to  females,  as  the  above  table 
would  seem  to  show,  then  we  have  in  every  250  maternal  deaths  an 
actual  excess  of  50  cases  of  loss  of  tbe  mothers  after  male  births,  for 
which,  for  reasons  ivhicb  we  have  previously  stated  at  length,  we 
can  find  no  other  explanation  than  the  greater  comparative  size  of 
tbe  male  headj  and  we  have  already  attempted  to  prove  that  this 
explanation  is  in  itself  lo^cally  and  amply  sufficient  to  account  for 
the  consequences  which  we  have  attributed  to  it*  In  other  words, 
among  every  100  parturient  mothers  that  die,  we  have  40  perishing 
after  producing  female  cliildren,  other  40  perishing  after  producing 
male  children,  and  the  remaining  or  additional  20  in  the  100  perish- 
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ing  also  after  the  birth  of  males,  but  ao  far  forming  a  regular  and 
constant  ^jrctm  of  20  per  cent  of  deaths  in  connection  with  male 
but h St  traceable  to  no  other  cause  than  the  sex  and  consequent  size 
of  the  infant  One  in  every  5  maternal  deaths^  or  20  in  every  1 00, 
and  200  in  every  1000,  are  so  far  the  direct  or  indirect  consequences 
of  the  gi^eater  dimensions  of  the  head  of  tlio  male  infant.  Now,  at 
the  present  day  in  Great  Britain,  upwards  of  3000  women  die  every 
year  from  childbirth  or  its  immediate  effects.  Hence,  according  to 
the  above  computation,  GOO  of  these  3000  cases/  ajs  forming  the 
excesit  of  male  over  female  births,  are  more  or  less  immediately  the 
results  of  the  sex  and  size  of  the  male  infant.  In  Great  Britain, 
therefore,  the  valuable  lives  of  500  mothers,  to  s(>eak  within  the 
terms,  are  annually  lost  in  childbirth  through  the  influence  and 
agency  of  the  cause  in  question. 


Number  of  in/aniile  deaths  occurring  annnidhj  in  Great  Britain 
during  lahour^  and  referable  to  the  Bex  and  size  of  the  maU 
infant, 

We  have  seen,  under  our  fourth  proposition,  that  in  the  Dublin 
Hospital  thert^  dii^d,  during  the  process  of  parturition,  and  probably 
as  a  consequence  of  the  injuries  to  which  they  were  sul>jected,  ]  51 
male  childrr  ri  for  every  100  females,  Accoriliug  to  the  mode  of 
argument  followed  in  the  preceding  paragraph,  there  was  thus  an 
crrcss  of  50  male  deaths  among  everj^  250  children,  or  20  in  every  100, 
referable  to  the  greater  size  of  the  head  of  the  male  infant.  Further, 
we  may  take  it  for  granted  that»  on  a  low  computation,  1  in  every 
50  children  bom  dies  during  labour,  about  1  in  eyerj  2o  cases  being 
a  still-birth.  To  bo  certain,  however,  not  to  overstep  our  limits,  let 
us  reckon  only  1  in  every  75  children  to  die  during  parturition,  and 
1  in  every  5,  or  20  per  cent  of  those  that  thus  perisli,  to  bo  formed 
by  that  excess  of  the  mortality  of  njales  over  females  ivhich  we  can 
trace  to  no  other  cause  than  the  influence  of  the  greater  dimensions 

*  Puring  tlip  four  ytnv^  from  183S  in  1841,  there  dial  in  cliildlurtU  m  KngUuid 
ftnd  Wak"3  11,72'i  «iotliei*s.  In  184],  tlje  JfUit  \vm'  of  wliicU  thu  returns  are  3*t>t 
puWislied,  3007  woiiitrii  tliod  ill  chiklbwl  in  Englujul  uiul  Wuh^a.—Fi/th  Junttal 
UjcihM  of  the  llegistrar-Generfll,  \k  S8t),  Jf  to  tlas,?  we  mM  TiOO  deutlis  us  occur- 
ring in  cliiWbed  in  Seotlaml,  we  will  1k»  much  witliin  the  Hiiiits  iu  computing 
3000  nintcTiml  d«atli3  to  take  jilaee  unnuiiOy  in  trretit  Brituin  from  lalxmr  or  ita 
iuinieiliute  consetpicue*^.  I  "reckon  500  deaths  as  occurring  Jiatiually  in  8cothind 
in  cliiUibed  on  the  cakuhitioii  which  Jseeioa  to  Ijold  in  regard  to  Englanti,  that 
nearly  200  deatlcs  liappea  every  year  from  thia  cause  in  every  million  of  the 
general  popiilatioa. 
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of  the  male  liesid.  In  England  and  Wales  nl>out  500,000  birtlis 
take  place  aninmlly.^  By  the  ahon*  computation  more  tban  G500 
of  tlie  offspring  of  these  births  die  during  labour,  and  one-fifth  of 
that  nnmber  are  lost  in  consequeuce  of  the  sex  and  eize  of  the  luale 
child.  In  Groat  Britain,  therefore,  the  lives  of  1500  infatU-s  are 
annually  lost  in  childbirth  from  the  operation  of  this  agency. 


Number  of  infantile  deaths  occurring  an f mail i/  tn  Great  Britain  within 
thejird  yf.ar  of  Vft^  referable  to  the  iujhwnce  of  the  »cx  and  size 
of  the  male  child  during  labour. 

In  1841  there  died  in  England  and  Wales,  witliin  the  first  year 
of  life,  41,444  boys  and  32,7GG  girls.  There  was  thus  an  excess  of 
8678  deaths  of  male  inf;int8  within  the  lirst  year,  and  3610  of  this 
excess  occurred  within  the  first  month  after  birth.  In  considering 
this  subject  under  our  seventh  proposition,  I  have  already  stated 
our  reasons  for  considenng  the  excess  in  question  of  male  over  female 
deaths,  in  very  early  infantile  life,  as  owing  to  the  great  injury  Stts* 
tained  by  the  head  and  nervous  system  of  tlie  male  child  in  its 
passage  through  the  pelyis  during  delivery.  I  have  further  com- 
mented on  the  same  subject  in  speaking  of  the  excess  of  size  of  the 
male  head  and  encephalnu  as  the  probable  cause  of  the  greater  diffi- 
culties attendant  itpoti  male  bn  ths.  Under  the^se  points  enough  has 
been  stated  to  show  that  a  lai'gc  proportion,  if  not  the  whole,  of  the 
remarkable  excess  of  tlie  male  over  the  female  mortalitj^,  which  is 
observable  for  some  time  after  birth,  is  traceable  to  the  greater 
dimensions  of  the  male  head  and  encephalun,  and  their  consequent 
greater  compression  and  injury  during  dehvcry.  Supposing  these 
views  to  be  perfectly  coiTect,  there  die  annually  in  Great  Britain 
upwards  of  5000  children  within  the  first  year  after  birth,  whoso 
deatli  is  referable  to  the  influence  of  the  sex  and  greater  size  of  the 
male  head  during  labour. 

If  we  add  together  tlie  three  series  of  obser  vat  ions  that  have 
been  stated  under  the  preceding  heads,  the  result  is  as  fallows  : — 
Upwards  of  7000  dcatM  in  all^-namclt/,  altove  6500  of  iho  dmtlm  of 

^  "In  1841,  612J58  birtliB  were  i^^ti»red  ;  in  1810,  502,203 ;  tnd  in  1830, 
492,674."— Regis t par* Geiii'raPa  Fifth  IiqMti,  p.  8,  It  secins  tloiibtful  if  dl  the 
births  tbiit  oci^uiTcd  vvivre  registered,  ns  this,  like  tke  otli<  r  Lmiiches  of  ivgistru- 
tioii,  Y'Ottld  not  at  onee  be  made  perfectly  elUrieut,  t\rrtiduly  it  is  to  be  grcsatly 
]ani6ut<^d  that  there  h  no  olHcial  return  of  t)ic  stlil-Liilhs.  The  omisfiion  \a  a 
mt>at  cfxtraordinary  one,  and  eimly  ought  to  he  corrected. 
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infants  during  and  after  hirth,  and  500  of  the  deaths  of  mothers  in 
childbed  occurring  annually  in  Great  Britain — are  referable  to  the 
direct  or  indirect  agcjicy  of  the  cau*fe  that  we  have  been  diacu^ingp 
viz,  the  sex  and  larger  size  of  the  head  of  the  vialf^  child. 

In  usiDg  here  the  term  cairsf^  in  reference  to  the  sliglitly  greater 
size  of  the  male  head  as  tlie  s^mrce  of  the  resuUs  that  we  hare  above 
ascribed  to  its  mfluenee,  it  luaj  be  proper  to  state  the  precise 
meaning  which  we  attach  to  this  term.  Amitlst  nil  the  uucer- 
tttinties  of  meclical  languttge,  tliere  is  no  phrase  which  has  had  more 
vague  and  contradictory  significations  attached  to  it  Excejit  in  the 
cases  in  whieh  disease  and  deatli  are  produced  by  the  immediate 
action  upon  the  body  of  severe  physical  injuries,  or  strong  chemical 
agents,  it  rarely  or  never  happens  that  serious  and  fat^d  morbid 
actions  are  excited  in  the  economy  through  the  operation  of  one 
Eiugle  morbific  cause.  In  most,  if  not  in  all,  other  instances,  a 
number  of  causes  are  found  to  have  acted  either  ia  concourse  or 
succession  towards  tlie  profhiction  nf  the  disease  that  may  be  pre- 
sent, and  tlje  eifect  to  whieh  it  leads.  According  to  the  order  wliich 
these  several  causes  may  occupy  in  the  series  or  chain  of  antecedent 
gequences,  and  according,  in  some  instances,  to  their  snpposcil  re- 
lative importance  and  intensity  in  the  production  of  the  existing 
morbid  action,  they  are  individually  described  by  patliologists  as 
accessory  or  determining- — remote  or  immediate — predisposing  or 
exciting — in  relation  to  the  disease  that  has  been  originated  by 
their  combined  influence.  Hence  a  cause  whidi  may  be  tenned 
predisposing  in  one  case  may  he  more  properly  designated  exciting 
in  another,  or  the  reverse,  and  conseipently  diHerent  authors  often 
describe  the  eame  cause  under  opposit-a  heads.*  Further,  it  seldom 
occurs  during  tho  course  of  a  fatal  diseiise  that  the  same  cause  which 
had  es]wcially  excited  thf^  original  malady  couthmes,  by  tlie  intensity 
of  its  own  immediate  action,  to  lead  to  the  fatal  result.  An  example 
will  illustrate  our  meaning.  All  pathologists  look  upon  excess  in 
eating  and  drinking  as  a  comnit>n  cause  of  disease.     If  tho  body  be 

^  For  iiifitimc*',  Dm.  (^opland  and  Cmi^e,  two  of  the  latt'st  British  writer*  on 
pr»ctieal  inedieine,  ^»eak  uf  int^^mjMjTiaQfe  in  foo^l  ami  ilriiik  imder  two  dilTereiit 
lieada.  **  Amougst  the  most  fvfiiuvni  prcfiisjMVfiinf  vaums  to  tUs(>aso  is/*  mya  Dr. 
Copltmtl^  *4atettilH»ruiico  ill  food  iitid  drink/* — l/utuman/ of  Pttieikal  Mtjficinr^ 
Part  ii.  p.  562.  Dr.  Craigie  enumerates  the  siinn*  morbilio  ageucy  among  ]m 
exciting'  or  occaiiotial  canses  of  diseiue* — Et^m^nts  o/  th^  }^ttdi4r~  of  Phyne^  p.  18, 
l)r,  Williama,  MgBin,  deacrilMS  exct'ss  of  aliment  among  his  exeitrug  cansovS  of 
disease^  And  hftlntual  excess  m  Btimuiatuig  drinks  among  Ids  clas^  of  prt'di»ptJiing 
canaes.— /*n«<n)3/«  of  Medicine ^  1S43,  pp,  9  and  24. 
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debiliUted  by  previoiig  morbific  agencies,  a  fit  of  intemperance  may 
suddenly  excite  in  it  botuo  serious  and  deadly  morbid  action,  as 
extensive  elusions  or  inHammation,  severe  fevers^  etc.,  and  tims  act 
as  an  cmit'wj  cause  of  the«e  diseases ;  or  when  the  powers  of  the 
constitution  happen  at  any  time  to  be  impaired  by  intemperance,, 
the  appliontion  of  an  excess  of  cold  or  heat  may  lead  to  similar 
consequences,  and  then  the  cause  we  are  considering  {the  intemper- 
ance) would  bo  regard eil  as  a  predispodrui  one.  Further,  it  rarely 
happens  tliat  intemperance  in  eating  or  drinking  leads  to  de^th  by 
the  mere  excess  of  their  own  action  and  influence  on  the  body. 
Yew  men,  in  other  words,  die  of  direct  gluttony,  or  direct  intoxica* 
tion  ;  but  many  die  from  intemperance  in  eating  and  drinking, 
leading  directly  or  indirectly  to  a  variety  of  maladies,  such,  ac- 
cording to  Dr.  Copland,  as  "plethora,  inflammatory  complaints, 
functional  and  organic  diseases  of  the  stomach,  liver,  and  bowels^ 
goutj  apoplexy,  paralysis,"  etc/ 

The  view  which  we  have  stated  as  generally  taken  by  patho* 
logists  with  regard  to  iuti^mpe ranee  as  a  cause  of  ilisease  and  death, 
applies  exactly  to  the  greater  size  of  tlie  male  head  as  a  caase  of  the 
greater  number  of  complications  and  casualties  connectcni  with  male 
births.  In  some  instances  this  excess  of  size  acts  as  a  prediRj>osing 
cause  to  the  accidents  and  diseases  that  are  consecpieut  to  it,  andi 
without  its  antecedent  or  concurrent  agency,  these  accidents  and 
diseases  would  not  be  produced.  In  other  instances,  it  acts  as  a 
determining  or  exciting  cause  of  the  morbid  conditit'us  and  compli* 
cations  resulting  from  its  operations.  We  will  take  an  illustrative 
example  from  an  accident  which  we  have  already  spoken  of  in  a 
previouB  page,  yiz.  rupture  of  the  uterus.  When  nipture  of  the 
uterus  occtirs  in  a  patient  wlio  has  already  borne  a  large  fiimily,  and 
where  the  uterine  parietes  are^  from  some  pre-existing  disease,  much 
more  weak  and  laceroble  at  one  part  than  another,  the  greater  delay 
imd  difficulty  of  the  labour  in  connection  with  the  larger-sized  male 
head  may  give  rise  ultunately  to  the  complication  in  question,  when 
the  shorter  and  more  ea^sy  passage  of  a  smaller  fix-tal  liead  would  not 
have  led  to  the  same  disastrous  consequence.  Here  the  previously 
disea'jed  state  of  the  uterus  acts  as  the  predisposing,  whilst  the 
larger  size  of  the  male  head  acts  as  the  exciting  or  determining  cause 
of  the  lesion.  On  the  other  hand,  when  rupture  of  the  uttrus  occurs 
in  a  first  labour  in  consequence  of  the  larger  size  of  the  male  head 
calling  forth  a  morbid  and  inordinate  degree  of  uterine  contractioa 
'  Medical  Dkiigmry^  Part  n.  p.  C62. 
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for  its  expulsion,  wo  Imve  this  inordinate  uterine  contraction  acting 
as  the  exciting  or  detennining  cause  of  the  injury,  find  the  excees 
of  size  of  the  male  head  standing  now  in  the  relatif»n  of  the  predis- 
posing cause  to  it.  Further,  like  other  prithological  causes,  the 
excess  of  size  of  the  male  head  does  not  so  often  lead  to  accidents 
an<l  death  hy  the  mere  influence  of  its  own  intensit\%  or  hy  the 
effects  of  direct  compression  upon  tlio  BKiternal  passages  or  infantile 
head,  as  by  loading  to  the  supervention  and  excitement  of  various 
other  formidable  and  fatal  complications,  such  as  morbid  delays  in  the 
labour  demanding  instrumental  interference,  eclampsia,  post-partuni 
hemorrhage,  puerperal  fever,  etc,,  on  the  part  of  the  mother — and 
convulsions,  nervous  and  inflammatory  diseases,  etc.,  on  the  part  of 
the  infant. 

Under  the  signification  and  reser\'atious  which  we  have  thus 
stated,  we  i*epeat  that  the  gi^eater  size  of  the  male  ftetal  head  is  the 
more  or  less  immediate  came  of  a  large  number  of  those  maternal 
and  infantile  deaths  that  take  place  in  connection  with  hibour^  or  as 
a  result  of  that  process.  In  illustration  of  this  remark,  I  shall 
venture  to  add  anotlier  observation — one  which  may  at  first  seem 
sufficiently  startling  to  those  who  have  not  praeticrdly  trnet-ted  their 
atttuitiou  to  the  subject,  though  it  is  but  a  simple  and  dii^ect  deduc- 
tion from  the  facts  we  have  so  imperfectly  brought  forward  in  the 
preceding  pages.     It  is  this  i — 

The  olhcial  returns  of  the  mortality  of  England  and  Wales  have 
only,  aa  yet  (1844),  been  collected  for  somewhat  upwards  of  seven 
years,  viz.  from  1st  July  1837  to  the  present  date.  If  the  calcula* 
tions  we  liavo  already  given  are  acconlant  witli  truth  (nnd  we 
believe  them  to  be  much  within  the  limits),  there  have  been  lost  in 
Great  Britain  during  that  limited  periotb  as  a  conscr|uence  of  the 
slightly  larger  size  of  the  male  than  of  the  female  head  at  birth 
AIIOUT  50,000  LIVES,  INCLUDING  THOSE  OF  ABOUT  46,000  or  47,000 
INFANTS,  AXT>  OF  BETWEEN  3000  AKB  4000  MUTHERS  WHO  HAVE 
DIED  IX  CHILDBED. 


TRANS^TIKSE  PEESENTATIONS.' 

At  this  ^leetiug  I  propo.^e  to  offer  a  few  obseiTations  on  the 
instance  of  transverse  presentation  and  turning,  which  you  witnessed 
in  the  Maternity  Hospital  two  days  ago.     First  of  all,  allow  me  to 

*  Part  of  »  Clinical  Lectiiro»  leported  l>y  31  r.  C,  B.  Amott.  Si*©  London  and 
£dinburgh  MmUhly  JQumal  of  Medical  Scietw€,  Fubnmry  1845,  p.  109, 
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read  to  you  the  case  as  it  lias  been  reported  by  my  excellent  friend 
Dn  JMaitia  BaiTy. 

**  Cbrifitina  Anderson,  a^ed  28,  married — tliird  pregnancy— last 
cat^amenia  in  the  beginning  of  March,  continuing  fur  two  or  three 
days — time  of  f|uickening  uncertain. 

*'  On  the  morning  of  Saturday,  7th  of  December,  had  a  fall,  in 
wliich  the  left  hj-j^ochondrium  was  ™lentlj  dashed  against  the 
corner  of  a  large  stone  ;  says  that  she  did  not  ft- el  the  nioveiuents  of 
the  cliild  for  longer  than  a  day  or  two  after  this.  On  Tuesday  the  1 7th 
— ten  days  afterwards^— the  child,  when  bom,  presented  tlie  separa- 
tion of  nearly  the  whole  cuticle,  with  sero&anguinolent  infiltration 
of  the  scalp,  and  a  state  of  looseness  of  all  the  cranial  hones.  The 
abdomen  wiis  swollen,  and  on  laying  it  open,  the  spleen  was  found 
much  enlarged,  and  jiatches  of  coagulahlo  lym]di  were  seen  on  its 
peritoneal  surface  ;  similar  patches  were  jiresent  on  the  iliac  and 
pelvic  region  coimectiug  the  peritoneum  of  the  abdomen  with  tljat 
of  the  intestines  ;  other  portions  of  a  similar  inflivmmatory  cflfusiou 
were  scattered  over  the  intestines,  more  especially  in  the  lower  part 
of  tlie  abdoraen. 

"Labour  commenced  on  Monday,  ICth  of  Beceml>er,  and  was 
completed  in  seventeen  hours.  The  membranes  mptured  twelve 
hours  before  tlie  full  dilatation  of  the  os  uteri. 

"  During  the  labour  the  patient  was  bled,  and  had  an  ounce  of 
antimonial  wine  exhibited  in  Sss  doses,  to  promute  the  dihitability 
of  the  cervix  uteri.  Shortly  before  turning,  5i  of  laudaimni  was 
exhibited,  in  onler  to  moderate  the  uterioe  contractions,  and  laeilitate 
the  process  of  turning. 

*'  The  presentation  was  the  right  elmulder  with  the  cord,  and  the 
child  was  removed  by  turning  and  extraction.  This  was  performed 
by  Professor  Simpson,  who,  observing  from  the  feet  and  legs,  when 
tliey  had  been  drawn  down^  tluit  the  pcjsition  of  the  pelvic  extremity 
of  the  child  corresponded  to  the  tldrd  position  of  the  head  with  the 
toes  pointing  forwards^  stated  that  the  botly  as  it  came  into  the 
world  would  present  a  caiTesponding  movement  of  rotation— a 
movement  forthwith  seen  by  the  writer  and  several  others  who  were 
present.  The  head  was  then  born  in  the  second,  or  right  oecipito- 
cotyloid  position.'* 


Most  of  yoii  are  aware  that  vre  cannot,  except  in  the  ran^st  case% 
leave  instances  of  shoulder-present  tit  ions  to  nature.  Experience 
abundantly  sbowa  us,  that  if  we  do  not  offer  the  required  aid  in 
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tliese  presentations,  the  woman,  in  general,  either  dies  exhausted 
from  tho  long-continued  but  fruitless  effortis  of  the  uterus  to  empty 
itself  of  its  contents;  or  the  organ,  Ijy  the  violence  of  its  own  con- 
tmctions,  lacerates  its  own  structure,  and  thus  establishes  one  of  the 
most  fatal  complications  to.be  met  with  in  the  practice  of  midwifery, 
namely,  rupture  of  the  uterine  walls.  In  these  presentations,  there- 
fore, inteiference  is  iinperatively  requii'ed,  and  this  interference 
consists  in  so  far  altering  the  morbid  position  of  the  infant,  that, 
instead  of  allowing  it  to  remain  with  its  long  axis  across^  or  at  right 
angles  to,  tlie  long  axis  of  the  uterus,  we  introduce  our  hand,  iind 
bring  down  to  the  os  uteri  one  of  the  two  extremities  of  the  ovoid 
mass  of  the  child  (the  child  in  the  latter  months  being*  as  you  know, 
'folded  up  into  an  irreguhir  ovoid  form),  in  onler  to  make  the  long 
axis  of  the  body  of  the  infant  and  tlie  long  axis  of  the  body  of  the 
uterus  parallel  to  each  other.  For  this  purpose,  we  may  bring  down 
either  tho  cephiilic  or  the  pelvic  extremity  of  the  iufunt 

Tlie  cases  are  few  in  which  it  is  proper  and  possible  to  bring 
down  the  head  of  the  child  to  the  os  uteri,  or,  in  other  words,  in 
which  we  can  and  should  perform  what  is  termed  cephalic  turning 
or  version. 

In  almost  all  cases,  but  espechdly  in  one  like  Anderson*s,  with 
the  child  dead,  and  tho  passages  well  ddated  or  dilatal^lo,  we  bring 
down  the  pelvic  extremity  of  the  infant,  ami  so  fur  change  the  pre- 
sentation from  one  of  the  slioulder  or  ai-m  into  one  of  tlie  breech, 
feet,  or  knees. 

^lany  modifications  of  tliis  last  operation — pothiUc  version  or 
turning,  as  it  is  termed — have  been  proposed,  and  diffeixnit  vaiieties 
of  it  are  advocated  by  different  practitionere.  By  some  we  are 
advised,  in  all  closes,  to  bring  down  both  feet  of  the  infant.  Others, 
again,  assert  that  to  bring  down  one  is  always  suflicient*  Soiim 
adme  a  foot  or  feet ;  others  one  or  both  knees.  Let  us  inquire 
.  what  method  would  bo  the  most  sunple  and  most  practicable  in  a 
case  like  tlie  one  before  tis, 

I  would  first,  however,  remark^  that  in  turning,  in  any  case^ 
where  tlie  membranes  are  still  fortunately  entire,  the  female  passages 
dilated,  and  the  fuetus  perfectly  mobile  in  the  liquor  anmii,  it  matters, 
I  believe,  little  whether  we  seize  one  or  both  feet,  or  one  or  Imth 
knees,  Alt  these  parts  are,  under  such  conditions,  so  easily  readied, 
and  the  whole  operation  of  seizure  and  version  of  the  chUd  is  then 
&o  simple,  that  it  is  almost  needless  to  lay  down  set  and  formal 
rules  (as  some  authors  have  done)  for  tho  exact  part  of  the  child 
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which  you  shouW  Bclze,  and  the  exact  mode  in  which  you  should 
seize  tliat  part.  There  is  bo  mucli  room  to  turn,  as  tht^  ehiUl  still 
floats  in  the  liquor  amuii,  that,  if  you  can  seize  Jirmlif  almost  aiiy 
part  of  one  or  both  of  the  lower  extremities  with  the  introduced 
hand,  you  will  readily  effect  your  purpose.  The  flexure  of  the 
knees  affords  a  firmer  and  better  hold  than  the  foot  or  feet,  and  is 
hence  probably  preferable.  It  is^  however,  I  r»?peat,  sufficient  to 
seize  firmly  any  of  tliese  two  parts,  whichever  of  them  fii-st  comes 
within  your  reach. 

But  the  operation  of  version,  in  a  shoulder  or  arm  presentation, 
becomes  a  much  more  difficult,  delicate,  and  dangerous  operation^ 
when  you  require  to  turn,  as  in  Anderson's  case,  with  the  w^ter^ 
aln^ady  evacuated,  and  the  utcnis  tonically  contracted,  and  folded 
around  the  body  of  the  child.  Under  such  circumstances,  we  require 
to  kiiow,  and  to  study  beforehand,  the  easiest  method  of  oprating 
for  ourselves,  and  the  most  safe  mode  of  operating  for  the  mother. 

Lot  us  consider,  therefore,  what  method  of  turning  is  the  most 
fiimpkj  and  the  most  practicable,  under  such  conditions  as  I  have 
just  stated  j  and  first  of  all  let  us  inq^uire— 

SHOULD  WE  8E1ZB  BOTH  FEET   OF  THE   INFANT  t 


You  see  this  method  of  procedure  represented  in  the  plates 
before  ns  of  Moreau,  and  it  is  a  mo<!e  which  is  strongly  inculcated 
by  some  of  our  hitest  authorities  in  iiiidvvifery.  "  Never  he  content,** 
says  Dr.  Lee,  in  his  lately  published  lectures  on  Midwifery,  *^  never 
be  content  with  one  foot,  when  it  is  at  all  possible  to  grasp  both,** 
In  most  cases,  I  hold  this  method  to  bo  improper  ami  unjustifiable, 
because  it  is  almost  always  more  difficult  to  seize  both  extremities 
than  to  seize  one  j  because  one  is  quite  sufficient  for  our  jiurpose,  and 
more  safe  for  the  life  of  tlie  mother  ;  and  because  by  pulling  at  one 
extrendty,  when  pidiing  does  happen  to  be  required  after  the  version 
is  accompliblied,  we  more  perfectly  imitate  the  natural  oir/i'(/«e  position 
and  passage  of  the  breech  of  the  infant,  than  when  we  drag  it  down 
more  directly  and  more  upon  the  same  pkne,  by  grasping  and 
dragging  at  both  limbs  equally*  The  infant  also  assuredly  incurs 
less  risk  of  impaction  of  the  head,  and  above  all,  less  chance  of  fiital 
compression  of  the  umbilical  cord,  when  the  os  uteri  and  maternal 
canals  have  been  dilated  by  the  previous  passage  of  the  breech^ 
inci^ased  in  size  by  one  of  the  lower  extremities  being  doubled  up 
on  the  abdomen^  ttum   when   both  extremitiea  being  st^ized   and 
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extended,  tliese  eame  passages  are  more  imperfectly  opened  up  by 
tlie  lesfier-sked  wedge  of  the  breech  alone, 

Notwithstaniiing,  however,  tlie  greater  difficulties,  and  conse- 
quently the  ^ater  dangers  attendant  on  the  operation,  when  we 
senrch  for  and  grasp  both  lower  extremities,  instead  of  one,  it  is  still 
so  dogmatically  laid  down  as  a  rule  by  most  obstetric  authorities, 
that  many  practitioners  seem  to  deem  it  a  duty  not  to  attempt  to 
turn  the  child  without  having  previously  secured  both  feet 

About  two  years  ago,  I  was  sent  for  by  an  accoucheur,  enjoying 
a  desen^edly  extensive  practice,  in  order  to  assist  him  in  the  opera- 
tion of  turning  in  such  a  case  as  Anderson's*  He  had  introduced 
his  hand,  and  brought  down  one  foot  into  the  passages.  For  a  long 
time  he  had  been  attempting  to  reintroduce  his  hand  into  the 
nterus,  for  the  purpose  of  seizing  and  bringing  down  the  remaining 
foot.  His  continued  efforts,  however,  had  proved  perfectly  useless, 
and  ho  requested  my  attendance  under  this  supposed  dilficulty. 
Without  endeavouring  to  effect  what  he  had  laboured  to  accomplish 
— namely,  the  seizure  and  extraction  of  the  retained  extremity — I 
contented  myself  with  dragging  at  the  one  foot  already  protruded, 
and  'With  it  aiono  pulled  down  the  child  without  diflicMUy. 

In  few  or  no  cases  of  turning  is  it  proper  or  retjuiaite  to  bring 
down  both  extremities,  uidess  in  the  complication  of  turning  under 
rupture  of  the  uterus.  In  that  case,  but  in  that  only,  ought  we  to 
follow  at  once  this  procedure — and  here  we  follow  it,  because,  if  we 
left  the  other  extremity  loose  in  the  uterus  or  abdomen,  it  would  be 
apt  to  increase  the  lesion  in  the  walls  of  the  organ,  if  it  happened 
to  get  involved  in  the  aperture,  or  impacted  against  its  edges.  In 
some  very  rare  instances  in  which,  after  version  by  one  leg  has  been 
effected,  and  immediate  delivery  is  necessary,  the  cervix  and  os 
intenium  occasionally  contract  so  forcibly  and  strongly  npon  tlie 
protruded  limb,  whenever  we  drag  upon  it,  as  not  to  allow  of  a 
sufficient  amount  of  traction  being  applied  to  this  extremity  with- 
out fear  of  lacerating  its  structures.  In  such  cases  also  it  may  be 
well  to  attempt  to  repass  the  hand  to  secure  the  other  extremity, 
for  then,  by  pulling  at  both  extremities  together,  we  incur  less  chance 
of  injuring  them  than  if  we  applied  the  same  required  amount  of 
force  to  either  of  them  singly. 

SHOULD  WE  SEIZE  ONE  EXTREMITY  ONLY  f 

From  what  I  have  already  stated,  you  know  my  opinion,  as  to 
thia  being  the  proper  method  of  proceeding  in  almost  all  cases  uf 
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difficult  turning.  The  method  was  long  ago  spoken  of  by  Portal ; 
and  within  the  present  century,  Hoffmann  and  Joerg  in  Germany, 
and  my  friend  Dr.  Badford  in  this  country,  have  severally  yrritt^n 
on  the  subject,  and  upheld,  that  in  no  case  of  turning  ought  we  to 
lay  hold  of  more  than  one  extremity,  for  the  purpose  of  effecting 
the  version  of  the  infant.  I  have  just  pointed  out  what  I  conceive 
to  be  two — perhaps  the  only  two — exceptional  conditions  to  this 
general  rule. 

Another  question  meets  us.  Supposing  we  intended,  in  turning, 
to  bring  down  the  pelvic  extremity  of  the  ovoid  mass  of  the  child, 
what  part  of  that  extremity  should  we  lay  hold  of  in  order  to  make  it 
the  presenting  part  at  the  os  uteri  1 

Some  accoucheurs  have  thought,  that  if  we  seized  and  brought 
down  the  breech  of  the  infant,  it  would  be  the  safest  mode  of  turn- 
ing. This  method,  however,  presents  so  many  disadvantages,  that 
it  seems  now  entirely  rejected  from  practice  as  a  common  mode  of 
performing  version ;  for  it  is  difficult  to  reach  up  to  the  breech  of 
the  child — and  it  is  difficult  to  take  a  sufficiently  firm  hold  of  it 
when  you  have  once  reached  it — and  it  is  difficult,  when  once  you 
have  taken  hold  of  it,  to  perform  the  evolution  or  version  of  the 
child  with  such  a  purchase. 

We  may  limit,  then,  the  part  which  we  ought  to  lay  hold  of  to 
the  lower  extremities,  and  I  have  already  told  you  that  I  believe 
one  extremity  sufficient.  The  remaining  question,  therefore,  is  this 
— What  part  of  that  extremity  should  we  seize  upon  ] 

SHOULD   \VE  TAKE   HOLD   OF  THE  FOOT  OR  THE  KNEE? 

I  believe  the  seizure  of  the  knee  to  be  preferable  in  most,  if  not 
in  all  cases,  to  the  seizure  of  the  foot,  or  rather,  as  it  should  be 
more  correctly  stated,  to  the  seizure  of  the  ankle  of  the  child.  I 
speak,  you  will  recollect,  of  turning  in  cases  of  shoulder  or  arm  pre- 
sentation, in  which  the  liquor  amnii  has  been  for  some  time  evacu- 
ated, as  in  Anderson's  case,  and  the  uterus,  by  its  tonic  contraction, 
has  clasped  itself  around  the  body  and  head  of  the  child.  Under 
such  circumstances,  it  is  an  object  of  importance  not  to  be  obliged 
to  introduce  our  hand  farther  than  is  absolutely  necessary  into  the 
cavity  of  the  uterus,  because  the  contraction  of  the  organ,  in  many 
cases,  opposes  its  introduction,  and  the  forced  introduction  of  it  is 
apt  to  produce  laceration. — It  is  an  object  also  of  equal  moment  to 
attempt  to  turn  by  a  part  which  produces  as  little  change  as  possible 
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in  the  figure  atid  fomi  of  the  infant ;  because,  if  we  thrust  any  of 
the  angulatai  parts  of  tlie  child  against  the  interior  of  the  contracted 
uterus,  we  won  hi  also  tliiis  be  still  more  liahlc  to  produce  mpture  of 
that  organ.— Now,  holding  these  points  in  view,  it  appears  to  me  that 
the  turning  of  the  child  by  seizure  of  the  knee  presents  several  decided 
advantages  over  turning  of  the  child  by  seizure  of  the  foot.     For — 

Ftrsl^  The  knee  is  more  easily  reached.  As  we  sbp  our  band 
along  the  anterior  surface  of  the  protruding  arm,  and  along  the 
anterior  surface  of  the  thorax  of  the  child,  we  aJways,  if  the 
attitude  of  the  cliild  has  not  been  altered  by  improper  attempts 
at  version,  or  very  irregular  uterine  action,  find  the  knees  ne^r  the 
region  of  the  umbilicus  of  the  infant^the  lower  extremities,  as  you 
are  aware,  being  folded  up  in  utero  so  that  the  knees  are  brought 
up  to  that  part,  and  the  legs  flexed  upon  the  thighs  in  such  a  man- 
ner that  the  heels  and  feet  lie  nearly  in  apposition  with  the  bi^ech 
of  the  child.  To  seize  a  foot,  therefore,  we  would  require  to  pass 
our  hand  about  tlireo  inches,  or,  in  fact,  the  whole  length  of  the 
leg,  farther  tJian  we  required  to  do  in  order  to  seize  a  knee. 

Sectmdh/,  The  knee  affords  the  hand  of  the  operator  a  much 
l)etter  hold  than  the  foot.  By  inserting  one  or  two  hngers  into  the 
ham  or  the  flexure  of  the  knee,  we  have  a  kind  of  booked  bold 
which  is  not  liable  to  betray  us.  Every  one,  on  the  other  band, 
who  has  turned  by  the  foot  or  feet,  knows  how  very  apt  the  fingers 
are  to  slip  during  the  required  traction,  and  how  much  in  this  way 
the  difficulties  of  the  operation  are  sometimes  ijicreasefl 

ThinUiff  We  produce,  I  believe,  the  necessary  vers'njn  of  the 
body  of  the  child  more  easily  by  our  purcliase  upon  the  knee — 
because  thus  we  act  more  directly  on  the  pelvic  extremity  of  the 
infant's  spine»  th;m  when  we  have  hold  of  a  foot. 

Ftntrthhj^  Turning  by  the  loot  appears  to  me  to  endanger  greatly 
more  the  laceration  of  the  utems  than  turning  by  the  knee.  The 
reason  of  this  is  gufticiently  evident.  When  we  turn  by  the  foot 
we  have  to  flex  the  leg  round  upon  the  tldgh,  and  thus  at  mm  stage 
of  the  operation,  and  during  one  part  of  tlifi  flexion  of  the  leg,  we 
are  obliged  to  have  the  h^g  bent  to  a  right  angle  with  the  thigh,  and 
the  foot  of  the  infcint  thus  projected  and  crushed  against  the  interiijr 
of  the  uterus.  You  see  this  when,  on  the  infant  before  me,  I  seize 
hold  of  the  foot,  and  turn  it  n^und  from  its  position  at  the  breech, 
tiil  I  bring  it  up  to  the  shouldert  the  part  which  we  are  supposing 
to  present  at  the  os  uteri.  You  c^n  easily  thus  perceive  (as  in  the 
woodcut)  that  when  the  leg  of  the  child  is  thus  brouglit  ronnd,  it 
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must  r;>sp  and  scratch,  if  I  mftjr  bo  speak,  along  tlie  interior  of  the 
contracted  uterus,  ajid  endanger  to  a  fearful  degree  the  laceration 


Fig.  5. 

of  the  organ.  It  is  needless  to  say  how  much  this  danger  is  in- 
creased when,  after  having  brouglit  down  one  foot,  we  pass  again 
our  hand  and  attempt  to  bring  down  a  second  foot,  as  is  recom- 
mended hy  some  authors,  for  thus  we  only  double  the  danger  of 
laceration  of  tho  uterus,  from  the  forced  and  obstructed  passage 
along  ita  interior  of  this  other  extremity. 

One  point  remains  for  our  consideration.  Granting  that  it  is 
l>roper  to  seize  a  Icnee,  I  think  it  a  matter  of  the  very  Erst  moment 
to  know 

WHICH   KKEE   SHOULD  BE    SEIZED? 

On  this  point  you  \vi\\  find  no  directions  in  any  of  onr  modem 
obstetric  %vorks,  British  or  foreign,  so  far  as  I  knoiv  them  ;  and  yet 
I  believe  the  secret  of  turning  with  facility  and  safety  in  such  a 
case  as  Anderson's — with  the  waters  evacuated  and  the  nterus  con  - 
tracted — depends  upon  the  knowh^dgc  of  which  of  the  two  lower 
extremities  of  the  infant  should  be  seized.  If  we  turn  with  one  of 
the  extremities — and  whether  the  foot  or  the  knee — -it  should  be  tlie 
foot  or  knee  of  the  hmb  on  the  opposite  skle  of  the  Imhj  to  that  which 
is  presenting.  Thus,  if  the  right  shoulder  or  arm  presents,  we 
ehould  take  hold  of  the  left  knee  or  foot ;  and  if  the  left  arm  or 
shoulder  presents,  %ve  sliould  take  hold  of  the  riglit  knee  or  foot.  I 
repeat,  that  I  believe  this  point  to  be  one  of  the  most  essential 
importance  ;   and  the  reasons  for  the  rule  are  simple. 

In  bringing  down  the  fa^tns  in  the  operation  of  tuniing,  we  may 
and  should  j>roduce  two  kinds  of  alteration  in  its  position  and 
figure.  Tlius,  we  may  bend  or  flex  the  body  forwards  upon  the 
irajisverse  axis  of  the  trunk ;  and  we  may  rotate  or  turn  the  body 
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round  upon  the  lonfjiiudimil  axis  of  the  tnink.  If  we  merely  flex 
it,  the  operation  of  version  will  be  one  of  difficulty  ;  if  we  both  flex 
and  rotate  the  trunk  at  the  same  tirae^  the  operation  will  be  one  of 
comparative  facOity.  By  merely  flexiog  the  boJy  ypon  its  trans- 
verse axis,  we  are  liable  to  bring  down  one  of  the  lower  extremities, 
whilst  we  do  not  displace  the  upper  extremity,  which  is  primarOy 
presenting  at  the  os  uteri.  If  we  hoik  rotate  and  flex  the  body^ 
that  is,  turn  it  both  on  its  transverse  and  longitudinal  axes — at  the 
same  moment,  whilst  we  bring  down  the  pelvic  extremity  of  the 
childy  tlie  turning  of  the  body  of  the  infant  carries  away  from  the 
OS  uteri  the  part  originally  presenting. 

Many  of  you  must  be  acquainted  with  the  fact,  that  obstetric 
authors  have  proposed  various  methods  of  removing  away  from  the 
cervix  uteri  the  presenting  arm  or  shoulder,  in  order  to  allow  of 
more  space  for  tlie  part  wdiich  is  brought  down,  and  to  produce  the 
necessary  evolutions  of  the  cliild.  Thus  some  recommend  the  pi'e- 
senting  part  to  be  pushed  up  before  we  seize  the  feet  ;  others  advise 
the  foot  to  be  seized  with  one  hand,  and  the  presenthig  part  to  be 
pushed  up  with  the  other;  and  others  again  counsel  us  to  bring 
4lown  one  or  both  feet,  secure  them  with  a  tape  (as  you  see  in  a 
plate  of  Moreau),  and,  whilst  pulling  with  this  tape,  to  introduce 
the  hand,  after  the  lower  extremities  are  brought  down,  for  tlje 
purpose  of  pushing  up  the  presenting  portion  of  the  upper  extremity* 

All  these  rules  and  complications  are  at  once  avoided  by  follow- 
ing the  principle  that  I  have  just  stated  to  you,  of  bringing  down, 
whenever  it  is  possible,  tlie  knee  opposite  that  of  the  ]n'esenting 
arm  or  shoulder,  ^Mien  we  do  this,  by  carrying  the  knee  diago- 
nally across,  if  I  may  so  speak,  the  abdomen  of  the  cliild  to  the  os 
uteri,  we  botlt,  as  I  have  said, /eic  and  rotate  at  the  same  time  the 
trunk  of  the  infant,  and  in  doing  so,  the  semi-rotatioii  of  the  trunk 
inevitably  carries  up  the  presenting  arm,  in  proportion  as  the  knee 
which  is  laid  hold  of  ia  pulled  down  by  the  operator  I  would 
add  this,  as  another  of  the  advantages  of  turning  with  one  ex- 
tremity, for  if  we  pulled  down  both  knees  or  both  feet,  or  the  foot 
or  knee  which  was  nearest  to  us,  we  should  produce  in  many 
instances  mere  flexion  of  the  body,  wltkoitt  that  rotation  of  it  which 
is  necessary  to  carry  up  and  out  of  the  os  uteri  the  presenting  part 
of  the  infant. 

I  have  insisted  upon  the  advantages  of  taking  hold  of  the  knee 
that  is  higiiest  and  farthest  from  you,  and  believe  this  to  be  a 
matter  of  the  very  first  moment.     Now,  it  may  appear  to  some  of 
25 
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you  that  it  wotiUl  be  more  difficult  to  stnze  this  knee  than  the  IvTiee 
of  the  side  corresponding  to  the  presenting  ann  ]  but  if  )  ou  reflect 
for  a  moment  you  will  see  tbat  this  difficulty  ia  more  imaginary 
than  real.  Both  knees  of  the  child,  as  tlie  infant  lies  folded  up  in 
utero,  are  generally  in  juxtaposition,  and  lying  upon  the  abdomen 
of  the  infant,  near  the  umbilicus.  If^  therefore,  in  passing  your 
hand  into  the  uterus,  you  insinuate  it,  as  you  ought  to  d*i,  along 
the  anterior  surface  of  the  thorax  and  abdomen  of  the  child,  you 
come  in  contact  with  both  knees  at  the  same  time  (see  the  wood- 
cuts). And  the  rule  which  I  would  give  you  is  this,  that  instead 
hooking  your  finger  or  fingers  into  the  flexure  of  the  lower  or  nea 


Fig.  6. 

knee  (/r),  you  hook  them  instead  into  the  flexure  of  the  upper,  mare 
distant,  or  op|iosite  one  (A).  Both  are  so  far,  in  general,  equally 
near,  gr  equally  distant,  and  you  seiise  the  one  or  the  oihtT,  accord- 
ing as  you  take  care  to  turn  yo»ir  finger  so  as  to  hook  it  into  the 
flexurti  of  tlie  lower  or  the  flexure  of  the  upper.  It  has  been 
strongly  objected  by  some  authors  to  the  mode  of  turning  by  the 
knee  or  knees,  that  we  cannot  with  the  hand  in  ntero  make  a 
sEtticient 

DIAGNOSIS   BETWEEN   THE   KNEE   AND   THE   ELBOW, 

It  is  averred  that  the  operator  is  exceedingly  liable  to  mistake 
the  elbow  of  the  child  for  the  knee,  and  thus  to  bring  down  the 
opposite  ami  instead  of  lower  extremity — a  result  that  would  cer- 
tainly render  tlie  case  only  the  more  complicated.  I  believe,  how- 
ever, that  we  might  be,  and  are,  equally  liable  to  confound  the 
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foot  With  the  liand,  and  thus  lead  to  the  same  consequence,  while 
the  following  simple  rule  will  always  enable  yoo  to  escape  the  error 
and  danger  of  mistaking  an  elbow  for  a  knee  : — Suppose  the  child 
to  be  lying,  as  it  does,  with  it.s  extremities  doulded  up  in  the  uterus, 
the  elbow  and  knee  may  be  always  distinguished  from  each  other  by 
the  opposite  directions  in  which  they  point.  You  liave  tlie  salient 
angle,  convexity,  or  rotundity  of  the  knee,  always  looking  ypwards 
towards  the  upper  or  cephalic  extremity  of  the  child,  whereas  you 
have  the  salient  angle,  convexity,  or  rotundity  of  the  elbow,  always 
looking  tow^ards  the  lower  or  pelvic  extremity  of  the  infant  A 
glance  at  the  sketches  will  shoiv  you  this.  Hence,  if  we  know  the 
position  in  which  the  infant  Is  lying  (and  this  we  always  do,  for 
other  reasons,  ascertain  previous  to  commencing  oiir  o|)emtion),  we 
may,  by  attending  to  this  single  fact,  easily  distinguish  in  all  cases 
a  knee  from  an  elbows 

There  is  one  point  worthy  of  every  attention  in  regard  to  the 
operation  we  have  been  con.siileriug,  which  I  have  not  yet  alluded  to. 
It  is  this,  that — particularly  in  cases  of  difficulty^ — you  require  to 


USE  liOTlI    YOUR    HANDS   FOR   THE   OPEPvAnON   OF   TlTliNJNG. 

In  making  this  obsen^atiou^  I  mean  that  whilst  we  have  one 
hand  internally  in  the  uterus,  we  derive  the  greatest  possible  aid,  in 
most  cxL^es,  from  manipulating  the  uterus  and  infant  with  the  other 
hand  jilaced  txUrnalhj  on  tlie  suiface  of  the  abdomen.  Each  hand 
thus  assists  the  other  to'  a  degree  which  it  w*ould  not  bo  easy  to 
appreciate,  except  you  yourselves  were  actually  pt^rforming  the 
operation.  It  would  be  cxtrcuiely  difficult,  if  not  impossilile,  in 
some  cases,  to  effect  the  operation  with  the  single  introduced  hand  j 
and  in  all  castas  it  greatly  aids  and  facilitates  the  operation.  The 
external  hand  lixes  the  uterus  and  ftetiis  during  the  introduction  of 
the  internal  one ; — it  holds  the  foetus  in  situ,  while  we  attempt  to 
seize  the  necessary  limb  or  limbs,  or  it  assists  in  moving  those  parts, 
when  required,  towards  the  introduced  hand ;— and  it  often  aids  us 
vastly  in  promoting  the  version  or  evolution  of  the  body  of  the 
chihi,  after  we  have  seized  the  i)art  which  we  search  for.  Indeed, 
this  power  of  assisting  one  hand  with  the  other,  in  the  different 
steps  of  the  operation  of  turning,  fonns  the  priiicipal  reason  for 
introducing,  as  I  have  sometimes  done,  the  left  as  the  open^ting 
hand  into  the  uterus — for  thus  we  can,  by  passing  the  right  hand 
between  the  thighs,  and  over  the  abdominal  surface  of  the  uterus 
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(the  woman  lying  on  her  left  side),  have  more  perfect  control  ovei 
the  child  by  our  external  manipulations  with  the  latter  hand.  Be- 
sides, the  left  hand,  when  the  patient  is  in  the  position  I  have 
described,  more  readily  adapts  itself  to  the  configuration  and  axes 
of  the  pelvis.  If  we  introduce  and  turn  with  the  right  hand,  it  is 
more  awkward  and  difficult  to  manipulate  the  abdominal  surface  of 
the  uterus  with  the  left. 

The  mode^  of  turning  which  I  have  recommended  to  you  was 
followed  in  the  case  of  Anderson.  When  I  was  first  called  to  see 
her,  all  things  were  in  a  condition  suitable  for  undertaking  the 
operation.  The  membranes  had  burst  some  hours  previously,  when 
the  OS  uteri  was  still  comparatively  rigid.  It  is,  no  doubt,  a  matter 
of  moment  to  be  able  to  turn  before  the  waters  have  escaped,  be- 
cause, as  I  have  already  stated  to  you,  the  operation  is  then  greatly 
more  simple ;  but  when  the  membranes  do  break — as  in  the  case 
before  us — with  the  os  uteri  still  undilated  and  undilatable,  we  must 
wait  with  patience,  and  employ  such  measures  as  tend  to  relax  that 
part.  In  the  present  instance,  bloodletting  was  had  recourse  to  for 
this  purpose,  and  antimony  exhibited.  A  short  time  before  I  saw 
her,  Dr.  Barry  had  very  properly  given  her  a  large  dose  of  opium, 
in  order  to  moderate  the  spasmodic  or  clonic  contractions  of  the 
uterus,  so  as  to  admit  of  the  more  easy  performance  of  the  version 
of  the  child.  The  os  uteri  was  quite  dilatable  when  I  reached  the 
hospital,  but  the  tonic  contraction  of  the  organ  was  so  great  that  I 
feared  there  might  be  some  delay  and  difficulty  in  the  introduction 
of  the  hand,  and  evolution  of  the  child.  Such,  however,  was  not  the 
case  to  the  degree  anticipated,  and  the  version  was  accomplished  in 
two  or  three  minutes. 

The  child  was  lying  with  its  head  towards  the  right  iliac  fossa, 
and  its  pelvis  towards  the  left.  The  face,  abdomen,  and  extremities 
of  the  infant  were  looking  forwards.  (See  Fig.  6.)  I  therefore,  as 
we  always  do  in  such  cases,  passed  up  my  hand  between  the  anterior 
or  pubic  surface  of  the  uterus  and  the  infant,  in  order  to  reach  more 
easily  the  knee  which  I  wished  to  seize. 

As  to  the  place  or  side  where  we  ought  to  pass  our  hand — ^that 
is  whether  between  the  infant  and  the  pubis,  or  between  the  infant 
and  the  sacrum — the  rule  is  simple  and  evident.  We  pass  our  hand, 
as  in  the  case  before  us,  between  the  pubis  and  the  infant,  when  wo 
know  the  extremities  of  the  child  are  looking  anteriorly.  We  pass 
our  hand  between  the  sacrum  and  the  infant,  in  those  other  cases  in 
which  we  know  the  limbs  of  the  child  to  look  posteriorly.     We  do 
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60  for  two  reasons — -jirst,  because  tliere  is  always  the  greatest  space 
for  til©  introduction  of  the  hand  on  that  side  of  the  foatus  to  whicli 
its  face,  ahdomen,  and  angulated  extremities  look  ;  and,  secotp^h/,  it 
is  only,  of  course,  on  this  side  of  tlie  fostiis  that  ive  can  find  and 
secure  the  lower  extremities  in  order  to  produce  the  required  evo- 
lution and  extraction.  Dr.  Lee  lays  it  down  as  one  of  his  "  two 
most  ini|iortant  rules"  iu  turning,  that,  however  the  tnink  and 
extremities  of  the  child  may  be  situated — that  i:*,  wliether  the  extre- 
mities look  anteriorly  or  posteriorly — you  ow^ht  **  to  pass  up  the 
hand  between  the  atitemr  and  shallow  part  of  the  pelvis,  and  the 
presenting  part  of  the  child"  If  the  back  of  the  infant  were  turned, 
as  it  sometimes  is,  to  this  **  anterior  or  shallow  part/'  it  ivouhl  be 
impossible,  by  any  search  in  that  situation,  to  get  hold  of  one  or 
oilier  of  the  legs  of  tlie  child,  wliich  are  situated  in  the  very  o]>posite 

'  part  of  the  uterus,  and  on  tlie  opposite  side  of  the  body  of  the  foetus ; 
— and  if  the  feet  were  thus  really  seized,  they  would  be  brought 
over  the  back  of  the  cliikb  and  the  spine  so  fiir  greatly  emlangf-reii. 
But  Dr.  Lee's  rule  is  .so  very  obviously  erroneous,  and  the  result  of 
some  misconception   or  disregard  of  the  mechanism  of  transverse 

.presentation  and  turaing,  as  not  to  require  any  formal  refutation. 
His  second  important  nde,  "  that  wlien  one  hand  is  rendered  power- 
less by  the  pressure  of  the  uterus,  you  ought  to  withdraw  this  hand, 
and  replace  it  by  the  other,"  will  doubtless  be  in  many  cases,  I  fear, 
an  unavoidable  result  of  the  mismanagement  advocated  by  the  first 
— and  is  rarely  if  ever  required  when  you  employ  the  proper  liand 
at  once.  And  every  new  and  unnecessary  introduction  of  the  hand 
nmst  be  reprobated,  as  intlicting  a  new  and  additional  source  of 
danger  upon  the  patient,  and  hence  should  he  avoided  as  far  as 
possible. 

You  saw,  in  this  instance,  what  are  the  usual  preliminary  mea- 
sures adopted  in  connection  with  the  operation  of  turning.  We 
kept,  as  I  showed  you  at  the  time,  the  patient  placed  upon  her  left 
side,  with  the  trunk  of  her  liody  situated  across  the  bed.  The  right 
knee  was  raised  by  the  hand  of  an  assistant,  and  the  uterus  kept 
fixed  and  steaOy  by  pressure  on  the  external  surface  of  the  abdomen. 
In  i>reparing  the  hand  and  fore-ai'TU  for  the  operation  of  turning, 
these  parts  were  perfectly  uncovere<l,  and  everywhere  anointed  i\  ith 
lardi  with  the  exception  of  the  palmar  aspect  of  the  hand  and  fingers. 
These  latter  parts  require  always  to  he  kept  free,  in  order  to  secure 
a  proper  hold  of  the  presenting  part. 

After  cautiously  passing  tlie  liand  into  the  uterus,  along  the 
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anterior  surface  of  the  protruded  arm,  I  glided  it  between  the  anterior 
surface  of  the  thorax  of  the  child,  and  the  anterior  wall  of  the  uterus, 
laying  it  flat  during  one  slight  pain  that  supervened,  and  insinuating 
it  onwards  immediately  afterwards,  till  I  reached  the  two  knees 
lying  in  the  umbilical  region  of  the  infant.  I  passed  one  finger  into 
the  flexure  of  the  upper  knee,  and  thus  got  suflBciently  firm  hold  of 
that  part,  without  displacing  the  lower  extremities  to  any  extent. 
Assuring  myself,  as  we  always  do  in  the  process  of  version  of  the 
child,  of  the  complete  absence  of  all  clonic  contraction  of  the  uterus,  I 
easily  turned  it  round  with  the  purchase  I  had,  and  brought  down 
the  left  lower  extremity,  the  infant  making  a  complete  rotation 
during  its  evolution,  as  we  shall  see  immediately  from  the  direction 
of  the  toes,  abdomen,  and  face. 

We  thus,  you  observe,  make  the  version  or  evolution  of  the  child 
during  the  absence  of  any  uterine  pain,  but,  after  bringing  down  the 
extremity,  should  any  further  assistance  be  required  towards  the 
extraction  of  the  child — it  must,  I  beg  you  especially  to  remark,  be 
made  not  during  the  absence  of  uterine  contractions,  but  during  the 
presence  of  them.  In  most  cases,  indeed,  after  the  version  is  per- 
formed, we  allow  the  uterine  contractions  themselves  to  expel  the 
infant,  but  it  was  not  necessary  to  wait  in  such  a  case  as  Anderson's, 
the  pains  being  trifling,  and  the  child  being  dead.  I  therefore  pulled 
gently  at  the  protruding  leg  during  each  subsequent  contraction,  and 
ultimately  extracted  the  head  from  the  pelvis  by  a  purchase  obtained 
by  passing  two  fingers  of  the  right  hand  over  the  neck  of  the  child, 
and  introducing  two  others  into  its  mouth. 

You  will  recollect  that,  in  Dr.  Barry*s  report  of  the  case,  as  I 
read  it  to  you,  he  states  an  interesting  and  important  fact  with 
regard  to  the  evidence  which  it  afforded  of  the 

NATURAL  MECHANISM  OF  LABOUR  IN  FOOTLING  PRESENTATIONS. 

In  this  instance,  as  occasionally  happens  in  pelvic  presentations 
—  both  spontaneous  and  artificial  —  we  found  the  toes  looking 
towards  the  pubis,  from  which  we  knew  that  the  face  and  chest  of 
the  child  must  be  turned  in  the  same  direction — and  I  stated  to 
the  gentlemen  present,  that  this  would  not  interfere  with  the  process 
of  extraction  of  the  infant,  for  the  child,  during  its  farther  transit, 
would  rotate  round  with  its  toes,  etc.,  towards  the  nearest  sacro- 
iliac synchondrosis,  and  not  require  any  manipulation  on  our  part 
to  make  it  come  out  in  that — its  proper  and  most  easy  position. 
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This  ifl  a  subject  I  would  wisli  particakrly  to  impress  upon  your 
minds,  for  you  will  find  it  stated  in  almost  every  text-book,  tbat 
in  all  pelvic  presentations,  whether  they  occur  spontaneously,  or 
whether  they  are  artificial,  as  in  cases  of  turning,  it  is  proper  and 
necessary  for  us  to  rotate  so  far  the  body  of  the  child,  that  its  toes, 
and  hence  its  face,  should  be  turned  towards  the  posterior  aspect  of 
the  pelvis,  or,  as  some  more  properly  advise,  towards*  the  nearest 
sacroiliac  synchondrosis. 

"We  are  recomn^iended^  for  instance,  by  Dr  Hamilton,  to  observe, 
as  soon  as  the  child  is  born  as  far  as  the  knees,  whether  the  toes 
point  fonvards  or  not — and  if  they  do  point  forwards,  as  they  did  in 
Anderson's  case,  we  are  further  directed  immediately  to  tuni 
the  child  round,  so  that  they  may  look  to  the  nearest  sacro  iliac 
symphyBia, 

But  no  such  manipulation  is  required  as  a  general  rule  in  spon- 
taneous pelvic  pix- sen  tat  ions,  and  none  in  artificial  pelvic  presentations, 
especially  when  you  brin^  down  only  one  extremity.  In  all  the 
cases  which  I  have  watched,  the  infant,  as  in  Anderson's,  during 
the  passage  of  the  trunk,  rotates  and  assumes  this  position  itself, 
without  any  interference  on  our  part,  and  upon  the  principle  which 
I  stated  to  you  at  lecture  this  morning,  when  speaking  of  similar 
rotations  m  hea<l  cases,  of  the  mutual  pliysical  relation  of  the  child 
and  peh^s,  tlie  former  turning  witliin  the  latter,  as  the  helix  of  a 
partial  screw  will  partially  turn  within  its  nut 

In  natural  or  spontaneous  pelvic  presentations,  this  rotation  that 
I  allude  to  occurs  normally  and  naturally  during  the  passage  of  the 
trunk ;  and  that  the  rotation  itself  is  a  mere  physical  result,  and 
independent  of  any  vital  actions  on  the  part  either  of  the  cliild  or 
mother,  is  proved  to  demonstration  by  an  experiment  ^\hich  I  have 
several  times  taken  occasion  to  make — namely,  that  of  dragging  by 
one  foot  a  deacl  fcetus  through  the  pelvis  of  a  dead  mother.  If,  at 
the  commencement  of  this  experiment,  wo  place  the  child  with  its 
toes,  abdomen,  and  face,  looking  forwards,  we  sljall  (find  that,  as  the 
trunk  passes  through  the  pelvic  cavity,  it  regularly  rotates  round, 
80  that  these  parts  come  to  present  at  the  nearest  sacro-iliac 
synchondrosis. 

Now,  what  holds  good  in  regard  to  the  mechanism  of  natural 
pelvic  presentations,  holds  good  also  in  regard  to  the  mechanism  of 
artificial  pelvic  presentations,  or  of  those  which  we  make  in  the 
process  of  turning.  In  artificial,  as  in  natural,  footling  and  breech 
cases,  we  ought,  I  believe,  to  discard  in  a  great  measure  from  our 
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mind  any  necessity  for  interfering,  so  as  to  turn  the  infant  from  one 
position  to  another  as  it  passes  through  the  pelvis ;  for  in  9  out  of 
10,  or  in  19  out  of  20  cases,  it  will  sooner  or  later  assume  for  itself 
the  easiest  and  best  position  for  the  passage  of  the  head — namely, 
with  the  face  turned  towards  the  nearest  sacro-iliac  synchondrosia. 
Tliis  will  almost  invariably  be  the  case  if  we  do  not  huny  the 
extraction  of  the  child  by  pulling  at  the  protruded  extremities,  or  if 
we  pull  merely  by  one — and  that  the  one  nearest  the  pubis.  By 
dracigirujy  wJien  it  is  required,  at  the  limb  of  tJie  child  lying  next  the 
pubis,  and  at  this  limb  only,  we  pull  down  the  pehas  of  the  infant 
obliquely,  so  far  imitating  the  presentation  and  easy  transit  of  this 
part  of  the  body  in  normal  pelvic  cases,  where  the  anterior  ischium 
is  always  the  lowest  ;  and  by  the  same  means  we  promote  the 
necessary  rotation  of  the  child's  body,  while  we  should  prevent  it, 
on  the  other  hand,  by  dragging  at  the  sacral  or  posterior  limb — or 
by  grasping  and  dragging  simultaneously  at  both. 

All  obstetric  authors  seem  to  me  to  err  in  advising  direct  inter- 
ference, for  the  rotation  of  the  child  in  artificial  pelvic  cases,  to  be 
made  by  the  hands  of  the  practitioner.  In  speaking  of  the  duties 
required  in  such  circumstances,  even  my  friend  Dr.  Rigby  (who,  in 
other  points,  inculcates  such  sound  and  excellent  doctrines  with 
regard  to  the  mechanism  of  parturition  and  non-interference  with 
it  on  the  part  of  the  attendant),  observes,  "the  uterus  must  be 
emptied  as  slowly  as  possible,  and  the  anterior  part  of  the  child 
must  be  directed  more  or  less  backwards."  It  will,  as  I  have  stated 
to  you,  be  directed  more  or  less  backwards  by  the  physical  relations 
between  its  own  trunk  and  the  interior  of  the  maternal  pelvis,  so  as 
to  require  no  such  adaptation  to  be  attempted  by  any  intermed- 
dling on  our  part.  A  simple  experiment  will  convince  you  that 
this  will  occur.  I  have  already  stated  to  you,  that  in  repeated 
experiments  made  by  dragging  a  dead  child  by  one  limb  through 
the  pelvis  of  a  dead  mother,  I  have  seen  the  rotation  spontaneously 
take  place.  But  it  will  even  take  place,  if  I  perform  the  same 
experiment  much  more  rudely,  by  attempting  to  drag  the  leather 
foetus  before  us  through  the  bony  cavity  of  this  dry  pelvis.  If  I 
place,  thus,  the  footus  with  the  feet  in  the  pelvis,  and  the  toes 
directed  towards  the  pubis,  or,  as  is  the  case  in  nature,  somewhat 
obliquely  to  one  side  of  the  pubis,  say  towards  the  right  foramen 
ovale,  and  drag  the  fcetus  through  by  pulling  only  at  the  anterior 
or  pubic  limb  of  the  child,  it  turns,  you  observe,  spontaneously,  as 
the  trunk  passes  through  the  pelvis,  so  that  the  face  looks  at  last 
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to  one  ilium,  or  even  backwards  towards  the  nearest,  or  right,  sacro- 
iliac synchondrosis ;  and  this  extent  of  rotation  >vill  more  surely  occur 
if  the  right  arm  chance  to  pass  into  the  imoccupiiHl  space  of  the  left 
sacro  iliac  symphysis,  or  rather  if  that  arm  be  r^nnoved  so  as  not  to 
prevent  the  rotation  of  the  slioulders  and  head.  The  curious  and 
illustrative  exi>enmeiit  I  have  just  shown  you,  was  first  pointed  out 
to  me  by  my  esteemed  friend  Dr.  Ziegler. 


SPONTANEOUS  FV^OLUTION  OR  EXPULSION  OF 
THE  FCETUS. 

DECAPITATION  AND  EVHSCEIIATION  IN  TRANS\^RSE  PRESENTATIONS.' 

Case  I. — Dr.  Simimon  descriliOil  a  cnse  of  spontftiipous  pelvic  prolution  which 
he  haii  set-n  in  th<^  sfi  nrj<l  chikl  of  a  twin  ease.  He  was  eidlpd  in  nlxmt  an  hour 
after  til e  first  chiM  wwa  li->ni,  whtn  tlm  nriD  and  ehest  of  the  seiond  chihl  wlix! 
alnvidy  protruding  throuj^h  the  vagina,  aud  thy  prot'esa  of  its  siiontanpouii  exinil- 
jriini  goiu^  rapidly  forwi\rtls»  It  \m\h  lutrn  dead  by  the  uijas^isted  t-fforta  of  the 
ut€ry§,  in  the  cani'sc  of  a  few  jiiiins,  utid  hy  the  lisual  mechanism.  He  further 
ailnded  to  a  Ciise  some  years  ago  attended  huro  \»y  J.lr,  Cowan,  lh«  ann  preseut* 
ing,  and  the  hrttfch  at  laat  passing  fir^t. 

Case  H.— Dr.  Simpeon  BubBcMjuently  stated  another  cnso  of  its  occurrence. 
The  patient  was  under  the  charge  of  a  niulwife.  Mr.  AlejLauder,  who  was  called 
in»  requested  Dr.  S,  to  see  the  riisL\  with  the  view  of  turning  the  child. 
The  niotlier  had  already  borne  ffuir  tdiihlreiu  The  present  preji^iaiiry  had  advaneed 
to  between  the  seventh  and  eighth  month.  When  born^  the  diihl  wei^fhed  3  Iba. 
9  oz.,  and  lueHsured  174  iuches  in  length.  The  labour  comnieneed  at  8  a.m.,  hut 
miiiie  veiy  little  pro;;,Tess  till  the  aftemoou.  At  7  p.m.,  when  Dr.  S. 
arriT'cd,  the  ahoultler  of  the  cliiUi  yvas  pressing  deeply  into  the  pelvis.  The 
reetuiti  seemed  Irwided  ;  mnl  they  lei't  the  room  for  a  short  time,  in  order  that  the 
nurse  miyht  empty  the  bowel  witli  an  enema,  before  turning  was  practised.  On 
being  recalled,  they  fonnd  the  pains  strong,  and  the  btnltf  of  thti  child  begin* 
liing  to  press  down  thrwngh  the  |vlvic  brim — indi'ititing  the  eoninienceuient 
of  the  usual  prwiesa  of  Hi>ontanenns  ovolntion.  Dr,  S.  remarked  that  this 
j»eL'nlianty  mid  elmnge  in  the  presentatiim  had  taken  plaee  dnring  the  ten  or 
fifteen  ndniitejj  siuee  they  had  left  tlie  pntient — the  fa'tiis  had  made  a  lili^ht 
turn  cip'in  its  long  axis,  so  that  it  presented  ninch  more  of  the  biurk,  and  lesa  of 
the  side,  tluin  before,  the  shouMer  still,  however*  maintaining  its  deep  jHisition  in 
the  cavity  of  tlie  pi  vis.  The  eliild's  bcnly  eame  down,  in  other  word:**  not  with 
tlje  spine  or  trunk  bent  and  douhled  up  laterally,  but  bent  and  donhled  up  in  n 
great  mea^nre  anteriorly.  The  anutoraiLuil  stmeture  of  the  spinal  cohmin  adnatted 
fur  more  easily  of  this  anterior  llexion  tlinn  of  lateral  tlcxiuu.  Waa  this  a  com- 
mon tnm  or  rotation  in  the  rneelninism  of  apont^iTieous  expulijion  ?  If  so,  «iid 
the  want  of  it  delay  or  prevent  the  proccK.^  of  sjjontadcoua  expnlsion  in  some 

>  Sw  Proi  eetlings  of  Edinburgh  Obstetric  Society,  March  lO*  1847t  JU  AWiw- 
bttrgh  Monlhfif  Jmntal  of  Mi^Uml  Science,  May  1847,  pp*  8tJ9-870  ;  and  Se&iiott 
riil  in  I  Out.  Febrnnry  1S49,  p.  D60. 


380  F(ETAL  DYSTOCIA. 

cases  T  And  could  it  be  imitated  by  art  so  as  to  allow  tbe  process  to  go  on  in 
appropriate  cases?  After  being  forced  into  this  new  position,  the  child  was 
very  quickly  expelled  by  the  natural  efforts,  and  according  to  the  common 
mechanism  of  spontaneous  evolution.     As  usual,  it  was  bom  dead. 

He  had  also  met  with  two  cases  of  cephalic  spontaneous  evola- 
tion  or  expulsion,  the  arm  presenting,  the  head  and  thorax  becom- 
ing impacted  together  in  the  pelvis,  and  the  head  ultimately  passing 
out  before  the  lower  part  of  the  body.  One  of  these  cases  occurred 
in  the  Maternity  Hospital ;  the  other  he  saw  in  consultation  with 
Dr.  Skae. 

General  Deductions  regarding  spontaneous  Evolution, 

\st.  Spontaneous  evolution  in  transverse  presentations  was  not 
so  rare  as  some  authors  averred,  and  it  would  probably  occur  oftener 
if  proper  and  timely  assistance  were  not  rendered. 

2d.  Under  some  circumstances,  arm  ai\d  shoulder  cases  should 
probably  be  left  to  be  expelled  by  the  mechanism  of  spontaneous 
evolution,  assisting,  if  necessary,  this  mechanism  by  art. 

M.  This  ought  to  be  our  practice,  if,  in  an  arm  or  shoulder 
case,  the  chest  and  trunk  of  the  child  be  already  thrust  down  into 
the  cavity  of  the  pelvis  ;  for  to  turn  under  such  a  complication,  and 
with  that  object  attempt  to  push  back  the  body  of  the  child  froui 
the  cavity  of  the  pelvis  into  the  cavity  of  the  contracted  uterus, 
would  necessitate  the  redilatation  of  the  uterus,  and  hence,  in  all 
probability,  produce  a  rupture  of  its  coats. 

ah.  If  the  process  of  spontaneous  evolution  failed,  two  opera- 
tions had  been  recommended  to  effect  delivery,  viz.  evisceration  and 
decapitation  ;  and  they  had  always  been  described  as  applicable  to 
the  same  set  of  cases  ;  but  they  were  individually  applicable  in  two 
diflferent  sets. 

bth.  Evisceration  was  only  applicable  to  cases  oi pelvic  spontaneous 
evolution,  demanding  operative  interference ;  and  decapitation  prin- 
cipally applicable  to  cases  of  cephalic  spontaneous  evolution. 

6//i.  Of  course  in  all  common  transverse  presentations  seen 
before  the  body  and  bulk  of  the  infant  was  doubled  and  thrust  down 
into  the  cavity  of  the  pelvis,  and  while  it  was  still  in  fact  in  the 
cavity  of  the  uterus,  turning  was  the  proper  practice,  and  to  wait 
for  the  prospect  of  spontaneous  evolution  would  be  utterly  wrong ; 
and — 

1th.  A  child  of  the  common  size  would  never,  in  a  transverse 
presentation,  bo  forced  and  doubled  down  into  the  cavity  of  the 
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pelvis,  unless  the  mother's  pelvis  were  large  in  its  dimensions;  and 
hence,  when  the  process  of  spontaneous  evolution  is  found  in  an 
advanced  stage,  it  is  ahuost  a  certain  sign  that  the  pelvis  is  of  such 
measurements  as  to  give  a  chance  of  its  completion. 

Of  tiio  two  preceding  operations,  evisceration  and  decapitation, 
the  former  is  generally  extrtjnicly  tedious,  an  hour  or  more  being 
usually  necessary: — L  To  empty  the  contents  of  the  thorax  and 
abdomen  ;  and  2.  To  dra^  down  the  breech  with  the  crotchet. 
Perhaps  the  division  of  the  bony  spine  would  facihtate  the  whole 
matter,*  and  allow  the  body  more  easily  to  double  up.  Decapitation, 
on  the  contrar)%  is  usually  rapid  in  its  execution,  and  fai'  nit^re 
simple.  Dr.  Eamsbotham's  decapitating  hook  (an  instrument  the 
some  as  a  large  polyptome)  enables  tlie  neck  to  be  surrounded  and 
severed  with  little  or  no  difhcultj  in  cases  tlireatening  cephalic 
evolution,  and  perlia]is  could  be  applied  also,  if  usi^d  early,  in  most 
cases  threatening  pelvic  evolution.  From  the  facility  with  which 
we  have  fuuntl  decapitation  to  be  effected  in  two  or  three  instances 
of  traui-^erse  presentation,  where  the  cliild  was  distinctly  dead,  and 
turning  was  rendered  difficult  eitiier  by  the  contraction  of  the  uterus, 
or  by  the  actual  advance  of  the  cliild  downwards  into  the  pehic 
brim  or  cavit}',  we  have  a  strong  conviction  that  it  is  a  mode  of 
delivery  infinitely  to  he  preferred,  under  euch  circumstances,  to 
violent  and  repeated  efforts  at  version. 


NEW  rORM  OF  OBSTRUCTION  IK  HEAD  PRESENTATIONS 
FROM  DORSAL  DISPLACEMENT  OF  THE  ARM.^ 

Dr.  Simpson  stated  that  he  considered  the  case  to  which  he 
wished  to  direct  the  attention  of  the  Society  an  important  one, 
because  the  peculiar  obstruction  in  head  presentations  which  it 
illustrated  was,  so  far  as  he  knew,  hitherto  nndescribed.  The  furm 
of  obatructiun  consisted  in  one  of  the  anus  of  the  inlant  being  dis- 
placed  backwards  across  the  neck  or  occipital  region ;  or,  more 
properly  speaking,  it  was  the  foreatin  that  was  thus  thrown  across 
the  back  of  the  head  and  neck,  the  arm  being  thrown  upwards  in  a 
line  with  the  body,  in  order  to  admit  of  this  malposition  of  the 
forearm.  In  thiy  ahnomial  position  tlie  displaced  elbow  and  fore- 
arm of  the  child  tirst  increased  greatly  the  dimensions  of  the  basis 
of  tlie  head ;  and  secondly,  these  same  parts  formed  a  kind  of  pro- 

'  Sec  Proceedings  of  Kiliiiburjijh  Obstetrical  So«:ie.'t}%  Ffbnmry  13,  1850j  ia 
SdmbuTf/h  MQntkly  Jmmal  o/MiUical  Sckm^^  April  1850,  p  38t>, 
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jecting  obstniction,  whicli  readily  hitched  and  caught  upon  the 
brim  of  the  pelvis,  thus  preventing  tln^  dt^scent  fjf  the  head.  But 
the  effects  might  be  better  judged  of  by  detailing  Uie  case  itself. 

The  patient  had  previously  borne  nine  children.  All  the  hibours 
had  been  easy,  and  she  had  frequently  been  delivered  so  gpeediJy, 
that  the  labour  was  over  before  the  niedieal  attendant  could  reach 
the  house.  In  her  last  and  tenth  labour,  pains  came  on  about  four 
in  the  taftemoon,  and  the  os  uteri  was  not  comjdetely  opened  up  till 
about  ten  o'clock.  About  an  hour  before,  the  membranes  ruptiireth 
At  six  next  morning,  Dr.  S.  received  a  note  from  her  medicid 
attendant,  Mr.  Carmicluieb  asking  him  to  see  her,  as  the  head  had 
remained  in  the  same  position  at  the  brim  for  several  hours,  the 
uterine  contractions  were  becoming  weak,  and  the  woman  herself 
exliausted.  On  placing  the  patient  deeply  under  the  influence  of 
chloroform,  in  order  to  make  a  complete  ex- 
amination, I>r.  S,  found  the  maternal  passages 
perfectly  relaxed  and  open,  and  tJie  head  of  the 
child  to  be  by  no  means  large,  and  not  even 
entirely  filling  up  the  brim.  The  vertex  presented, 
and  the  face  was  directed  towards  the  left  sacro- 
iliac synchondrosis — -a  rare  enough  position,  but 
one  not  in  any  degree  calculated  to  account  for 
the  delay.  On  passing  the  examining  fingers  far- 
ther upwards,  in  order  to  trace  any  possible  ob- 
struction, he  touched  a  projecting  body  (the  elbow) 
beyond  the  left  ear  of  the  child  ;  and  on  now 
making  the  examination  more  carefully,  he  traced 
this  body  backwards  across  the  neck  of  the  infant, 
and  found  it  to  consist  of  the  left  forearm  of  the 
child  thrown  back  posteriorly  behind  the  head.  He  then  brought  the 
liaud  downwanis  and  forwards,  believing  that  if  it  were  converted 
into  a  head  and  ann  presentation,  the  case  might  terminate  without 
farther  interference.  During  the  next  half-honr,  however,  the 
pains,  whicli  had  for  some  time  been  weak,  had  little  effect  in  for- 
warding the  presenting  parts,  and  as  the  pidsation  of  the  child'^s 
heart  had  now  sunk  as  low  as  78  beats  in  the  minute,  Dr.  S,,  in 
order  to  ])reserve  the  child,  again  chloroformeil,  the  patient  deeply, 
and  delivered  the  child  by  podalic  turning.  The  mother  made  a 
epecdy  recovery.  The  chihl  soon  crieil  strongly,  and  went  on  quite 
well.  Its  left  arm  was  for  a  day  or  two  after  delivery  easily  thrown 
into  the  position  described.     The  oceipito-frontxil  circumference  of 
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the  liead  waa  afterwards  measured  by  Mr.  Carmicliacl^  atul  fonnd  to 
be  14  J  inches;  when  the  arm  was  i>laced  in  its  anoninlons  position, 
the  same  circumference  measured  15i  inches.  The  circumference 
of  the  shoulders  was  I3i  inches.  T!ie  cJuhl  was  of  about  the  usual 
size,  and  weighed  7^  lbs. 

The  Treaffwnt  of  such  a  cause  of  ohstruetton,  w4ien  it  was  once 
reco^^nised,  should  probably  consist  in  bringing  the  hand  downward 
and  forw^ard  over  the  side  of  the  liead,  so  as  to  convert  the  case  into 
one  of  simple  presentation  of  the  head  and  arm.  Perhaps  it  mi^dit 
occiisionally  be  possible  to  push  the  elbow  forwards  in  the  direction 
of  the  lower  end  of  the  sternum,  and  thus  draw  back  the  displaced 
arm  into  its  normal  position  in  front  of  the  chest.  If  either  of  these 
measures  proved  impossible,  or  faileil,  then  the  podalic  versidii  would 
be  required 

The  I }ia{fnost a  of  the  case  was  the  most  difficult  point  in  its  man- 
agement. And  in  this,  as  in  otlier  complications — as  detention  from 
intra-uterine  hydrocephalus,  etc, — the  assistance  of  anaesthetics  in 
midwifery  was  invaluable  as  a  means  of  enabling  the  accoucheur  to 
make  a  fiir  more  searching  and  successful  manual  examination  and 
diagnosis,  in  cases  of  obstructed  labour,  than  it  was  possible  to  do 
when  the  patient  was  awake  and  incapable  of  bearing  with  steadi- 
ness, and  without  unoecessary  goffering^  the  introduction  of  the  hand 
for  the  inirpose. 

When  a  labour^  as  in  the  preceding  case,  notwithstanding  steatly 
and  contiimed  uterine  contractions,  became  morbidly  prolonged  in 
a  mother  who  bad  previously  borne  easily  a  large  family,  there  was 
everj^  probability  of  obstruction  of  some  kind  on  the  part  of  the 
intjunt.  Dr.  8.  liad  seen  two  such  cases,  where  the  detention  was 
the  result  of  intra-uterine  hydroce|ihalus»  In  the  present  instance 
it  was  the  result  of  the  malposition  of  the  arm.  Some  time  since 
he  had  mentioned  to  tlie  Society  two  cases  of  tedious  labour,  winch, 
several  years  ago,  he  bad  seen  with  Dr.  Ziegler ;  in  both,  the  bead, 
despite  of  strong  pains,  remained  in  tlie  pelvic  brim  without  descend- 
ing ;  in  both,  the  bead  was  evidently  not  disproportionately  large  to 
the  maternal  passages ;  iii  both,  some  point  of  the  shoulder  or  arm 
could  be  touched  by  the  finger  on  examination ;  and,  perhaps,  if 
the  examination  coujd  have  been  made  more  complete  by  the  use  of 
ether  or  chloroform,  which  were  then  unknown,  a  malposition  of  the 
ann»  similar  to  the  one  above  described^  might  have  been  detected. 
Various  cases  are  recorded  of  obstructed  labour,  with  the  head,  as 
usual,  presenting,  in  mothers  who  had  previously  had  natural  deli- 
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veries,  and  where  the  forceps  failed  to  extract  the  child,  and  where 
even  extraction  after  craniotomy  was  difficult.  Some  of  these  cases 
were  in  all  probability  instances  of  obstruction  from  dorsal  malposi- 
tion  of  the  arm,  or  rather  of  tlie  forearm.  The  Lite  Dr  Campbell, 
shortly  before  his  death,  had  told  him  of  a  C4ise  where  there  was  no 
pelvic  or  other  deformity  on  the  part  of  the  mother,  no  want  of 
uterine  contraction,  and  no  disproportionate  size  of  the  head  of  the 
child,  and  yet  he  and  others  had  entirely  failed  in  extracting  the 
detained  infant  by  the  forceps,  and  at  last  were  obliged  to  open  its 
head. 

When  looked  for,  Dr.  S.  believed,  therefore,  that  the  dorsal 
malposition  of  the  forearm  would  be  found  a  more  frequent  cause 
of  obstnicted  labour  than  the  total  sOence  of  obstetric  authors  on 
the  subject  might,  a  priori,  lead  us  to  suppose.  Fuither,  lie  con- 
sidered the  present  case  as  interesting,  not  only  as  an  instance  of  an 
undescribed  sjjecies  of  malposition  and  obstriiction,  but  probably  as 
one  of  a  new  class  of  malpositions  as  yet  unrecognised  in  any  of  our 
accounts  of  the  mechanism  of  labour,  and  the  malpositions  of  the 
child.  It  would  probaldy  be  fouud  that  other  degrees  and  forms  of 
malposition  of  the  arm  might  occasionally  lead  to  the  same  result* 


ON  THE  DANGER  OF  RUPTURE  OF  THE  UTERUS  FROM 

HYDROCEPHALUS  IN  THE  F(ETUS. 

MODES    OF    DIAGNOSIS    AND    TREATMENT.^ 

Dr.  Simpson  described  two  cases  to  which  he  had  recently  been 
called,  and  in  which  fatal  rupture  of  the  uterus  had  previously 
occurred  in  consequence  of  hydroceplialus  in  the  foetus.  Both 
mothers  had  borne  large  femilies  without  difficulty.  In  both  cases 
their  present  labours  were  very  ]>rolonged,  and  tlie  pains  severe 
before  the  laceration  occurred.  And  it  might  perhaps  be  laid 
down  as  a  general  principle,  that  when  a  mother  who  had  previously 
borne  children  with  the  usual  facility  and  safety,  sufiTered  a  long  and 
dithcult  labour,  with  the  head  ne^'er  properly  entering  the  brim, 
dangerous  enlargement  of  the  head  from  hydrocephalus  or  other 
causes  should  be  suspected,  and  the  most  careful  means  instituted 
in  order  to  make  out  a  correct  diagnosis.  In  this,  as  in  other  itn- 
portant  cases,  if  the  patient  were  put  into  an  anoesthetic  state,  great 

'  See  Prw;eediiig^  of  Ediuburgb  Obstetric  Society,  Maicli  12,  1848,  in  ^tn- 
burgk  MojtiJtlf/  Jminud  of  Medical  Sdc7i<:Cf  June  ISidp  p.  SS3, 
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facilities  would  be  given  for  making  a  careful  and  leisurely  diagnos- 
tic examination  of  the  cliihrs  head  by  the  hfind,  without  sufTering 
or  resistance  on  tlie  part  of  the  mother.  The  nuusual  size  and 
dimensions  of  the  head  might  be  thus  ascertained ;  but  one  source 
of  fallacy  was  to  be  guarded  against — namely,  that  the  sutures  and 
fontanelles  were  not>  as  was  usually  described,  always  pn-'ternatur- 
ally  open  and  enlarged  in  hydrocephalic  cases ;  ft>r  the  cranial  bones 
were  in  some  instances,  where  the  internal  effusion  was  very  great, 
BO  largely  and  abnomially  developed  as  to  destniy  this  supposed 
pathognomonic  Bign,  and  to  form  an  almost  complete  osseous  cover- 
ing for  the  enlarged  head*  In  one  of  tlie  two  cases  described  by 
Br.  Simpson,  the  cranial  bones  were,  in  this  way,  as  large  as  in  a 
child  two  or  three  years  old.  When  hydrocephalus  was  attended 
with  imperfect  ossification,  the  enlarged  and  fluid  bead  sometimes 
moulded  itself  so  readily  to  th«  maternal  passages  as  to  pa'ss  without 
much  difficulty  even  when  of  very  great  size.  But  the  danger  and 
difficulty  was  much  increased  when  to  this  was  added  the  impedi- 
ment arising  from  enlar£;ement  of  the  bones  themselves 


Mechanism  of  Rupture  in  Oases  of  Hydrocephalus, 
The  danger  of  nipture  of  the  uterus,  and  consequent  death  of 
the  motlier^  was  much  greater  under  hydroceplialus  than  obstetric 
authors  commonly  describeii.  In  a  collection  of  cases  of  intra- 
uterine hydrocephalus  made  tliis  year  by  Dr*  Thomas  Keith  for  lib 
thesis,  out  of  74  instances  of  the  disease  which  he  had  found  on 
record,  in  16  the  litems  ruptur*nl  during  labour.  In  fact,  the 
diseased  head  of  the  infant,  distended  by  the  effused  fluids  acted, 
under  the  impression  conveyed  to  it  by  the  body  and  spine  of  the 
infant  during  labonr,  like  a  hydraulic  bag  or  machine^  pressing 
equally  and  in  all  directions  on  the  cervix  uteris  or  parts  with 
which  it  was  in  contac^t,  with  a  force  under  which  tliese  compressed 
structures  were  almost  certain  to  rend^  provided  tlie  pressure  wa^  of 
any  great  duration;  bec^iuse  the  force  itself  contained  the  sum  and 
concentration  of  the  whole  power  of  the  uterine  contractions  hearing 
on  each  point  witli  which  the  bag  of  tlie  head  was  in  contact. 
Under  such  compression,  any  weak  or  fissured  point  was  almost 
certain  to  yield.  And  if  any  hydrocephalic  head  or  fluid  bag  of 
this  kind  pa,ssed  iuto  the  vagina  and  remained  there,  the  kind  of 
universal  compression  of  the  vaginal  walls  to  whicJi  it  gave  rise, 
was  apt,  if  it  did  not  lead  to  direct  rending  and  laceration,  to  pro- 
tluce,  if  long  continued,  sloughing  inflammation  in  these  parts. 
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Removed  of  Hydrocephalic  Head  hy  Trocar, 

Hence  labours,  in  which  the  child's  head  was  hydrocephalic, 
should  not,  if  possible,  be  allowed  to  become  prolonged ;  but  when 
the  delivery  was  not  effected  by  the  natural  efforts,  it  was  not  per- 
haps necessary  to  destroy  entirely  such  an  infant  during  labour,  by 
using,  as  was  universally  recommended,  the  crotchet  or  other  mortal 
operative  procedure.  In  some  instances  it  was  a  matter  of  legal 
importance  for  the  parents  that  the  child  should  be  born  alive, 
though  not  capable  of  surviving.  And  a  small  trocar  passed  into 
the  hydrocephalic  collection  was  capable  of  evacuating  the  contained 
fluid  as  efficiently  as  a  more  extensive  and  fatal  laceration  by  the 
usual  obstetric  perforator  or  scissors  ;  nor  was  such  an  evacuation 
by  the  trocar  necessarily  fatal  to  the  foetus,  for  we  know  that  in 
the  operation  for  hydrocephalus  on  the  child  after  birth,  by  Dr. 
Conquest  and  others,  the  simple  puncture  of  the  head  was  by  no 
means  a  fatal  operation.  Those  operated  on  seldom  or  never  died 
«.of  the  operation  itself,  but  of  the  subsequent  re-accumulations  and 
consequences. 

Evacuation  of  Fluid  hy  the  Spinal  Canal,  when  the  Presentation 
is  Pelvic. 

The  hydrocephalic  foetus  not  unfrequently  presented  by  the  feet 
or  breech.  In  a  case  of  this  kind  which  occurred  some  time  ago  to 
Mr.  Girdwood  of  Falkirk,  and  where  the  child  was  dead  and  putrid, 
the  spine  and  skin  over  it  lacerated  at  the  neck,  in  making  the  usual 
tractions  to  bring  down  the  head.  A  great  quantity  of  water  escaped 
from  the  laceration,  and  the  enlarged  head,  which  had  previously  re- 
sisted the  force  applied  to  it,  was  now  easily  extracted  in  its  collapsed 
state.  This  case  afforded  a  suggestion,  that  under  a  similar  compli- 
cation, with  the  body  already  bom,  instead  of  passing  our  hand  and 
perforator  to  the  brim  of  the  pelvis,  in  order  to  puncture  the  head, 
which  was  sometimes  a  matter  of  no  small  difficulty,  we  might  attain 
the  same  end,  the  evacuation  of  the  hydrocephalic  effusion,  by  the 
more  simple  and  safe  measure  of  opening  the  vertebral  canal  in  any 
part  of  the  course  of  the  spina 
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ON  THE  STATE  OF  THE  F(ETAL  PULSE  DURING  LABOUR 
AS  AN  INDICATION  OF  DANGER  TO  THE  CHILD.* 

Dr.  Simpson  made  some  remarks  o?i  the  indicatinos  afforded  by 
the  stethoscope  for  expediting;  delivery,  and  es|}ecially  directed 
the  attention  of  the  Society  to  the  fact»  that  while  danger  was 
viBually  indicated  to  the  mother  during  labour,  by  the  incre^ased 
rapidity  of  her  pulse,  the  death  of  the  cliild  was  most  frequently 
threatened  when  the  foetal  pulse  became  slower  and  slower 

It  was  known  that  in  cases  where,  daring  labour,  pressure  was 
exercised  upon  the  cord,  as  in  presentations  of  the  cord,  the  pulsji- 
tions  of  the  foetal  heart  became  feebler,  and  were  at  length  sus- 
pendetl  by  the  continuous  ]>ressiire.  This  was  apparently  the  way 
in  which  the  fa^tus  generally  perished,  during  severe  and  protracted 
labours — the  aeration  of  the  blood  by  the  placenta  being  thus 
rendered  imperfect,  or  entirely  suspended. 

There  were,  however,  rarer  cases  in  which  danger  was  indicated 
to  the  child,  hy  the  ftetal  pulse  becoming  much  more  rapid  than 
ordinary,  reaching  150  or  ICO  beats  in  the  minute,  and  at  the  same 
time  being  often  very  irregular  or  intermittent.  Dr.  S,  believed  the 
danger  in  tliese  latter  instances  did  not  result  from  pressure  oji  the 
umbilical  cortb  as  in  the  cases  where  the  pulsations  became  slower 
and  slower,  but  arose  from  pressure  or  some  source  of  irritation  acting 
on  the  bmia. 

ON  THE  MODE  OF  APPLICATION  OF  THE  LONG 
FORCEPS.' 

When  the  head  of  the  child  becomes  fixed  in  the  brim  of  the 
pelvis,  and  the  powers  of  the  uterus  fail  in  propelling  it  through  that 
aperture,  one  of  two  modes  of  instrumental  delivery  is  usually  resorted 
to — namely,  either,  L  Diminution  of  the  infantas  head  by  perforation 
and  craniotomy  ;  or,  2.  Extraction  of  it  by  the  long  forceps. 

Craniotomy  is  the  preferable  operation  where  the  child  is  dead, 
and  where  the  pelvic  brim  is  much  contracted,  or  the  child's  head 
very  much  above  the  average  size.  But  besides  being  always  neces- 
sarily fatal  to  the  child,  craniotomy  is  an  operation  by  no  means 
without  danger  to  the  mother ; — one  in  every  five  mothers^  accord- 

*  See  Procoetlings  of  Edinburgh  Obstetrical  Society,  Session  jiii.,  in  Edin- 
burgh Mtmihtj/  Jounml  of  Mtdiam^  April  3855,  p.  3 4 6, 

"  Sea  Proccc«liDgs  of  Etliiiburgli  Obstetricfil  Society,  Mny  10,  1848,  in  Edin- 
burgh Month! If  Jounml  of  Muiical  Science^  September  I84S^  p.  193. 
20 
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ing  to  Dr.  Churchill,^  dying,  upon  whom  it  is  performed.  And  in 
most  schools  of  midwifery,  it  is  now,  consequently,  much  more  rarely- 
practised  than  heretofore.  Still  many  authors  and  practitioners,  as 
Drs.  Collins,  Johnson,  Lee,  etc.,  appear  to  resort  to  it  in  all  cases  in 
which  the  bulk  of  the  head  is  unable  to  pass  the  brim,  and  reject 
entirely  the  other  alteinative  of  the  long  forceps. 

The  long  forceps  afford  in  these  cases  the  best  cliance  of  life  to 
the  child,  and  when  used  with  proper  views  of  their  mechanism  and 
mode  of  application,  their  employment,  as  is  often  seen  in  Edinburgh 
practice,  is  by  no  means  so  difficult  and  dangerous  as  some  authori- 
ties seem  to  believe.  Misapprehension 
on  these  points  is  perhaps  the  cause 
why  they  are  not  more  frequently 
used.  They  differ  from  the  short 
forceps  in  some  points  of  construc- 
tion, but  more  particularly  in  regard 
to  their  mode  of  application  and 
working.  They  differ,  for  example, 
In  their  length  ;  in  the  slianks  being 
parallel  for  some  distance  beyond  the 
lock,  an  indispensable  point  in  order 
to  prevent  their  injuring  the  outlet ; 
in  their  blades  being  curved  ;  and  in 
the  part  intended  to  embrace  the  head 
being  sufficiently  long  and  large.  The 
instrument  which  Dr.  Simpson  has  fre- 
quently and  successfully  used  during 
the  last  five  or  six  years,  has  some 
^^S-  8.  additional  peculiarities,  as  is  seen  iu 

the  woodcut.  The  blades  are  the  same  as  Dr.  F.  Ramsbotham's, 
but  scarcely  so  much  curved.  The  lock  is  Smellie's,  but  with 
knees  or  projections  above  it  of  such  size  as  to  prevent  the 
blades  readily  unlocking  in  tlie  intervals  between  the  pains,  thus 
giving  it  the  fixed  character  of  the  locks  of  Levret  and  Brun- 
ninghausen*s  instruments,  without  their  complexity.  The  joints 
are  made  so  loose  as  to  allow  of  their  lateral  motion  and  over- 
lapping to  a  very  considerable  degree,  thus  facilitating  their  intro- 
duction and  application.  And,  lastly,  the  handle  is  that  used  by 
Naegele  and  other  German  accoucheurs — viz.  with  transverse  knees 
or  rests  below  the  lock  for  one  or  two  of  the  first  fingers  of  the  right 
hand  to  drag  by,  the  long  forceps  being  only  properly  used  as  an 
>  Operative  Midtci/ery,  p.  178. 
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instrument  of  traction,  not  of  compression.  In  adtiition,  the  handles 
are  ^^rooved  and  nuuked  on  tlie  anterior  side,  to  distiiiguisli  that 
from  the  other  side  when  the  blades  are  within  the  pelvis.  Tlie 
following  are  some  of  the  tlimeosions  of  Dr,  Simpson's  forceps: — 
Length  of  the  entire  instninient,  1 3  J  inches  ;  length  of  handle, 
iiiclnding  the  lock,  5^  inches ;  length  of  shank,  from  the  lock  to  tlie 
commew:ement  of  the  curve  of  the  blade,  2^  inches  ;  length  of  the 
blade,  GJ  inches;  extreme  breadth  of  blade  at  li  inches*  distance 
from  the  point  of  the  instniment,  1 J  inches  ;  length  of  the  fenestra, 
4^  inches  ;  extreme  breadth  of  the  fenestra,  13  lines  ;  breadth  of  the 
groove  of  the  lock,  f  inch ;  thickness  of  the  shank  to  fit  in  the  groove 
of  the  lock,  f  inch  ;  extreme  distance  between  the  blades  at  three 
inches'  distance  from  the  point  of  the  forceps  when  locked,  3  inches ; 
distance  between  the  points  of  the  two  blades  when  locked,  1  inch. 

In  their  modes  of  apjVIication,  the  long  forceps  differ  from  the 
short.  The  short  forceps  are  applied  always  to  the  lateral  snrfaces 
of  the  ch lid's  head,  in  whatever  position  the  head  may  be.  (lener* 
ally,  the  long  diameter  of  the  head  lies  in  the  right  diagonal  diameter 
of  tlie  pelvis ;  and,  consequently,  the  short  forceps  are  placed  in  the 
opposite  or  left  diagonal  diameter ;  or,  in  other  words;,  at  right 
angles  to  the  long  diameter  of  the  head.  The  mode  in  which  the 
long  forceps  ought  to  be  applied,  and  are  really  applied  in  practice, 
has  given  rise  to  considerable  difference  of  opinion. 

If  tlie  long  forceps  are  ever,  for  inertia,  liemorrhage,  or  other  such 
complications,  in  any  case  applied  while  the  bead  is  passing  through 
the  brim,  and  the  brim  and  head  are  natural  in  size,  the  instrument 
may  be  perhaps  apphed,  like  the  ?hort  forceps,  directly  to  the  lateral 
surfaces  of  the  child's  head.  But  tht?  common  reason  for  the  em* 
ployment  of  the  long  forceps  is  morbid  contraction  of  the  brim  o 
the  pelvis  in  its  most  gerici-al  fonn,  and  from  its  most  general  cause 
— viz.  in  the  conjugate  or  antero-posterior  diameter,  from  projection 
forward  of  the  promontory  of  the  sacrum.  How  are  the  long  for- 
ceps applied  when  used  in  this,  the  case  in  which  they  are  most 
generally  liad  recoui'so  to  in  practice  ?  It  is  first  requisite  to  state, 
that  nnder  this  complication  the  child's  head  is  found  situated  in  the 
brim,  with  its  long  or  fr  on  to-occipital  diameter  lying  in  the  trans- 
verse diameter  of  the  brim,  or  with  the  forehead  hmking  to  one 
ilium,  and  the  occiput  looking  to  the  other.  In  other  words,  the 
long  diameter  of  the  head  is  not  placed,  as  usual,  in  the  right  diagonal 
diameter  of  tlie  lu  im,  but  more  in  its  transverse  ;  for  where  the  pro- 
montory of  the  sacrum  forms  a  morbid  projection,  the  transverse 
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forms  the  longest  diameter  of  the  brim,  and,  tonseqiiciitly,  the  one 
in  which  the  ebiltrs  head  comes  to  he  placed  by  the  uterine  eflbrts, 
Tlic  face  or  forehea<l  looking  to  the  iUum,  and  tlie  ueuipiit  to  the 
other  ilium,  the  lateral  surfaces  of  the  child's  head  come  to  be  com- 
pn^ssed  between  the  protniding  sacral  promontory  and  tlie  interior 
of  the  symphysis  pubis.  Now,  in  seizing  tlie  head  in  this  case  some 
authors  aver,  that — 

\8t.  The  Uades  of  the  Jong  forcejw  are  ^>?ace^,  as  in  apply ing  the 
short  jhrcppftf  on  the  lateral  br  aural  surfaces  of  the  chihrs  head,  and 
consequently  with  one  blade  in  front  of  the  sacral  promontoiy^  and 
the  other  behind  the  symphysis  pubis.  Burus,^  Dewecs,'  etc.,  speak 
of  thus  applyinM^  the  long  forceps  in  the  conjugate  diameter  of  the 
brim;  and  Dn  Churchill*  has  published  a  woodcut  representing  this 
as  the  actual  method  of  their  application  in  practice.  But  its  appli- 
cation in  this  position  is  impossible  in  the  very  cases  in  which  the 
long  forceps  are  generally  required— viz.  where  the  conjugate  diameter 
is  fiontracted,  for  there  k  not  room  for  the  additional  thickness  of  the 
blades  of  the  instrument ;  if  applied,  they  add  to  the  thickness  of  the 
bead  in  that  one  diameter  and  place  in  which  it  is  already  too  thick 
and  large  ;  their  pressure  would  greatly  endanger  the  urethra  and 
bladder  in  front,  and  the  soft  strtictures  placed  over  the  promontory 
of  the  sacrum  belaud  ;  and  they  could  not  thus  be  placed  in  the  axis 
of  the  brim  in  consequence  of  the  pressure  of  the  perineum  upon  the 
instrument  below.     Other  authors  aver,  that — 

2dlt/.  The  blades  of  the  hoifj  forcejm  shoidd  ft*?  ^j/tf ct\f  over  the  oe<?/- 
pui  and  forehead  or  face  of  the  chihl^  and  consetptauihj  in  the  trans- 
verse diameter  of  the  brim.  This  is  the  view  of  their  mode  of 
application  taken  by  Deleurye,*  Bavis,*  etc*  etc.,  and  approaches 
much  nearer  the  reality  than  the  former  opinion  ;  but  that  it  is  not 
strictly  true  is  shown  by  the  nuirking  of  the  place  of  application  of 
the  blades  of  the  instrument  after  the  child  k  bora,  and  by  a  more 
attentive  consideration  of  the  mechanism  of  such  labouiu  One 
blade  is  found  to  have  been  placed  behind  one  ear,  and  tho  point  of 
the  other  to  have  pressed  upon  the  side  of  the  forehead,  temple,  or 
region  of  the  eye ;  but  these  would  not  be  the  places  of  the  mark- 
ings of  the  blades  if  they  were  appHed  in  the  transverse  diameter, 

1  Bnrna*  Midmferj/,  p,  488. 

*  De wees'  St/!fl<^i  of  Midwiferiff  p.  315. 
«  Cluirchiira  Midimfcry,  Fig.  Vti,  p,  298. 

*  Beleiiiye,  TraiU  <fc»  Accoudiemeiu^  p.  340. 

*  Davis*  Opero^fw  Midwifery,  p.  242» 
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upon  it  Jtead  placud  directly  transverse.  Dr.  Ilamsbotliam^  bas 
published  a  beautiful  plate  of  the  mode  of  application  of  the  L^ng 
forceps,  and  hits  given  an  exceHent  chapter  on  the  subject  in  his 
work  on  Midwifery.  He  correctly  represents  in  the  plate  the 
anterior  blade  as  placed  upon  the  side  of  the  forehead  and  eyebrow  | 
but  in  order  to  give  this  view  with  the  forceps  placed  in  the  trans- 
verse diameter  of  tlie  brim,  he  lias  been  obliged  to  represent  the 
face  as  turned  backwards,  whilst  in  reality,  in  morbid  contractions 
of  the  conjugate  diameter  of  the  brim,  it  is  actually  turned  hiterally; 
and  he  places  the  long  diameter  of  the  blades  of  the  forceps  so  as 
to  traverse  the  idght  oblique,  instead  of  the  left  oblique  pelvic 
diameter, 

3tUy,  The  hlad&s  of  the  Jong  forceps  should,  I  hdieve,  (je  2>^^c€d 
ohliquehj  upon  the  child's  head — one^  the  posterior,  over  tlie  dde  of  the 
occiput;  and  the  other,  or  an- 
tertDfjOver  the  Hide  of  the  brow 
or  temple;  and  conseqmnihj 
they  nhotdd  hi  geuerallij  sltn- 
atrd  someH'hat  in  the  oblique 
diameler  of  the  brim,  as  m  the 
woodcut.  Tlie  markings  on 
the  chOd's  head  after  biith 
always  ebow  this  mode  of 
application  of  the  instni- 
ment :  when  projwrly  ap- 
plied upon  the  mother,  and 
when  their  situation  relative 
to  the  pelvis  is  examined, 
they  are  found  to  liave  as- 
sumed this  position  ;  and  in 
experiments  with  the  instru- 
ment, when  tlie  head  of  a 
dead  eliild  is  fixed  in  a  pel- 
vis witli  a  contracted  ljrim»  ^^J_J 
thia  18  the  position  and  re-  Pig*  ^* 
lation  which  the  instrument 

will  be  Feen  to  assume  with  relation  to  the  infantile  head  and  mater- 
nal pelvis.  Besides,  in  thns  placing  the  instrument,  while  we  incur 
less  danger  of  injuring  the  urethra  and  oilier  important  parts,  we 
place  the  blades  of  the  instrument  in  exactly  thusc  parts  of  the 
^  Kfltnabothftm'a  Ohsfeinc  Medicine,  plate  IvL 
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pelvio  circle  where  there  is  least  pressure,  and  consequently  most 
room  for  them.  It  is  apparently  in  consequence  of  misconception 
on  this  points  that  some  authors  have  come  to  prefer  the  use  of  the 
perforator  to  that  of  the  long  forceps.  Dr.  Collins,  for  example, 
argues  that  when  the  head  is  detained  in  the  pelvic  brim,  the  brim 
''measuring  little  more  than  three  inches  from  pubis  to  sacrum," 
there  cannot  possibly  be  space  for  the  long  forceps  even  were  the 
bones  denuded,  seeing  that  the  blades  of  the  smallest-sized  forceps 
used  in  Britain,  even  when  completely  closed,  measure  from  3^ 
inches  to  3^.  .  "  How,"  he  adds,  "  is  it  possible  with  the  forceps 
to  drag  a  child  through  a  pelvis  where  there  is  not  space,  except 
by  force,  to  introduce,  as  is  commonly  said,  a  straw,  or  where,  the 
smallest  flexible  catheter  cannot  be  passed  in  some  instances  into 
the  bladder  1 "  These  and  such  opinions  proceed  on  the  erroneous 
idea  that  the  long  forceps  are  to  be  applied,  within  the  pelvis,  at 
the  parts,  or  in  the  diameter  in  which  the  pelvis  is  niost  contracted, 
and  they  suppose  that  the  head,  when  fixed  in  the  pelvic  brim,  fills 
completely  the  whole  circle  of  the  brim.  The  usual  shape  of  the 
morbidly  contracted  pelvic  brim  is  cordate,  or  rather  elliptico-cor- 
date ;  but  the  child's  head  is  not  of  this  shape,  it  is  ovoid,  and  con- 
sequently, when  applied  to  the  cordate  brim,  leaves  unoccupied 
spaces.  The  most  unoccupied  spaces,  before  and  behind,  are  at  the 
extremities  of  the  oblique  diameters  of  the  brim,  where  sufficient 
room  is  left  for  the  passage  of  the  blades  of  the  forceps,  and  in  these 
points  they  are  passed  when  properly  applied. 

MODIFICATION  OF  THE  CEPHALOTRIBR* 
Professor  Simpson  exhibited  a  number  of  cephalotribes  which 


Fig.  10. 

were  used  on  the  Continent,  one  of  which  he  used  in  Dr.  Bryce's 
1  See  Proceedings  of  Edinburgh  Obstetrical  Society,  April  27,  1864,  in  Edm- 
burgh  MedicaX  Journal,  August  1864,  p.  180. 
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case.  Tliey  were  all,  however,  very  heavy  and  clumsy.  He  had 
endeavoured  to  improve  upon  tliem,  and  had  got  an  iustniment 
made  (see  Fig.  10),  which  he  also  showed,  of  a  similar  constniction, 
but  of  much  smaller  dimensions,  heing  only  the  length  of  an  ordinary 
pair  of  forcepii.  He  liad  not  as  yet,  however,  had  an  opportunity 
of  testing  it  in  the  delivery  of  a  child,  hut  was  able  to  thoroughly 
breidc  up  the  base  of  the  skull  of  a  newiyborn  dead  infant 


ON   TURNING, 

AS  AN   ALTEBKATrvn5   FOR   rRANIOTOBIY   AND   THE   LONG  FOKCEPS, 
IN   DEFORMITY   OF   THE   BRIM    OF  THE   PELVIS,   ETC. 

Dr,  Simpson,  presenting  the  followijig  papers  on  this  suViject  in 
1S50,  in  a  CLtllected  form  to  his  pupils,  prefaced  them  Avith  the  fol- 
lowing remarks  : — 

**  During  a  residence  of  a  few  weeks  on  the  west  coast  of  Scot- 
land in  the  autumn  of  184:7»  I  wrote  the  following  imi)erfect  Memoir ; 
and  it  wjis  subsequently  pnbhslied  in  dilTerent  numbers  of  the  Fro- 
vifwial  Medical  Jmimai*  The  date  of  absence  from  my  duties  ia 
Edinburgh  expired  before  I  liad  time  to  finish  the  Essay  ;  and 
hitherto,  other  avocations  and  inquiries  have  prevented  me  from 
redirecting  niy  attention  to  the  subject  Four  additional  sections  or 
chapters  were  intended  to  be  added — namely,  one  on  the  meclianism 
of  the  propused  mode  of  delivery  as  influencing  the  steps  of  the  prac* 
tice  itself  j  a  second,  on  the  cases  of  obstructed  labour  chiefly  adapted 
for  delivery  by  turning  ;  a  third,  on  the  best  mode  of  conducting 
the  operation  in  these  special  cai^es  ;  and  a  fourth,  or  last^  upon  the 
history  of  the  practice  in  ancient  and  in  modern  tinies. 

"The  Essay  is  placed  in  its  present  unfinished  form  in  the  handa 
of  my  pupils,  principally  with  the  view  of  saving  time  in  the  dis- 
cussion ftf  the  subject  in  the  class-room  ;  and  the  preceding  notice 
is  offered  to  them  as  sume  apology  for  its  many  deficiencies." 

Sect,  L — ^Illustrative  Case,  and  Introductory  Kemarks.* 

At  a  meeting  of  the  Obstetric  Society  of  Edinlnirgli,  liehl  on  tlie 
20th  of  January  1847,  I  had  an  opportunity  of  showing  to  the 
inemberfi  a  large  infant,  extracted  on  the  preceding  evening  by  the 
operation  of  turning,  through  a  pelvis,  the  brim  of  which  was  greatly 

*  Sec  Provincial  Medical  and  Surgical  Jmrnalf  DeccmUT  14,  l&iT,  p.  673.      . 
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contract efl.     The  following  particulars  were  at  the  same  time  stated 
regarding  the  history  of  tlie  case. 

Case  L — ^The  mother  was  very  Iftine,  with  tliehiinbar  vertpbnc  much  diMorl^fd, 
and  had  Wen  tmcc  pregnant  Her  first  lubonr  had  bepn  extrtinely  prolriicte^l, 
in  coiiscqni'TJce  of  tlie  prcunoiitory  of  the  soonira  projet'ting  forworiLs  and  dowTi- 
w&rd^  »o  as  to  diminish  much  the  conjugiite  diameter  of  the  brim.  After  lieing 
several  days  in  kbonr,  Rymptooia  requiring  ioUrferenee  snp^n-venedt  and  Mr. 
Figg,  her  njfdiciil  ftttendnntj  aviiiled  hiniself  of  the  able  ndvice  of  my  fiiends  Drs. 
llaleohn  and  Marr.  These  gentlemen  considered  it  proper  to  useertuiu  whether 
the  child  might  uot  be  Cflpftble  of  being  delivered,  witlmiit  the  dire  necessity  of 
erobryulcio.  After  a  long  and  cautious  trial,  however,  of  the  long  forcei«,  they 
found  it  iiiifiossible  to  advance  the  head  with  them,  and  were  at  last  driven  to 
have  recourse  to  cmniotomy.  Even  after  the  emniurn  was  perforated,  and  litwly 
brok<*n  down,  it  wns  found  a  matter  of  much  time  and  difficulty  to  drag  with  the 
crtitehet  the  colhip9*'d  head  of  the  fwtrts  through  the  distortiHl  brim,  and  the 
l»atieiit  made  ti  very  long  and  protmcted  conv*itf»cence. 

Slie  witjj  ewniestly  advised  to  have  premature  liilMJur  indu<'ed»  provided  she 
again  fell  in  the  fiiniily  way  ;  but  3lr-  Fi^g  was  not  mnde  aware  of  her  atate  till 
she  was  near  the  end  of  the  ninth  month  i>f  her  sc*ef>ntl  pregnancy,  and  wheti  it 
wftR  loo  lute  to  justify  interference.  Parturition  supervened  in  a  tew  doys^  1 
saw  her  with  ilr.  Figg  on  the  afternoon  of  the  19th  of  January,  a  few  hours  after 
the  first  hibour-paiua  liad  coiniueiieed*  The  os  uteri  was  toh-rably  well  dikteil, 
the  meTnljmnes  still  entire  ;  and  the  heail,  which  was  diihcult  to  reach,  woh  found 
high  and  mobile  above  the  brim  of  the  pelvis  ;  a  pulsating  loop  of  the  nmbiliGfil 
cord  woa  prolapsed  before  it.  During  the  conrs*^  of  the  few  folh>wing  hours,  im 
advance  being  made,  1  proceeded  shortly  aft^-r  nine  in  the  evening,  he  tlie  labour 
had  comiueucLd  in  the  forenoon,  to  make  the  mother  inhale  the  vajn^ur  of  hiil- 
phurie  ethtT,  and  to  extract  the  child,  us  I  had  jireviously  deteruiinwl  to  dOi  Ijy 
the  ojienition  of  turning.  The  os  utt^ri  was  so  dilateij»  as  not  to  olfer  any  iinpudi- 
tnent  to  the  introduction  of  the  hand  ;  the  head  was  pushed  uside,  antl  a  knc« 
seized  with  great  eiw»e.  With  thi«  hold  the  infant  wtus  readily  turned,  and  its 
extremities  and  tnink  drawn  down,  but  the  extraction  of  tlie  head  through  the 
distorted  brim  was  a  more  diiruult  taisk.  After  the  anris  w^r-re  brought  down< 
Tery  great  exertion  in  tht;  ilirectiuii  of  the  axis  of  the  Uriui  wtkn  reipiired  lufore  tho 
head  wtis  extracted  j  still  not  above  two  or  three  minutes  elapsed  from  the  first 
introduction  of  the  hand  till  the  cuinpleto  exti-actiou  of  the  iufiint  It  gasped 
BCireral  times  after  it  waa  tjorn,  but  full  n^spiration  could  not  be  esbtblished.  Its 
head  was  compressed  lateratlyj  the  left  parietal  region  flattened,  and  the  anterior 
part  of  the  right  i^i^irietal  bone  deeply  indented  by  the  prtvssure  to  which  it  had 
been  fluhjected  against  the  prcjjeeting  promontory  of  the  Baeruni.  The  Lransverao 
or  bi-teBjfK)ral  diameter  of  the  liead,  at  the  scat  of  the  indentation,  was  found,  on 
caifful  admeasurement,  and  when  hfld  comprt-ssed  by  the  fingera,  not  to  be  above 
two  and  a  half  inches.  Hence  the  coiyngate  diameter  of  the  brhu  did  not,  in  any 
probability,  exceed  this.  The  infant,  a  female,  was  large,  and  above  the  usual 
«ze  ;  it  weighed  exactly  eight  jKUinda,  the  average  weight  of  the  female  infant  at 
birth  being  about  h\x  jjounds  and  three  quarters.  In  eonse<|uenee  of  being  placed 
under  the  complete  anivstlietic  influence  of  the  inhalation  of  sulphuric  ether  before 
the  operation  wtig  begun,  the  mother  was  quite  unconscious  of  jviin  or  suH'cnng 
during  the  whole  process  of  the  turning  and  extraction  of  the  infant.  She  made 
a  recovery  that  waa  uninteiTujjtedty  good  and  rapiil,  and  left  her  bedj  dRUsed,  and 
4^'alked  into  the  next  room,  on  the  fourth  day  after  delivery. 
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The  preceding  case  was,  at  the  time  of  its  occurrence,  one  of 
intense  interest  to  me  in  two  points  of  view.  For,  firsts  it  wa«  the 
first  case  in  which  I  or  any  other  accoucheur  had  ever  tried  the 
effects  of  ether-inhalation  during  labour,  and  so  far  it  is,  I  believe, 
destined  to  form  the  commencement  of  a  new  and  important  epoch 
in  obstetric  practice.  But,  secondly^  the  case  appeared  to  me  to  be 
one  of  great  moment  as  an  apposite  illustration  of  views  which  I 
had  been  previously  led  to  entertain,  as  to  the  possibility  and  pro- 
priety of  substituting,  in  some  instances,  extraction  by  the  feet  for 
extraction  by  the  crotchet — the  deliver}'"  of  the  infant  by  the  hand 
of  the  accoucheur  instead  of  its  delivery  by  instruments — the  lateral 
compression  of  the  child's  head  by  the  contracted  sides  of  the  pelvis, 
instead  of  its  more  dangerous  oblique  or  longitudinal  compression 
by  the  \6r\g  forceps^-and,  above  all,  the  transient  and  not  necessarily 
fatal  depression  of  the  flexible  skull  of  the  fostus,  for  the  destructive  and 
necessarily  deadly  perforation  of  it. 

It  is  in  this  second  or  latter  point  of  view  that  I  propose  to  consider 
the  preceding  and  other  analogous  cases  in  the  present  memoir. 

In  directing  the  attention  of  the  Obstetric  Society  in  January 
last  to  the  case  which  I  have  stated  above,  and  its  relations  to  the 
question  of  turning,  I  took  occasion  to  state  that  I  had  practised  the 
same  operation  as  an  alternative  for  craniotomy  and  the  long  forceps, 
in  other  instances  in  which  the  head  had  been  morbidly  detained  at 
the  brim,  from  the  existence  of  disproportion  between  the  two  ;  and 
that  I  believed  it  to  present  the  following  advantages  over  em- 
bryulcio  : — It  gave  the  child  a  chance  of  life  ;  it  was  more  safe  to 
the  mother,  because  it  could  be  performed  earlier  in  labour  and  more 
speedily ;  it  enabled  us  to  adjust  and  extract  the  head  of  the  child 
through  the  contracted  pelvic  brim  in  the  most  advantageous  form 
and  direction,  the  head  flattening  laterally  under  the  traction  ;  the 
neck,  if  the  child  were  living  or  only  lately  dead,  was  so  strong  as 
to  allow  us  to  exert  such  a  degree  of  traction  upon  the  obstructed 
head,  that  the  sides  of  the  cranium  might  become  very  greatly  com- 
pressed, or  even  indented  under  it,  and  that  without  necessarily 
destroying  the  child ;  and  lastly,  it  was  a  practice  which  could  be  fol- 
lowed when  proper  instruments  were  not  at  hand,  and  the  avoidance 
of  instniments  was  generally  desirable,  when  it  was  possible. 

These  observations  were  published  in  the  March  number  of  the 
Monthly  Journal  of  Medical  Science  for  1847,  p.  718.*     In  a  later 

1  I  had  previously  stated  the  details  of  the  case  just  related  at  page  639,  and 
I  again  had  occasion  to  do  so  at  page  721  of  that  journal. 
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number  of  the  same  Jounial,  in  dejicribmg  a  case  of  del) very  through 
a  pelvis  extreniely  deformed  hy  malacosteoti,  I  took  occasion  to 
discuss,  in  biief  terms,  the  ditferent  means  of  treatment  required  in 
contmcted  pelves  of  dilforeut  dimensions;  and  I  repeated  in  the 
same  word«  the  above  advantages  of  tnmiiig  in  comparison  with 
embn  ukio.  At  tlie  same  time  I  stated,  in  addition,  in  rehuion  to 
the  theory  of  the  practice,  my  belief  '*  that  when  the  child  presents 
by  the  feet,  and  thus  the  apex,  instead  of  the  vertex  or  base  of  the 
cone,  formed  by  the  head  and  body  of  the  fa'tns,  comes  first,  it  may 
make  its  transit  without  embryiilcio,  through  a  pelvis,  the  smallness 
of  which  would  otherwise  have  necessitated  mutilation  or  the 
operation  of  craniotomy." 

The  essay  from  which  I  make  this  extract  appeared  in  the 
number  of  the  Journal  for  the  Ist  of  July  1847*  ' 

A  few  weeks  9ubse^^pIently— viz.  in  the  Fronnckd  Mediml  and 
Sutfjical  Jmmnl  for  July  28th^ — Dr,  Radford  of  Manchester  engaged 
in  the  investigation  of  the  question,  by  publishing  a  comthunication 
"On  Turning  in  Labours  rendered  Difficult  by  Distortion  of  the 
Pelvis/'  In  this  communication  Th\  Eadford  avoids  all  allusion,  hy 
name  or  reference  at  least,  to  the  prenous  observations  which  I 
had  ventured  to  offer  to  the  profession  on  the  subject,  and  he  pro- 
pounds the  practice  to  his  readers  as  if  it  were  a  new  and  original 
suggestion  on  his  own  i>art,  as  far  as  British  midwifery  is  concerned. 
At  tlie  same  time,  in  a  spirit  of  true  humanity,  which  does  him  high 
honour,  he  strongly  declares  that  **  whatever  practice  can  safely 
supersede  the  murderous  opemtion — craniotomy— should  be  adopted." ' 
"  nie  recoixls  of  operative  midwifery  ought  not,"  he  observes,  **  to 
be  staineil  with  so  barbarous  a  procedure,  which,  according  to  the 
pi*esent  recognised  principles  of  practice,  is  so  uneonditionally  and 
so  unhesitatingly  performed/*  "  And/'  he  adds,  "  it  cannot  be  a 
matter  of  surpinse  that  I  should,  entertaining  opinions  that  cranio- 
tomy ought  to  be  considered  an  operation  of  necessity,  and  not  of 
election,  hail  with  dehght  any  measure  which  only  promises  to 
lessen  the  number  of  these  destructive  operations/* 

Afterwards,  Dr,  P^adford  proceeils  to  offer  some  remarks  which 
evidently  show  that  he  has  mistaken,  alike  in  its  principles  and  in 
most  of  its  details,  the  alteniativo  operation  which  I  had  prui*osed 
to  substitute  for  instmmental  delivery  ;  the  faulty  however,  is,  I 
believe,  chietty  or  entirely,  my  own,  and  is  a  natural  result  of  the 
brevity  and  imperfections  of  my  previous  notices  on  the  subject. 
Indeed^  I  have  reason  to  know,  that  Dr,  Radford's  misconceptions 
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of  the  proposed  practice  are,  on  this  very  account,  shared  in  by 
many  others.  It  is  with  the  anxious  view  of  remedying  this  defect 
that  I  draw  up  the  present  communication,  and  I  trust  that  the 
great  practical  importance  of  thti  questions  discussed  in  it  will 
stand  as  some  apology  for  the  otherwise  unwarnintable  prolixity 
and  repetitions  that  may  possibly  he  observed  in  the  discussion. 

In  following  out  the  object  I  have  indicated,  I  sliall  treat 
severally  and  successively  of  the  kind  of  cases  wdiich  gave  rise  to 
the  suggestion.^  of  the  propose<l  practice  ;  of  the  theory,  principles, 
or  mechanism  of  the  practice  ;  and  of  its  advantages  in  relation  to 
the  cnrtailment  of  the  duration  of  labour.  I  shall  the^  answer  the 
objections  which  I  have  heard  raised  against  it,  in  relation  to  the 
safety  of  the  infant,  and  the  safety  of  the  mother ;  and  lastly,  I 
shall  consider  the  classes  of  c;vses  best  adapted  for  the  practice,  and 
the  conditions  requisite  for  its  success. 


Bect.  IL — Evidence  suggestive  of  the  Practtice.^ 

In  studying,  in  their  more  minute  details,  the  obstetric  histories 
of  recorded  cases  of  morbid  contractions  of  the  pelvis,  I  have  often 
been  forcibly  struck  by  the  circumstance,  that  apparently  when  the 
child  presented  preternaturally,  and  in  consequence  ultimately 
passed  with  the  feet  or  pelvic  extremity  first,  the  labour  seemed 
frequently  both  easier  and  safer  to  the  mother  and  infant,  than 
when,  in  other  labours  in  tlie  same  patients,  the  lie  ad  of  the  foetus 
happened  to  foim  the  presenting  part.  In  this  way,  mothers  w^ho 
had  always  suffered  under  very  severe  and  instrumental  hibours, 
when  their  children  presented  irith  the  head  foremost,  were,  I 
fouml,  not  un frequently  fortunate  enough  to  escape  far  more  easily, 
when,  at  other  times,  the  infant  chanced  cither  to  prest-ut  original ly 
with  the  feet,  or  liad  the  feet  artificially  brought  down  during  the 
labour  in  consequence  of  the  infant  lying  transversely  with  the  arm 
or  shoulder  constituting  the  presenting  part ;— nay,  the  history  of 
some  few  cases  incidtnitally  but  strongly  showed,  that  wiien  tho 
distortion  and  obstniction  in  the  maternal  passages  were  so  great 
10  to  have  invariably  necoBsitated  in  all  the  previo^is  labours  tho 
death  of  the  infant  by  the  operation  of  craniotomy,  a  living  child 
was  occasionally  at  last  liappily  bom  alive,  when  it  happened  to 
pass,  or  to  be  brought  through  the  contracted  pelvis  as  an  original 
or  artificial  footling  presentation  In  such  instances  the  presentation 
^  Sue  Prociiicial  Mcdiail  unil  Surgical  Journaf,  December.  14,  18 J 7,  p.  6*6, 
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of  a  Land  or  foot,  when  first  discovered  at  tlie  commcnceraent  of 
labour^  has  been  regarded  as  an  nndoubted  source  of  increased 
danger  and  diffictilt3%  but  it  has  at  last  more  frequently  proved  a 
source  of  increased  safety  to  the  mother,  and  the  indirect  means  of 
the  preservation  of  tlie  infant. 

As  an  illustration  of  these  remarks,  I  might  appeal  to  the 
evidence  of  many  different  cases  obscr\'ed  and  recorded  by  different 
authors,  without  any  view  to  such  a  question  as  that  which  forms 
the  subject  of  the  present  memoir*  But  to  avoid  superfluity  of 
proof,  I  will  in  the  meantime  restrict  the  evidence  to  a  very  abndged 
statement  of  similar  cases  recorded  by  one  or  two  authors ;  and  for 
this  purpose,  I  first  select  the  work  of  Dr,  Smellie,  believing,  as  I 
sincerely  do»  that  his  writings  are  not  less  remarkable  for  the 
strong  thouglit  and  singular  practical  sagacity  which  they  display, 
than  for  the  spirit  of  cantlour  and  tnithfulness  with  which  all  his 
facts  are  reported.  In  his  volumes,  Dr.  Smellie  has  recorded  an 
unusual  niiniher  of  contracted  and  distorted  pelves ;  among  them  I 
find  the  following  cases  illustrative  of  the  remarks  which  I  have 
ventured  to  offer  in  the  preceding  paragraphs.  The  three  first  cases 
relate  to  natural  pelvic  presentations  ;  the  two  last  are  instances  in 
which  the  child  was  extracted  footling,  in  consequence  of  its  present- 
ing transversely,  or  with  the  upper  extremity. 

Case  If. — To  a  wonMiti  '^who  bad  stiflbred  tvrri/  much  in  her  fomier  Libnnrs 
from  tlic  prlvia  being  distorted,"  Dr»  Siuellic  was  called,  and  found  the  breech  of 
the  cbild  pieaeiiting.  The  extraction  of  tlie  bfad  required  considerable  manage* 
ment,  but  the  child  was  saved.* 

Case  lit. — Dr*  Smellie's  assistance  was  rec^ nested  for  a.  patient  with  *'  the 
breech  pr^-senting*  and  the  pelvis  distorted."  The  miilwife  told  him  **  that  the 
wotiiiin's  former  labours  had  been  %*ersf  diffienlt  and  tedious  bnt  now  as  the  bivech 
preseiitt'd  she  was  ufraid  the  diffictdty  would  be  ^oiiU*r/*  He  **  saved  this  child 
also^  although  a  good  deal  of  force  was  used  to  deliver  the  head*"^ 

Ca&Z  IV. — A  woman,  witli  the  "pelvis  narrow,"  and  "  who  formerly  was  lued 
to  have  tediona  labours,"  had  a  breech  presentiition.  Dr,  Smtfllie  brought  down 
the  legs,  '•  as  the  breech  did  not  advance  with  the  assistance  of  the  iitrong  pains*" 
Tlie  tihild  wa.s  delivered  with  dillifulty,  Init  abve*^ 

Case  V.— A  woman,  with  the  **  pelvis  Lhstortecl  and  au'rj%  from  tlie  right 
iliutu  heing  much  higher  than  the  other/'  was  three  tiim?s  pn^nant.  The  Unit 
labour  Wi»s  terminated  by  crauiotoiny.  The  ehihl  in  the  secimd  labour  was  pre- 
Tiiatnre,  atiii  presented  by  the  arm.  It  wna  bronght  away  alive  by  turning,  Jn 
her  third  hibour  the  child  reached  the  full  tirae,  presented  by  the  head^  was 
tumetl  and  lost* 


»  CoUed,  32,  Case  10.  «  Ihid.  Case  2.  *  Ibid.  Case  13. 


•  Ibid.  3i,  No.  2,  Qme  1. 
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Case  VT.— A  woman^  with  "a  narrow  nnd  distorted  pelFia^  from  the  three 
lowest  vertt'brsB  of  the  loins  hendiii^  forwaril/*  fottr  tlm(^s  reached  the  full  poriod 
of  pjiegniinoy.  In  hot  first  and  third  labours  the  child  rcfjuirtd  to  ho  iniitihit«d 
bj  crauiotomy  before  dclivpry  could  lie  iiccomi»liHluKL  The  infant  in  the  second 
labour  WAj  sniall^  and  **  with  the  greatest  dilliculty  saved,  by  the  nJislstance  of 
the  forceps."  At  the  fourth  confinement  the  right  shoulder  of  the  chiM  prLsentcd. 
Dr.  Smellic  firat  tried  cephalic  vorsion,  hut  faik^L  He  then  sttnzed  one  leg, 
tunie^l  the  child,  brought  out  the  bcnly  and  extreinittcs,  and  ultimately,  after 
much  ejjertion,  extracted  the  liead.  The  child  was  alivu.  The  mother  recoyercd 
better  than  in  any  of  her  preceding  labours.  * 

In  his  Cliniml  Midwi/crij,  Dr,  Lee  reports  the  following  case  aa 
one  probably  similar  to  those  which  first  xsuggested  the  propriety  of 
the  artificial  induction  of  premature  labour  ; — 

Case. — The  patient  bad  been  five  times  pregnant.  She  waa  delivfircil  of  hm- 
first  child  by  craniotomy.  Dr.  Lee  employed  the  same  operation  to  deliver  ht^r 
at  her  fourth  couliucmemt.  "At  the  end  of  the  seventh  month  of  her  second 
pregnancy,  labour  came  on  spontaneously,  and  the  child  was  horn  alive  without 
artificial  assistance,  and  has  bt'en  reared/'  Her  third  pregnancy  was  tenninated 
by  labour  coming  on  at  the  commencement  of  the  eighth  month,  "  The  natt?s 
preacntetl,  and  the  child  was  also  extracted  alive."  **r>r,  H.  Daviea  induced 
premature  lahonr  at  the  seventh^and  a  half  month  of  her  fifth  pregnancy,  and  the 
child  was  born  alive,  but  died  &oon  after  in  convulsion^.'* 

Occurrences  similar  to  what  Iiappencd  in  the  precedin*^  case 
must,  observes  Dr.  Lee,  "  originally  have  suggested  the  idea  of  bring- 
ing ou  premature  labour  artificially  in  cases  of  distorted  pelvis,  and 
probably  led,  in  1756,  to  that  consultation  of  the  most  eminent 
practitioners  in  London,  at  which  the  practice  was  approved  of,  and 
aoon  after  successfully  carried  into  effect  by  Dr.  Macaulay  j"^  and 
by  a  similar  study  of  the  modes  of  deliver}^  occa.sionally  adopted  by 
natiu-e  in  the  &ame  cases  of  di.5torted  pelvis,  we  have,  I  think,  sug- 
gested to  ns  likewise  the  propriety  of  artificially  turning  and  extract- 
ing the  infant  as  a  footling  presentation.  I  shall  cite  only  one  other 
case  from  the  same  writer,  showing  the  degree  of  difficulty  in 
contracted  pelvis  to  be  less  when  the  cliild  passes  by  a  pelvic  or 
footling  presentation,  than  when  it  presents  and  passes  by  the 
cephalic  extremity. 

Case  VIL— A  patient,  with  the  outlet  and  brim  of  the  ]>elTis  both  uonaider- 
ably  contracted,  was  delivered  of  her  first  child  by  craniotoioy,  after  being  mor*3 
than  forty-eight  honre  in  labour,  and  extremely  fxhausted.  **  The  difficulty,'*  Dr. 
Lee  remarka,  "experienced  in  extracting  the  head  with  the  crotchet,  after  it  wna 
opened,  })rovcd  that  delivery  could  not  have  been  completed  h}'  any  otht^r  mctho<L*' 
At  her  third  lahour  she  was  again  dvlivered  by  cniniotoniy,  after  the  labour  had 


C&UecL  No.  5,  Case  2, 


Clinical  Mithnfcry^  Case  81,  p.  39. 
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f nduird  for  some  tim<*,  ai)4  four  fits  of  connilsion  bad  stipcrv^ened.  **  I  fofrnd 
her,"  Bays  Dr.  Lee,  **  completely  infienmblc,  with  dtljitod  pupils  find  constant  eon- 
yulsive  movements  of  the  liiosclea  of  tlie  face.  The  pains  contuiiied  with  sucli 
Tiolenee,  and  rccumnl  iit  mich  ghort  iutorvitl.'*,  that  I  drea4c<i  rupture  of  the 
utenis.  •  ♦  •  xiie  aniall  siaie  of  the  ]^lvi8,  the  impossihility  of  applying  th^ 
forc<»ps  to  the  head»  the  imrainent  rink  of  rupture  of  the  utenis,  with  the  result 
of  the  fonner  lalKJur,  were  the  rircumstances  which  made  me  detenu  iue  to  open 
the  head.**  At  her  fourth  confinement,  the  chiM*8  head  wa»  again  perforated. 
Labour  had  commenced  on  the  2d  of  DeetrnWr  ;  the  liquor  am  nil  es^-ajwd  »oon 
after  ;  the  [uiins  contiiiiicd  strong  tiiid  rej^dar  during  th&  whole  night.  On  the 
morning  of  the  Sth,  six  duys  after  labour  **  ha^l  commeucod,"  the  head  being  fvtill 
wedged  in  the  hrinj,  the  abdomen  tcn»e»  the  patient  occaaitmalty  deliriouSi  etc., 
craniotomy  wa<i  piformetL  The  jvitieiit  was  thiw  delivered  by  embryuleio  in  lier 
first,  thini,  nnd  ftjurtli  lolwurs.  The  history  of  her  seeoiul  eonfiiiement  is  this — 
**  I  proposed  to  induce  preiiiaUire  labour  oit  the  21st  of  July  1835,  when  she  was 
seven  months  and  a  half  pregnant ;  but  sIk*  would  not  consent  to  thii  Labour 
came  on  spontaneously  at  the  com  men  cement  of  the  ninth  month  of  pregnancy  ; 
a  foot  presented,  and  the  child  was  extracted  dead,  uithout  craiiiotomy.*'  * 

These,  I  repeat,  and  similar  instances  (and  I  shall  have  occasion 

to  quote  cases  still  more  striking  In  the  Beqiiel),  apji^ar  to  me  to 
point  evidently  to  this  probable  concluaioa — that  in  particular  fonns 
and  instances  at  least,  of  distorted  pelvis,  the  passage  of  the  child  by 
the  feet  or  pelvic  extremity  affords  to  it  and  the  mother  some 
special  facility  of  transit  which  is  wanting  when  the  head  or  cephalic 
extremity  forms  the  presenting  part.  And  we  Imve  thus  placed 
before  us  this  problem  ; — ^Upon  what  does  this  greater  faciUty  and 
safety  of  footling,  as  compared  with  head  j ire sent^it ions,  in  such  cases^ 
depend  1  Let  us  proceetl  to  t!ie  consideration  of  this  point,  and 
attempt  to  ascertain  how  this  result  is  obtained. 


Sect.  III. — Theory  or  Principles  of  the  Proposed  Practice/ 

The  form  of  the  infant  at  birth  has  often  and  justly  been  com- 
pared to  that  of  a  cone  ;  the  feet  serving  as  the  apex,  and  the  arch 
or  bi-parietal  diameter  of  the  head  forming  the  basis  of  the  cone, 
and  there  being  a  gradual  tapering  a  ad  increase  of  size  from  the 
former  to  the  latter  point,  Conaeqtiently,  when,  in  ct^plialic  presenta- 
tions, the  head  or  broad  end  uf  the  cone  once  dilates  and  passes  a 
given  point,  the  narrow  remaindei"  of  the  cone,  viz.  the  trunk  and 
extremities*  afterwards  |>as3  it  without  imi^ediment  In  fact,  both 
in  cranial  and  in  footling  presentations — even  in  instances  of  con- 
tracted pelvis — the  transit  of  the  body  is  usually  attended  with  no 
special  difficulty  or  delay.      Tlie  obstruction  is  referable  to  the 

*  CHincal  Midwiffry^  p.  62. 
■  S«e  Provineiai  Maiiatl  nnd  Sarffiail  Journal^  Juntiary  12,  1818,  p.  1, 
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child's  head  alone ;  and  Lenco  the  necessity  of  accurately  studying 
tlie  obstetric  configuration  and  relations  of  the  fcetal  head,  in  order 
to  be  alilc  to  ov^ercome  the  obstruction  ofTtired  by  this  part. 

Now,  1  resides  that  the  whole  iiifiint  is,  as  I  have  just  stated,  of 
a  conical  figure,  the  head  taken  alone  pre- 
sents more  imperfectly  the  same  configura- 
tion ;  for  the  basis  of  the  skull  is  consider- 
ably narrower  than  the  arcli  ;  or,  in  other 
words,  its  bi-raastoid  diameter  (h  b,  Fi<f.  1 1 ) 
is  less  than  its  bi-parietal  diameter  (a  a\ 
m  that  the  cranium  increases  gradually  in 
brea*ith  aud  size,  like  the  whole  body,  from 
below  upwiirds. 

The  bi'parietal  diameter  of  the  head  or 
vertex  is,  in  this  way,  the  Ihisis  hotli  of  the  cone  of  the  whole  body, 
and  of  the  cone  of  the  head  taken  singly. 

To  understand  tliorotighly,  however,  the  subject  of  our  present 
iuquiries,  it  is  necessary  to  have  some  more  precise  and  definite 
ideas  of  the  degree  of  tapering  of  the  cranium  from  its  broad  arch 
to  its  narrow  basis  ;  or,  in  other  words,  it  is  requisite  to  fix  more 
accurately  the  degrees  of  difference  between  the  bi  jiarietal  and  hi- 
mastoid  diameters  of  the  head.  With  this  view,  I  made  some 
moutlis  ago,  upon  the  heads  of  several  new-horn  infants,  a  variety 
of  measurements  relative  to  these  two  points.  I  arrived  at  nearly 
the  same  conclusions  as  those  wliich  I  afterwards  found  Mr,  Tomlin- 
son  had  previously  obtained,  when  admeasuring  the  foetal  h*'ad  for 
the  purpose  of  assisting  Dr,  Hull  in  his  inquiries  as  to  the  smallest 
dimensions  the  skull  could  be  possibly  reduced  to,  by  the  operation 
of  craniotomy.  And,  to  prevent  all  cavil,  I  will  here  takf  Mr.  Tom* 
Unsons  measurements  as  standard  and  correct,  and  tlie  raoru 
vaJitable  on  this  account,  that  they  were  made  and  publiLiieil  with* 
out  any  view  to  such  a  question  as  the  present. 

Mr.  Tomlinson  gives,  among  other  measurements  of  the  head^ 
the  breadth  of  the  hi-parietal  and  bi*mastoid  diameters  in  six  infants 
at  birtk  I  shall  throw  them  into  a  tabular  fonn,  and  add  a  column, 
showing  the  difference  between  these  two  diameters  in  each  case. 


Fig.  11.  Verticfll  section  of  a  foetal  skull|  sliowiag  itit  couicnl  lorm. 
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TABLE  I. 

Measurements  of  the  Bi- parietal  and  Bi-mastoid  Diameters  of  the 
Heads  of  Six  Infants  at  Birth. 


Number  of  Caie. 

Bi-parietal 
Diameter. 

Bimutoid 
Diameter. 

Di  (Terence 
between  the  two 

I.   .     .     . 

II.   .     .     . 

III.  (a  twin) 

IV.  .     .     . 
.    V.   .     .     , 

VI.  .     .     . 

In.         Sths. 
8     ...     4 
8    ...     6 
8     ...     1 
8     ...     2 
8     ...     8 
8     ...     4 

In.         8tha. 
2     ...     7 
8     ...     2 
2     ...     6 
2     ...     6 
2     ...     6 
2     ...     6 

In.           8t)i8. 
6 
4 
3 
4 
5 
6 

We  thus  find  a  difference  between  the  bi-mastoid  and  bi-parietal 
diameters  of  the  head,  varying  from  three-eighths  to  six-eighths  of  an 
inch,  or  from  four  and  a  half  to  nine  lines.  Or,  if  we  exclude,  as  in 
fact  should  properly  be  done,  the  third  case,  as  being  a  twin  infant, 
and  consequently  having  the  head  and  body  smaller  and  less  re- 
markable than  in  a  single  and  full-sized  child — then  wo  have,  in 
the  remainder,  a  difference  between  the  bi-parietal  and  bi-mastoid 
diameters,  varying  from  six  to  nine  lines — that  is,  from  four  to  six 
eighths  of  an  inch ;  or,  in  other  words,  from  hdlf-an-inch  io  three 
quarters  of  an  inch}  And  in  artificially  extracting  an  infant  through 
a  narrow  pelvis,  as  a  footling  instead  of  a  head  presentation,  we  may 
gain,  I  believe,  when  necessary,  this  great  difference  between  the  size 
of  the  body  to  be  extracted,  by  varying  the  method  of  the  extraction 
itself.  For  it  must  be  further  held  in  view  that  at  its  base  (or  bi- 
mastoid  diameter),  the  cranium  of  the  infant  is  so  strong,  and  its 
bones  so  firmly  and  densely  united,  as  to  render  it  quite  incompress- 
ible. On  the  other  hand,  at  its  arch  (or  bi-parietal  diameter),  the 
cranium  at  birth  is,  in  general,  so  thin,  and  its  bones  so  loosely  and 
imperfectly  united,  as  to  permit  of  the  head  being  much  flattened 
and  compressed,  or  even  depressed  and  indented  at  some  point, 
without  necessarily  destroying  life. 

Now,  when  the  brim  of  the  pelvis  is  morbidly  contracted  at  one 
part-rlet  us  imagine,  for  instance^  its  conjugate  diameter  to  measure 
only  three  inches  instead  of  four — then  the  child,  upon  being  forced 


*  **  From  the  one  jmrietal  protuberance  to  the  other,  a  transverse  line  measnies 
fn>m  three  inches  and  a  quarter  (3 J)  to  three  inches  and  a  half  (3}).  From  one 
mastoid  process  to  the  other  along  the  base  is  about  two  inches  (2).  From  the  one 
temple  to  the  other  is  two  inches  and  a  half  (24).'* — Dr.  Boms'  Principles  of  Mid* 
wifery^  10th  edition,  p.  25.  « 
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down  upon  it  iis  a  head-presentation,  meets  with  difficulties  wkichj 
probably,  no  uterioe  effort  could  possibly  surmount.  A  round  body, 
the  diameter  of  which  is  some  lines  alutve  three  inches,  is  attempted 
to  he  pushed  througli  an  opening  measuring  onhj  three  inches.  But, 
turn  the  child,  extract  it  footling,  and  let  the  head  pass  through  the 
contract4?d  brim,  by  engaging  in  it  first  the  base  or  hi-inastoid 
diameter  of  the  cranium,  and  the  difficulty  may  possibly  be  over- 
come ;  for  then  we  have  the  head  ent<^ring  the  contracted  brim  of 
tiiree  inches  as  a  body  less  in  its  diameter  than  three  inches,  and 
capable  of  having  its  broader  upper  portion  flattened  and  reduced  to 
the  size  necessary  for  its  complete  transit,  by  the  force  which  we  can 
appl}'  to  the  already  protruded  body  of  the  infant,  producing  the 
requisite  degree  of  lateral  compression  of  the  cranium  against  the 
opposed  sides  of  the  contracted  pelvic  brim. 

Or,  let  us  take  another  and  perhaps  simpler  view  of  the  subject. 
Suppose,  in  want  of  a  better  woodcut,  we  take  the  letter  A  as  a 
round  cone  siuudating  the  figure  of  the  infant,  the  apex  of  the  letter 
corresponding  to  the  feet  of  the  infant,  the  base  of  it  coiTesjionding 
to  the  bi-parietal  diameter  of  the  head,  and  tlie  cross-bar  of  the  letter 
representing  the  incompressible  floor  or  basis  of  the  skull,  and  the 
two  divergent  feet  of  it  representing  the  elastic  and  compressible 
arch  of  the  cranium.  Now,  if  we  desired  to  pass  this  round  cone  A 
through  an  oblong  apeitiire  O,  the  diameter  of  which  was  somewhat 
kss  than  the  diameter  of  the  basis  of  the  cone,  should  we  succeed 
best  by  pushing  it  through  the  oval  opening  with  its  basis  foremost, 
or  by  dragging  it  through  it  with  its  apex  foremost  I  If  we  extract 
the  cone  through  the  aperture  by  bringing  its  narrow  end  foremost 
—or,  in  other  words,  if  we  bring  the  child  by  the  feet  instead  of  tlie 
head — ^tlien  two  objects  are  gained ;  for,  first,  we  have  the  power  6i 
using  any  justifiable  degree  of  force  that  may  be  requiied,  by  the 
command  we  thus  obtain  of  the  protruded  and  narrow  end  of  the 
cone  ;  and,  secondly,  the  elastic  sides  of  the  base  of  the  cone  situated 
above  the  cross-bar — oFj  in  other  words,  the  sides  of  the  cranium 
itself  above  its  basis— will  yield  and  become  compressed  together  to 
such  an  extent  as  to  enable  the  collapsed  body  to  pass  through  the 
supposed  opening.  If,  on  the  other  hand,  we  attempt  to  make  the 
broad  basis  of  the  cone,  or  the  vertex  of  the  head,  to  pass  first  through 
an  aperture  less  tluin  its  own  diameters,  then  we  are  apt»  the  more 
we  press,  to  increase  rather  than  diminish  the  difiiculty  attendant 
upon  its  transit ;  for  the  more  force  we  apply  we  are  lialde  to  render 
that  pm*t  which  is  already  too  broad,  still  broader,  by  Hatteiiing  it 


again.st  the  siiles  of  the  aperture,  and  making  its  limbs  or  parietes  at 
oue  point  or  another  divf^rgo  and  widen,  instead  of  converge  and 
contract.  It  ii  true  that  if  we  can  insinuate,  oUlqmhj  or  fitlierwiae, 
the  biisis  of  the  compressible  cone  (or  the  arch  of  the  head),  into  the 
contracted  aperture,  so  iis  to  get  ih  sides  compressed  between  the 
sides  of  the  opening,  and  consequently  it^  bi-parietal  tliameter  less- 
ened hy  the  force  witli  which  the  body  of  the  cone  is  pushed  down- 
wards, a  siniihir  object  would  be  gained,  but  in  a  more  uncertain 
and  imperfect  ilegree.  Besides,  there  is  always  in  this  way  the 
chance  of  making  the  two  sides  of  the  cranial  arch  (2  2,  Fig.  12) 
spur  out,  aud  diverge  lower  down  at  thdr  basis,  in  proportion  to  the 
amount  of  force  applied  to  the  upper  surface  of  the  arch  itself  {cc)  ; 
so  that,  while  we  contract  the  sides  of  the  arch  above  by  the  kind  of 
pressure  applied  to  it,  the  direction  of  that  pressure  may  possibly 
widen  and  ojien  the  linihs  of  the  arch  below,  and  so  far  increase,  for 
the  time  being,  the  ditticulty  accompanying  the  transit  of  that  part. 
But  this  transverse  or  Literal  form  of  flattening  and  compression 
f  .j-::t*v.  r  of  the  cranium  is  Xi^rj  far  !n<leed  from  being 

always  obtained  wlien  the  vertex  is  allowed 
to  present  at  the  brim  of  a  distorted  pelvis  ; 
for  frequently  the  whole,  or  the  greater 
mass  at  least,  of  the  head  remains  obsti- 
iiateJy  above  the  brim,  despite  the  action  af 
the  propelling  efibrts  upon  it  of  labour- 
pains,  both  dangerous  in  tlie  amount  of 
llieir  duHition,  and  dangerous  in  the  amount 
of  their  force.  By  bringing,  however,  the 
apix  of  our  cone,  or  the  narrow  diameters  of  the  cranium  foremost, 
we  not  only  improve  and  simplify  the  mechanism  of  the  labour  by  so 
far  converting  the  entrance  and  passage  of  the  child's  head  into  the 
contracted  pelvic  brim,  from  a  matter  of  comparative  chance  into  a 
matter  of  comparative  certainty  ;  but  further,  we  effect  thus,  in  the 
course  of  minutes,  by  turning,  what  it  might  require  the  course  of 
hours  or  days  to  accomplis!^,  provided  the  transit  of  the  fa»ta!  head 
were  left  as  a  bead-presentation  to  nature  alone,  or  to  nature  assisted 
at  last  artiiicialiy  by  the  long  forceps  or  crotchet. 


Fig.  12. 


Fig.  VI,  niiiHtrattngr  the  otTtot  of  prcssiirt'  iqjon  the  top  of  the  nrch  of  the 
ftietiil  LTHuiiTm,  3s  hnp|M.'iis  vvhrri  the  \m\\\  |irt'*R'nts.  The  dotted  Xmp.chbc^  is  the 
vcrtU-nl  8^'ctioti  of  a  noniml  futtl  skiiH,  as  men  in  Fig.  11.  The  outline,  12  2, 
shows  the  (li«Mlvnntn^con«i  alteratiun  in  furiii  pivMlnced  by  the  prcstnitation  of  the 
licftd  to  a  contr«cteil  pelvis. 
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But  other  advantages  am  obtained  by  turning,  as  compared  with 
embrjT.ilcio  and  tbe  long  forceps,  in  the  class  of  cases  wkicb  we  are 
considenng.  We  not  only  bring  tbe  tapering  or  cotie-sbaped  fcetal 
head  through  the  distorted  brim,  bj  makitig  its  naiTow  extremity 
enter  first  into  the  contracted  aperture,  and  aftenmrds  using  the 
sides  of  that  aperture  to  compress  the  elastic  parietes  of  the  broader 
and  higher  part,  of  tbe  cranium,  but  in  some  cases  we  in  this  way,  I 
believe,  eschew  altogether  engaging, the  broadest  part  of  the  head 
(a  a.  Fig,  1 2),  in  the  narrowest  part  of  the  contracted  pelvic  open- 
ifig — a  circumstance  and  adjustment  that,  in  a  head-presentation, 
would  be  otherwise  quite  unavoidable.  Fur,  besides  being  found  of 
a  conical  form  when  looked  at  vertically, 
the  inflintilc  head  shows  the  same  con- 
figuration also  when  viewed  an tero- pos- 
teriorly. The  accompanying  outline,  for 
instance^  of  the  fcetal  head,  as  seen  from 
above,  is  an  exact  copy  of  that  given  in 
Chailly's  late  work  on  MKlvvifery,  ami 
shows  that  while  the  head  is  vi^ry  broad 
behind  in  its  Iji-parietal  diameter  (a  a^ 
Fig.  13),  it  gradually  tapers  ami  diminishes 
in  breadth  as  we  proceed  forward  to  its 
bi-tcmpfU'al  and  bi-frontal  (h  It)  diametei-s; 
and  its  bi-tempoml  diameter  is  in  general  fully  halfandnch  less 
than  its  bi-parietal  But,  in  the  meehanism  of  bead  cases,  the 
neck,  as  is  well  known,  becomes  early  flexed  in  the  labour,  so 
that  tlie  chin  is  brought  towards  the  top  of  the  stenunn^  and 
the  vertex  or  upper  and  back  portion  of  the  head  first  becomes 
pushed  downwards  into  the  pelvic  aperture,  antl  t!ms  constitutes  the 
presenting  pail  — in  other  words,  the  broadest  ^lart  of  the  cone  of 
the  whole  child,  because  the  broadest  jiart  of  the  head,  or  its  bi- 
pariet:d  diameter,  is  thus  naturally  tirst  driven  downwards  into  tlio 
pelvic  cavity,  and  is  first  directed  against  the  c<jutracted  brim.  The 
same  head,  when  extracted  as  a  footling  presentation  tlirough  the 
same  distorted  pelvis,  will  in  smne  in^tj^nces  entirely  escai>e  having 
this,  its  broatlest  ]>art,  placed  and  engaged  in  the  narrowest  part  of 
the  pelvic  aperture ;  for,  as  the  extremities  and  the  bmly  of  the 
child  are  gradually  extracted  in  the  operation  of  turning,  the  head, 
in  ultiniattdy  adapting  itself  to  tlio  shape  of  the  i>elvis»  comes  to 
have  its  bi-temporal,  and  not  its  bi-parietal,  diameter  iirtplicated  in 

Fi;ij,  13,  Outlino  of  the  f*ctal  liend  as  seen  from  oljovc— (From  CUjiilTy,) 


Fi-   13. 
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the  narrowest  or  conjugate  dmmeter,  the  panetal  protuTieraneefl 
passing  into  the  wider  lateral  space  opposite  the  sacio  iliac  synchon- 
drosis. That  such  is  the  fact,  the  position  of  the  mark  or  indenta- 
tion upon  the  skull,  protluced  by  compression  against  the  protmding 
promontory  of  the  sacrura  iu  Case  I,  and  in  other  instances  which 
I  shall  afterwards  quote,  amply  proves.'  Tlie  injury  and  depression 
of  the  cranium,  if  any,  seems  ahvays  situated  before  the  ear,  and 
consequently  much  before  the*  parietal  protuberance ;  or,  in  other 
words,  it  is,  a^  I  have  said,  in  the  temporal  region,  Tlie  anterior 
edge  of  the  parietal  Imne,  or  the  anterior  edge  of  it  and  the  corre- 
sponding posterior  edge  of  the  frontal,  are  generally  the  osseous 
points  that  are  depressed  and  indented,  as  represented  in  the  accom- 
panyifig  diagram* 

Now,  tlie  child's  head  narrows  greatly  from  behind  forwards, 
frum  the  occiput  towards  the  forehead,  its  seen  in  Figure  13  ;  and 


"^^^. 


Fig.  u. 


Fig.  15. 


in  the  temporal  region  its  diameter  is  generally  from  three  to  five 
eigliths  of  an  inch,  or  from  four  and  a  half  to  seven  and  a  half  lines 


Fig*  H.  The  form  in  which  tbe  bones  of  the  foetfil  cratnum  are  compressed  in 
passing  through  a  contracted  brim.  A.  Promontory  of  sai'mm,  B.  Symphysis 
pubis.  C.  Unoccupied  s^nico  between  the  Oiiim  and  faixhcad  of  the  eluld»  I>. 
Depression  in  child*8  bead  corresponding  to  the  proinontor)'  of  the  siicmni.  E, 
Anterior  fontaiielh*.     F.  Posterior  fontanelle. 

Fi^.  15.  Illiistrfiting  tlip  efrmt  of  biteral  eompresaion  upon  the  sides  of  the 
arch  of  tlie  ftjetid  eraiiinm,  us  bapf>ens  when  the  cliild  h  extracted  footling.  Tlie 
dotted  linc^  «  b  a  b^  h  tJie  vertinal  section  of  a  norma!  fictal  «;kull,  as  seen  in 
Fig-  11.  The  ontlinei  12  1,  shows  the  advantageous  alt^Tation  in  form  pro- 
duced upon  the  ffj^tal  ermiimn  by  extracting  the  cliild  footling  through  ft  con- 
tmcted  pelvis. 

*  See»  for  example,  thu  figures  of  indented  foital  skulls  given  by  Professor 
Saiidiforti  m  pi.  xxiiv.  of  voL  ii.  of  his  Mtueum  Anal&micum, 
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lem  Hian  between  the  two  parietal  protuberances.*  Hence  it  b 
evident  that  a  great  gain  is  effected  by  the  liead  passing  through 
the  narrowest  part  of  the  brim,  with  a  diameter  at  least  several  line^ 
less  tlxan  it  otherwise  would  offer,  jirovided  it  happened  that  the  ver- 
tex of  the  head  had  been  kept  and  retained  as  the  presenting  part. 

In  onler  that  tlie  full-sized  fcetal  head  may  pass  through  a  con- 
tracted pelvic  brim,  we  require  to  have  the  head  flattened  lateral^*, 
and  ita  sides  at  its  anterior  parietal  or  temporal  region  collapsed 
and  compressed.  The  outline,  a  b  a  h,  Fig,  15,  i^  tlie  outline  of 
the  vertical  section  of  the  infant's  skull  that  I  have  already  given 
in  Fig.  1 L  The  line,  12  1,  marks  ivhat  we  may  presume,  for  the 
sake  of  illustration,  to  be  the  shape  and  degree  of  compression  to 
which  the  heat!  would  require  to  be  reduced  in  order  to  pass  the 
contracted  pelvic  aperture. 

Would  this  necessarj^  degree  of  compression  be  effected  more 
easily  ami  by  hss  amount  of  force  if  the  head  were  drawn  through 
the  narrow  pelvis  as  a  footling  presentation,  than  if  it  were  driven 
into  it  as  a  cephalic  presentation!  I  certainly  believe  tliat  less 
power  would  be  required  to  produce  the  same  degree  of  lateral 
comjjression  and  colkpse  in  the  cranial  arch,  provided  tlie  com- 
pressing force  were  applied,  as  iu  cases  in  which  the  child  is  ex- 
tracted footling,  directly  to  the  two  sides  or  lateral  surfaces  (1  1, 
Fig.  15)  of  the  arch  itself,  than  under  the  alternative  condition 
supposed.  For  if  the  child  descended  into  the  jtelvic  brim  as  a 
head  prt^seutation,  the  uterine  contractions  would  drive  it  against 
the  naiTow  points  of  the  pelvic  brim,  so  that  the  reacting  compress- 
ing  power  of  these  points  would  be  applied  cither  to  the  two  upper 
surfaces  of  the  arch  (c  c,  Fig.  12),  or  partly  to  one  of  them  (c)»  and 
partly  to  one  of  its  opposite  lateral  surfaces  {a  a.  Fig.  15)»  In  such 
circumstances  the  compressing  powers  would  be  acting  nnich  more 
indirectly,  and  far  more  at  a  disadvantage  in  effecting  the  required 
compression,  than  if  they  were  applied^  as  in  extracting  the  child 
footling,  directly  and  immediately  to  the  sides  themselves  {a  a.  Fig, 
15)  that  are  to  be  compressed. 

"Does  the  head,"  asks  Dr.  Radford,  ** elongate  more  readily  up- 
wards than  downwards  1  If  only,"  lie  answers,  "the  same  degree 
of  extractile  force  is  used,  it  does  not."     But  what  I  have  stated 

^  S^e  preceding  note  from  Dr.  Btutis'  Midwi/erif.  Clioilly  give*  tlio  Li-purie- 
tal  tliniii«*U»r  as  tJirce  iueUt'5  and  a  qtiartir  (31)  to  tlin-c  fticlics  and  a  half  (3J) ; 
iind  tlie  bi-temporal  duimoter  ua  two  inches  tind  ii  half  {'I^)  to  tbrw  iueUea  (3).*- 
6ce  his  Treaiise  an  Midwifery,  lSii«  ItuasitttiKi  by  Dr.  Bt*dfqi\l,  \h  tt2. 
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shows  that  the  same  degree  of  extractile  force  will  produce  the 
desired  effect  more  easily,  and  as  we  shall  aftcr^rards  see,  more 
safely  also,  when  the  child  passes  with  the  pelvis,  than  when  it 
passes  with  the  head  first.  And  this  I  helieve,  affords  us  another 
advantage  in  the  mechanism  of  footling  as  compared  with  cephalic 
presentations  in  instances  of  diminished  pelvic  brim.  We  are 
enabled  to  produce  by  it  the  same  amount  of  compression  of  the 
fcetal  head  by  a  less  expenditure  of  compressing  force,  for  we  apply 
it  to  the  lateral  surfaces  or  piers  of  the  cranial  arch  (a  a.  Fig.  lo\ 
and  not  to  its  pedentures  or  upper  surfaces  (c  c.  Fig.  12).  We 
eflfect  a  saving  of  force  by  the  direction  in  which  we  apply  the  force. 
I  am  well  aware  both  that  it  is  exceedingly  difficult  to  state 
accurately  and  intelligibly  the  opinions  one  may  happen  to  entertain 
on  such  a  subject  as  we  have  been  discussing  in  the  present  section, 
and  that  I  am  far  from  having  succeeded  in  making  the  demonstra- 
tion so  simple  as  I  could  wish.  It  may  assist,  however,  our  com- 
prehension of  the  matter  if,  before  concluding  it,  we  try  to 
recapitulate  and  sum  up  the  advantages  which,  in  regard  to  the 
mechanism  of  labour,  are,  in  the  contracted  states  of  the  pelvic 
brim,  obtained  by  the  child  passing  as  a  footling  instead  of  as  a 
cephalic  presentation.  These  advantages,  as  far  as  I  have  hitherto 
attempted  to  trace  them  in  the  preceding  remarks,  for  we  sludl 
trace  out  more  of  them  afterwards,  amount  to  the  following : — 

1.  The  foetal  cranium  is  of  a  conical  form,  enlarging  from  below 
upwards,  and  when  the  child  passes  as  a  footling  presentation,  the 
lower  and  narrower  part  of  the  cone>shaped  head  is  generally  quite 
small  enough  to  enter  and  engage  in  the  contracted  peine  brim. 

2.  The  hold  which  we  have  of  the  protruded  body  of  the  child, 
after  its  extremities  and  trunk  are  bom,  gives  us  the  power  of  em- 
ploying so  much  extractive  force  and  traction  at  the  engaged  foetal 
head,  as  to  make  the  elastic  sides  of  the  upper  and  broader  portion 
of  the  cone  (viz.  the  bi-parietal  diameter  of  the  cranium)  become 
compressed,  and,  if  necessary,  indented,  between  the  opposite  parts 
of  the  contracted  pelvic  brim,  to  such  a  degree  as  to  allow  the 
transit  of  the  entire  volume  of  the  head. 

3.  The  head,  in  being  dragged  downwards  into  the  distorted 
pelvis,  generally  arranges  itself,  or  may  be  artificially  adjusted,  so 
that  its  narrow  bi-temporal,  instead  of  its  bi-parietal.  diameter,  be- 
comes engaged  in  the  most  contracted  diameter  of  the  jvlno  brim. 

4.  The  arch  of  the  cranium  or  head  is  morv  readily  compressed 
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to  the  flatU'ned  form  and  size  required  for  its  passage  through  a 
contracted  brim,  by  haviug  the  compressing  jiower  applied,  as  in 
footling  pirescutations  and  extraction,  directly  to  its  sides  or  lateral 
surfaces,  than  by  having  it  applied,  as  in  ceghalic  pi-eseutations, 
partly  to  the  lateral  and  partly  to  tlie  upper  surfaces  of  the  arch. 

Lastly,  I  may  add^  as  a  result  of  the  whole  mechanism,  that  the 
duraiiitn  of  the  effort*  and  sufiferings  of  the  mother  is  greatly  abridged 
by  turning,  when  uised  as  an  alternative  for  craniotomy  and  the  long 
forceps,  and  that  thereby  her  chances  of  recovery  and  safety  are 
increased  But  as  this  is  itself  a  matter  of  the  highest  moment^  in 
reference  to  the  whole  question  of  the  proposed  practice^  we  aball 
devote  a  sjiecial  section  to  tlie  consideration  of  it 

Section  IV. — The  Duration,  and  conskquently  tue  Danger, 
OF  THE  Labour  is  decreased  by  the  PRorosED  Practice,^ 

In  the  short  summary  which  I  gave  in  January  last  of  the  ad- 
vantages of  turning,  over  embryulcio,  I  stated  one  strong  reason  in 
favour  of  delivery  by  the  alternate  operation  to  be  i\\\^ — '*  thit  it 
was  more  safe  to  ifie  mother^  Uc4iuse  it  could  he  pcrfofm&l  cnrlkr  hi  tfte 
hbmr^  mul  more  speedily^'*  ^  than  craniotomy,  or  the  appUcation  of 
the  long  forceps.  And  I  have  the  most  sincere  belief  that  the  prac* 
tice  I  propose  may  bo  the  means  of  saving  much,  both  of  maternal 
and  iidantile  life,  by  enabling  us  in  some  cases  to  abriilge  the  mere 
duration  of  a  difficult  hibour,  so  that  we  may  terminate  in  a  few 
Qiinutes  a  delivcij,  which,  under  otlier  plans  of  treatment,  njight  still 
be  protracted  onwards  for  hours  or  f  \'en  fur  days.  At  tlie  s;ime 
time  1  am  fully  aware  that  when  I  state  my  convictioQ  that  the  mere 
degree  of  dnrathm  and  continuance  of  a  labour  is,  per  st^  dangerous 
both  to  tlie  nmther  and  child,  and  very  often  fatal  even  in  its 
influence,  I  vcntiu*e  to  broach  a  doctrine  which  stands  up  alike 
against  the  o|iinitjn  and  the  practice  of  some  of  the  highest  authori- 
ties in  tlie  obstetric  profession* 

About  half-a  century  ago,  when  ti*eating  of  the  influence  of  the 
duration  of  labour  in  difficult  aud  iiistrtiinental  deliveries,  Dr, 
Oiiborne  oljatsrved — "  1  believe  it  is  contiruied  by  general  oUservation, 
that  women  recover  at  least  as  well^  after  long,  lingering,  and 
laborious  laboui*s,  the  duration  of  which  may  have  been  extended 
to  severjil  days,  as  after  the  easiest,  quickest,  and  most  natural 

*  See  Prot^incial  McdieeU  and  Surgical  Journal,  F<^hrimry  f»,  18  IS,  p.  57* 
^  Mmtfd}f  Jmnml  of  Mcdiml  Scientx^  Mumh  I8i7»  p  711 
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delivery." '  In  making  this  remark,  Dr.  Osbome  stated  not  his  own 
opinion  only,  but,  I  believe,  the  general  opinion  of  the  accoucheurs 
of  his  time ;  and  the  same  doctrine,  little  or  not  at  all  modified, 
still  continues  to  be  taught  and  acted  upon,  down  to  the  present 
day,  in  the  great  English  and  Irish  schools  of  midwifery,  as  the  able 
and  excellent  writings  of,  for  example,  Professors  Davis  and  Murphy 
in  London,  and  Drs.  Collins  and  Beatty  in  Dublin,  etc.,  fully 
testify. 

Th&t,  per  se,  the  duration  of  labour  has  no  very  direct  nor  decisive 
influence  upon  the  degree  of  danger  and  fatality  accompanying  par- 
turition, is  a  doctrine  which  probably  originated  in,  and  has  been 
perpetuated  by,  an  erroneous  system  of  observation.  In  founding 
and  supporting  it,  obstetricians  have,  I  believe,  drawn  their  de- 
ductions, not  from  the  whole  of  their  practice,  but  from  'parts  only  of 
it ;  they  have  not  reckoned  upon  the  certain  results  of  their  general 
collection  of  facts,  but  depended  upon  the  fallacious  results  of  isolated 
and  individual  instances ;  they  have  not,  in  short,  counted  up  the 
terminations  and  consequences  of  all  their  protracted  cases,  but 
have  relied  upon  the  evidence  of  some  single  striking  case  or  cases  of 
perfect,  and  it  may  be,  rapid  recovery  after  labour  of  a  very  pro- 
longed duration.  In  proceeding  thus,  obstetric  authors  have  not 
followed  a  course  altogether  different  from  that  pursued  in  the  study 
and  investigation  of  many  other  similar  questions  in  medical  science 
and  practice.  For  confessedly,  the  medical  mind  has  ever  been  too 
apt  to  recollect  and  reason  upon  those  facts  only  which  are  in  favour 
of  any  preconceived  opinion  or  opinions  it  may  chance  to  have 
adopted  ;  and  the  cases  of  failure  are  too  often  forgotten  amid  the 
more  agreeable  remembrance  of  the  cases  of  success.  It  is  on  this 
account  that  the  numerical  method  of  reasoning  and  investigation, 
by  obliging  us  to  count  up  all  our  cases,  and  ail  our  results,  whether 
good  or  bad — whether  instances  of  recovery  or  instances  of  death — 
is  no  doubt  destined  to  revolutionise,  in  a  great  degree,  our  modes 
of  inquiry,  particularly  in  surgery  and  midwifery,  by  imparting 
infinitely  more  precision  and  certainty  to  our  present  deductions 
and  precepts  where  they  are  true,  and  showing  us,  in  language  that 
cannot  be  misunderstood,  the  erroneousness  of  our  doctrines  when' 
they  are  not  true. 

The  question  of  the  duration  of  labour  in  relation  to  its  effects 
upon  the  danger  and  mortality  accompanying  parturition  will  be 
found,  in  my  humble  opinion,  to  afford  an  apposite  example  of  the 
^  Essays  on  Uc  Practice  of  Midwifery  in  Natural  aiid  Difficult  Labours,  p.  66. 
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truth  of  these  remarks ;  for  when  tliis  question  is  examined— as  it  can 
alone  properly  be  examined — by  the  numerical  or  statistical  method, 
the  results  that  are  thus  yiehled  assuredly  directly  gainsay  and  contra- 
diet  the  accredited  impressions  and  common  belief  of  the  profession 
upon  the  subject.  With  the  exception  of  Dr.  Collins  of  Dublin,  few, 
or  indeed  no  writers  have,  in  tlieir  obstetric  reports  of  hospital  or 
private  practice,  furnished  us  with  data  showing  the  duration  of  labour 
either  in  their  natural  or  in  their  operative  cases  of  midwifery.  In  his 
Praciiml  Treatise  on  3Iidici/enj  (a  work,  the  great  value  and  candour 
of  the  facta  contained  in  which  it  would  be  ditBcult  to  overj^raise) 
Dn  Collins  has  given  the  result  of  the  cases  wliich  occurred  in  the 
Dublin  Lying-in  Hospital  during  a  period  of  seven  years,  commencing 
November  182C,  arid  he  has  puhlished  throughout  the  work,  and 
especially  at  the  end  of  its  individual  chapters,  tables  and  data,  from 
whicii  the  duration  of  the  labour  in  most  cases  and  complicMions 
can  easily  be  calculated  and  compared.  I  shall  state  briefly  some  of 
the  results  regartling  the  influence  of  the  duration  of  labour  which  I 
have  obtifcined  by  sunmiing  and  counting  up  the  individual  facts  and 
data  which  Dr.  Collins  has  published.  And  the  results  which  I  have 
in  this  way  obtained  will,  no  doubt,  be  regarded  by  some  as  the 
more  valuable  and  trustworthy,  seeing  that  the  data  from  which 
they  are  calculated  have  been  collated  by  Dr.  Collins,  and  given  by 
him  to  the  world  under  the  generally  prevailing  idea  that  tlie  mere 
length  of  tho  labour  was  no  guide  or  test  of  its  danger  or  mortality. 
During  the  seven  years  that  Dr.  Collins  bad  chargti  of  the 
Dublin  Lying-in  Hospital,  16,414  women  were  delivered  in  it ;  and 
of  these  164  died,  or  one  in  every  hundred  of  the  motliers  was 
lost.  In  15,850  of  these  cases  the  duration  of  the  labour  has  been 
marked  and  pnbhslied  ;  in  1  in  20  only  it  Wfus  not  noted.  Out  of 
the  164  fatid  cases,  in  138  the  duration  of  the  labour  has  been 
marked  and  published  ;  in  1  in  G  it  was  not  noted.  Kow  if,  in 
relation  to  the  duration  of  labour  as  bearing  upon  the  maternal 
niortahty,  we  calculate  the  proportion  of  the  138  maternal  to  the 
whole  15,850  lal>ours,  I  find  that  the  intei^esting  result  is  that 
which  is  shown  in  the  following  table.  Let  me  merely  premise  that 
the  table  reads  as  follows  : — Out  of  all  the  women  delivered  within 
one  hour,  1  in  322  died;  out  of  all  those  in  whom  the  labour  con- 
tinued from  two  to  three  hours,  1  in  231  died  ;  and  so  on. 
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TABLE  II. 

Showing  the  Proportion  op  Maternal  Deaths  in  Relation  to  the 

Duration  op  Labour  in  15,850  cases  op  Delivery. 


Duration  of  Labour. 

Proportion  of  Mothers  Lost 

Within  1  hour 

Fi-om     2  to    3  hours 

4to    6      „ 

„        7tol2      .. 

„      13  to  24     « 

„       25  to  36      n 

Above  36  hours     .     • 

One  in  322  died. 
,.    in  231     „ 
„    in  134     „ 
„   in    80     „ 
„    in    26    „ 
.,    in    17     ,. 
„   in      6    „ 

The  preceding  table  affords  ample  evidence  that,  contrary  to  the 
general  opinion  of  the  obstetric  profession,  the  mere  length  of  the 
labour  is  a  most  serious  and  important  element  in  reference  to  the 
degree  of  danger  and  fatality  accompanying  the  process.  For,  in 
fact,  as  shown  by  these  calculations,  "  the  mortality  attendant  vpan 
parturition  increases  in  a  ratio  progressive  with  the  increased  duration  of 
the  labour,**  *  And  this  does  not  hold  true  with  regard  to  the  life 
of  the  mother  alone.  It  equally  holds  true  with  regard  to  the  life 
of  the  infant.     For,  exactly  in  the  same  way,  as  proved  from  the 

*  The  law  itself— and  I  believe  it  to  be  a  most  important  one — was  originally 
educed  by  a  series  of  calculations  from  Dr.  Collins'  cases.  I  formerly  published 
merely  the  results  of  the  calculation,  without  publishing  the  data  on  which  these 
results  were  founded  ;  for  my  object  was  not  to  overloail  ray  paper,  or  the  pages 
of  the  Journal,  unnecessarily.  As  Dr.  Collins  believes,  however,  that  these  results 
'are  obscure,  I  shall  simply  insert,  in  a  tabular  form,  the  data  themselves  upon 
which  this  law  and  its  results  were  founded. 

Table  showing  the  Proportion  of  138  Maternal  Deaths  in  Relation  to  the 
Duration  of  Labour  in  15,850  Cases  of  Delivery  recorded  by  Dr.  Collins. 


Duration  of  Labour. 

Number 

of 
Deliveries. 

Number 

of 
Deaths. 

Proportiou 

of 

Deaths. 

Within  1  hour 

From     2  to    3  hours 
„        4  to    6     „ 
„       7  to  12    „ 
„      13  to  24     „ 
.,      25  to  36    „       ' 

Above  36  hours     .     . 

3.537 

6.000 

3.875 

1,672 

502 

134 

130 

11 
26 
29 
21 
19 
8 
24 

1  in  322 
1  in  231 
1  in  134 
1  in    80 
1  in    26 
1  in    17 
1  in      6 

Total     .... 

16,850 

138        1  1  in  115 

Out  of  Dr.  Collins*  16,414  cases,  he  notinl  the  duration  of  the  labour  in  15.850  ; 
and  among  those  15,850  cases,  138  nmtenml  donths  ooounxHl.  The  preceding 
table  contains  in  its  first  column  of  figxuvs,  the  total  number  of  deliveries  that 
took  place  under  each  specified  |>eriod  of  duration  ;  in  the  second  column  is  stated 
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mme  collection  of  data,  I  find  also  that,  as  a  general  f;^ct,  "  the  in- 
fant t7e  mtMalitfj  aiiemlant  upon  parturiiton  mcreases  in  a  raiio  pro- 
fjrfSittve  with  the  increamd  iluratton  of  the  hibvur.'*  Dr*  Collins 
reports  1121  duldren  as  having  been  still-born.  In  1045  of  these 
cases,  the  duration  of  the  labour  was  noted.  The  following  table 
shows  the  proportion  of  the  children  lost  in  labours  of  different 
degrees  of  duration.  Like  the  precetliug  table,  it  reads  thus  : — ^Out 
of  all  the  women  delivered  within  two  hours,  one  in  twenty  of  the 
children  was  lost ;  out  of  all  the  women  whoso  labour  endured 
from  three  to  six  hours,  one  in  eighteen  of  the  ehildien  was  lost ; 
and  so  ou, 

TABLE  IIL 

Showing  thb  Phoportjon  of  Infantile  Deaths  in  Relation  to  the 

Duration  or  Labour  in  15,850  CASii^s  or  Delivery/ 


l>tmitltm  or  Uboor. 

NuuiIkf  of  lafimti  itUl-laom. 

From     1  to    2  hours 
„       3  to    6     „ 
M        7  to  12     „ 
„      13  to  24     „ 
„      25  to  30     „ 

Above  3ti  liour*      .     . 

One  m  20  yfw  lost, 
..    in  IS       ,. 
o    ill  11       .♦ 
t>    ill    ^       n 
t»    m    3       ,, 
,t   ill    2      » 

The  two  preceding  taldes  refer  to  t!ie  proportion  of  maternal 
and  infantile  deaths  as  regulated  by  the  duration  of  the  labour.  But 
many  morbid  complications  and  accidents  may  arise  during  parturi- 
tion, without  necessarily  proving  fatal  either  to  the  mother  or  infant 
The  occurrence,  however,  of  these  complications  and  accidents  is 
regulated  by  the  same  law  of  duration  as  I  have  above  shown  to 
regulate  the  actual  deaths  of  the  mother  and  childitm.  For,  exactly 
in  the  same  way,  it  may  he  laid  ilown  as  a  general  proposition,  that 
"  the  UahiUty  to  mod  of  the  mortfid  compUcaiiong  connecicti  with  labour 

the  corrpsjMJiidicg  mirnbtT  of  deaths  ot'cuiriug  anion;^  eiicli  st:t  of  tbt^se  dyllvmes  ; 
and  in  the  third  L'tjlimm  is  given  the  pmjjordou  wbiih  th«  dt^aths  iK-ar  to  the 
whole  deliveries  in  labours  of  each  speeilird  degree  «f  dumlion.  In  other  worda, 
thu  ttdde  jfads  thus:*— 35^7  mothers  hiid  their  khoiirs  tcrniiriated  within  on© 
hour  from  their  eamrjieiicetueiit ;  aod  of  these  3537  inotliera  11  died,  lii-  1  in  evei-y 
^'I'L  Tho  luboiir  ctjiitiniied  from  2  to  3  hours  in  G€00  ciiscs,  mid  out  of  thoie 
6000  eiwLi  2G  motherst  die<h  "r  I  iji  every  231 ;  auil  ao  on. — Letter  to  Dr,  Collma, 
Pi*m\  MtJ,  and  Surg,  Journal^  Nov,  1948. 

*  The  above  rule  is  merely  a  ^simple  generalisation  of  Dr.  Collins'  own  experi* 
euce  and  cti«»9,  na  will  be  sven  in  the  following  table,  uUo  deiluced  from  Dr, 
Collins'  own  datn: — 

*  Hie  olh^  Ittblw  UiAt  Ml<iw  luv  cacitftnteicil  on  tlio  siuut^  ])liui|  md  rewl  in  tlio  aotue  way. 
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increases  in  proportion  as  the  labour  is  increased  in  its  duration''^ 
It  would  be  easy  to  demonstrate,  for  instance,  that  this  holds  good 
with  regard  to  various  obstetric  complications  taken  individually — 
such  as  convulsions,  rupture  of  the  uterus,  retention  of  the  placenta> 
or  hemorrhage  before  and  after  its  removal,  puerperal  fevers,  puer- 
peral inflammations,  etc.  The  liability  to  each  one  of  these  com- 
plications and  results  certainly  increases  with  the  length  of  the  pro- 
cess of  parturition.  But  it  may  be  enough  for  my  present  purpose  to 
show  that,  taidng  these  complications  collectively,  such  is  the  result: 
the  tendency  to  their  general  occurrence  becomes  greater  and  greater 
in  proportion  as  the  length  of  the  labour  is  allowed  to  become 
greater  and  greater. 

Table  showing  the  proportion  of  Still-births  in  reference  to  the  Duration  of 
Labour  in  15,850  Cases  of  Delivery. 


Kamber 

Number  of 

Proportion  of 
Still-bom 

Duration  of  Labour. 

of 

StUl-bom 

Deliveries. 

Childien. 

Children. 

Within  2  hours 

7.050 

347 

Iin23 

From    8  to  6  hours 

6,362 

346 

linl8 

.,       7  to  12    „ 

1,672 

151 

1  in  11 

„     18  to  24    „ 

602 

88 

lin    6 

„     25  to  36    „ 

134 

42 

lin    3 

Above  36  hours     .     . 

180 

71 

lin    2 

Total  .    .     . 

15,860 

1045 

lin  15 

Dr.  Collins  also  reported  284  cases  of  death  of  the  child  subsequent  to  birth. 

If  we  throw  out  of  these  284  cases  the  premature  or  twin  children,  as  too 
small  in  size  to  be  influenced  much  in  their  passage  during  labour,  and  those 
bom  imperfect  or  diseased,  we  have  155  children  left,  bom  at  the  full  time,  and 
apparently  perfect  in  formation  at  birth.  The  following  table  of  these  cases  will 
prove  that  tedious  and  protracted  labour  is  aUo  a  cause  of  death  to  the  child  afUr 
birth. 

Table  of  Duration  of  Labour  in  155  Deliveries  where  the  Children  died  within 
a  few  Days  after  Birth.     (From  Dr.  Collins*  data.) 


Duration  of  Labour. 

Number 

of 
Deliveries. 

Number 

of 
Deaths. 

Proportion 

of 
Deaths. 

Within  6  hours    .     . 
From  7  to  12  hours  . 
Above  12  hours  .     . 

13,412 

1,672 

766 

110 
24 
21 

1  in  122 
lin    70 
1  in    36 

ToUl .     .     . 

15,850 

155 

1  in  102 

—Letter  to  Dr.  CoDins. 
*  Dr.  Collins  remarks  that  this  does  not  accord  with  his  experience.      But  his 
cwn  facts  and  data  show  the  opinion  to  be  tme.     The  following  table  is  a  brief 
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In  hid  TreaSiie^  Dn  Collins  has  recorded  the  duration  of  tbe 
labour  in  24  cases  of  puerperal  convulsions ;  in  2  4  cases  of  rupture 
of  the  uterus  and  Tagina  ;  in  $2  cases  of  retention  of  the  placenta  ; 
in  102  cases  during  and  after  the  thinl  stage  of  labour  ;  in  84  cases 
of  puerperal  fever ;  in  5  cases  of  fatal  pelvic  abscess ;  and  in  5  fatal 
cases  of  inflammation  and  sloughing  of  the  vagina  ;  in  all,  306  cases 
of  complication  occurring  in  296  patients.  The  following  table 
shows  the  proportion  in  which  these  30 C  complications  occurred  in 
laboui^  of  diflFerent  durationsv  It  reads  thus : — ^Of  all  the  women 
who  were  delivered  within  one  hour  after  the  commencement  of 
labour,  one  in  114  suffered  from  one  or  other  of  these  obstetric 
complications }  of  all  those  whose  labours  Avere  prolonged  from  one 
to  two  hours,  one  in  90  suffered  from  one  or  other  of  these  compli- 
cations ;  and  so  on, 

TABLE  IT* 
Showing  thk  Proportiox  in  which  306  MoRnin  CoitPLtCATioxa  oocurbxd 

nr  15,850  I-ABOUBA  OF  PIPFEREN'T  DURATIONS, 


Dumiioti  of  Lftbour. 

Propoitiott  of  CumpUcAtktiic. 

Witbin  1  hoar  .     .     , 
From  1  to    2  hnnr*    • 
„     2  to    3      „ 
n     4  to    6      „ 
H     7  to  12      „ 
„  13  to  24      „ 
,»  25  to  36      „ 
Above  36            »« 

One  iti  114  was  complicated. 
„    in    90 

n    i«     fl9 

„    in    68               „ 

„    ill    32              „ 

„    in    12 

„    in      9              „ 

,,    in      6              „ 

The  evidence  which  I  liave  adduced  in  the  preceding  tables  affords 
ample  proof  that  the  proportion  of  maternal  and  infantile  deaths,  and 

way  of  exj^resaing  tliese  duta  in  rererenLe  to  llie  eiglity-four  cases  of  puerjiicml 
fever,  in  wlndi  tlie  previous  iluration  of  t!ie  labour  wm  n<ited  by  him,  and  it 
suificicntly  shows  that  the  linbility  to  this,  lilco  otJier  coniplicfttious,  increas^«  as 
the  labour  increases  in  dumtion  : — 

Tadle  of  Duration  of  LaLour  in  84  dm^B  of  rucr]>cmi  Fever,  in  the  Dublin 
Hcesjiital,  during  Dr.  Collins"  Maslershij*. 


1    DmaUon  of  I^baur. 

Number 

of 

nellvaHfifl. 

Number 

or 

Frtjprtrtkni 

Within  6  hours  .     . 
From  7  to  12  hours » 
Above  12  hours  .     . 

13,412 

li672 

766 

61 
10 

13 

1  in  21» 
1  in  1U7 
1  in    59 

Total  .     .     . 

15,850 

U 

1  in  186 

One  fundamental  mistake  in  hia  sUtiitic*  and  calculations  led  Dr»  CoUios  Int*^ 
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of  obstetric  complications,  becomes,  as  a  general  law,  gradually  more 
and  more  numerous  as  the  process  of  labour  becomes  more  and  more 
prolonged  in  its  duration.  But  I  have  brought  forward  the  facts 
principally  for  the  purpose  of  showing  that  out  of  them,  and  in  con- 
nection with  them,  there  is  dcducible  anotlier  all-important  principle, 
in  reference  to  a  practical  and  operative  obstetric  inquiry  of  the 
present  nature — viz.  that  when  operative  interference,  such  as  the 
forceps,  crotchet,  turning,  etc.,  is  required,  in  order  to  terminate  a 
difficult  and  morbid  labour,  the  time  of  the  labour  at  which  that 
interference  is  had  recourse  to,  regulates  the  amount  of  attendant 
danger  much  more  than  the  details  and  effects  of  the  operation 
itself.  In  other  words,  in  accordance  with  the  general  law  already 
illustrated,  the  extent  of  danger  or  fatality  attendant  upon  operative 
and  instrumental  delivery  is  regulated  in  a  direct  and  demonstrable 
degree  by  the  previous  length  of  time  allowed  to  elapse  before  the 

numerous  errors  and  inaccuracies  relative  to  the  effects  arising  from  the  morbid 
protraction  of  labour.  Tliis  error  has  made  him  repeatedly  exprt'ss  and  maintain, 
as  the  supposed  result  of  his  own  facts  and  experience,  opinions  which  his  own  facts 
&nd  experience,  when  properly  interpreted,  totally  and  altogether  contradict. 

The  error  I  allude  to  is  this : — In  calculating  from  his  experience  of  16,414 
deliveries,  the  effects  upon  the  maternal  mortality  of  morbid  prolongation  of  the 
labour  as  a  special  or  individual  complication,  he  calculates  the  resulting  number 
of  deaths  in  relation  to  the  total  nt)ii  of  all  the  cases  delivered  (16,414),  instead  of 
calculating  them  in  relation  to  the  total  siim  of  aJl  the  cases  merely  that  were  pro- 
traded  (452) ;  'he  calculates  the  effects  of  the  complication  relatively  to  the  whole 
number  of  cases  of  delivery,  instead  of  relatively  to  the  whole  number  of  cases  of 
this  special  complication  (protraction).  An  example  may  illustrate  my  meaning. 
I  shall  take  it  from  the  subject  of  nipture  of  the  uterus  and  vagina. 

During  Dr.  Collins'  seven  years*  mastership  of  the  Dublin  Hospital,  34  cases 
of  rupture  of  the  utenis  and  vagina  occurred,  and  32  of  the  mothers  died  ;  2  only 
of  the  84  survived.  If  he  argued  upon  this  special  complication  as  he  does  with 
regard  to  the  special  complication  of  protraction,  he  would  maintain  that  the 
mortajity  from  rupture  was  strikingly  small ;  for  only  32  mothers  out  of  16,414, 
or  about  1  in  every  513,  died  of  it  This  would  show,  certainly,  the  proportion  of 
deaths  from  rupture  in  relation  to  the  total  sum  of  all  the  cases  delivered  ;  but  it 
would  not  show  what  was  wanted — viz.  the  proportion  of  deaths  from  rupture  in 
relation  to  the  total  sum  of  all  the  cases  in  which  rupture  happened.  If  he  wished, 
in  short,  to  state  the  real  risk  and  danger  attendant  upon  this  special  complication, 
rupture,  he  should  state  that  32  mothers  died  of  it  out  of  34  cases  in  which  it 
occun-ed,  instead  of  stating  that  only  1  in  513  died  of  it  And  exactly  in  the 
same  way,  if  asked  what  was  the  degi-ee  of  maternal  risk  and  danger  attendant 
uiwn  another  special  complication,  viz.  protraction  of  labour  beyond  twenty  hours, 
his  answer  ujwu  the  same  principle  should  not  have  been  42  deathg  in  16,414 
laboui-s,  or  in  the  proportion  of  1  in  391  ;  but  42  deaths  in  452  labours,  the  whole 
mmiber  protracted  beyond  twenty  hours,  or  1  death  in  every  1 1  cases  of  labour 
prolonged  to  this  amount  of  protraction. — See  Letters  to  Dr.  Collins.  Prow  Med. 
aiid  Surg.  Journal,  Nov.  and  Dec  1848,  pp.  601  and  683. 
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artificial  interference  is  had  recourse  to;  the  resulting  mortality- 
increasing  in  amount  according  as  the  period  at  which  the  oi)eration 
18  performed  is  proportionally  more  distant  from  the  date  of  the  first 
commencement  of  the  labour. 

It  is  not  in  my  power  to  prove  from  Dr.  Collins'  Treatise  that 
this  law  holds  true  in  regard  to  the  alternative  operation  of  delivery 
by  the  long  forceps,  for  his  work  affords  no  data  on  this  point.  In 
fact,  in  instances  in  which  the  head  of  the  child  is  arrested  at  the 
brim,  he  and  the  profession  generally  in  Dublin  prefer  the  use  of  the 
perforator  to  the  use  of  the  long  forceps ;  and  during  the  course  of 
the  seven  years  throughout  which  his  report  extends,  this  latter 
instrument  does  not  seem  to  liave  been  employed  once  in  the  Dublin 
Hospital,  while  craniotomy  was,  during  the  same  period,  employed 
above  eighty  times.  During  these  seven  years,  however,  the  short 
forceps  were  used  to  terminate  the  delivery  in  twenty-four  i)atients 
in  whom  the  head  was  sufficiently  low  down  in  the  maternal  pass- 
ages; and  perhaps  the  results  in  these  twenty-four  cases  will  be 
regarded  as  a  sufficient  illustration  that  in  forceps  openitions  the 
general  law  holds  good,  that  "  the.  operation  is  dawjnrnus  and  fatal  in 
proportion  to  the  lenijth  of  labour  allowed  to  ela^jse  before  the  artificial 
delicerf/  is  jyracfia  'd.'* 

TABLE  V. 

Showiko  the   Maternal  Mortality   attendant   upon   24    Forceps 

r 

Operations  to  be  regulated  by  the  previous  Degree  op  Dura- 
tion OP  THE  Labour. 


Dat^  of  Oporntlon. 

RpftultH  to  the  Mothers. 

In  labours  tennlnatotl  within  24  hours 
In  lal>oiii-s  ttirniinated  in  from  25  to  36  hoiiiN 
In  la>)oui-s  terniinateil  in  fnnu  37  to  48  lioura 
In  lalKiurs  terminated  in  above  48  hours 

One  out  of  13  died  I 
6     „ 

>»          2     ,, 

Dr.  Collins*  data  regarding  the  operation  of  craniotomy  are  more 
extensive,  and  hence  more  valuable.  During  the  seven  years  included 
in  his  report,  perforation  of  the  head  of  the  infant  was  practised  in 
eighty-five  cases  in  which  there  was  extreme  difficulty  in  the  labour, 
or  where  the  child  was  dead,  and  interference  necessary  for  the 


^  In  the  single  fatal  case  of  forceps  operation  out  of  thirteen  in  which  the 
women  were  delivered  before  the  labour  had  continued  twenty-four  hours,  tlie 
motlier  became  insensible  after  ihe  pains  had  set  in  for  a  few  hours,  and  the 
instruments  were  apparently  use«l  in  consequence.  The  whole  labour  was  only  of 
eight  hours'  duration.     She  died  in  three  hours  after  delivery. 
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patient's  safety,  or  for  the  full  completion  of  the  delivery.  In 
seventy-six  out  of  these  eighty-five  cases,  data  are  afforded  for  ascer- 
taining the  duration  of  the  labour. 

Out  of  the  seventy-six  women,  fourteen,  or  one  in  every  five  and 
a  half,  died.  The  following  table  of  the  results  of  these  seventy-six 
cases  of  craniotomy,  as  influenced  by  the  previous  duration  of  the 
labour,  affords  direct  evidence  of  the  proposition  which  I  have 
already  stated,  that  the  fatality  attendant  upon  this,  as  upon  the 
other  allied  forms  of  forced  or  artificial  delivery,  is  regulated  by  the 
date  or  period  of  the  labour  at  which  the  operative  interference  is 
had  recourse  to. 

TABLE  VI. 
Showino  the  Maternal  MoAfALirr  attendant  upon  76  Craniotomy 
Operations  to  be  regulated  bt  the  previous  Deoree  of  Dura- 
tion of  the  Labour. 


Date  of  OpentioD. 

Besulte  to  the  Hothere. 

In  labours  under  24  hours     . 
„         from  25  to  48  hours 
„         above  48  hours     . 

One  out  of  19  died 
}t           8    »» 

The  preceding  body  of  evidence  might  easily  be  rendered  more 
minute  and  detailed  if  it  were  necessary.  But  I  hold  that  it  affords 
proofs  suflSciently  strong  and  direct  for  our  present  inquiry.  And 
the  important  relations  which  it  has  to  that  inquiry  amount  to  this, 
that  the  facts  adduced  demonstrate — 

Ist.  That,  as  a  general  law,  the  amount  and  proportion  of  mater- 
nal and  infantile  deaths  accompanying  parturition  are  regulated  and 
modified  by  the  length  and  duration  of  the  labour. 

2d.  That  the  liability  to  various  morbid  obstetric  complications 
during  and  after  delivery  is  modified  and  regulated  by  the  same 
law;  and, 

3d.  That  the  mortality  attendant  upon  obstetric  operations,  such 
as  the  use  of  the  forceps  and  crotchet,  is  also  strictly  modified  and 
regulated  by  it — operative  delivery  being  more  and  more  fatal  in 
proportion  to  the  lateness  in  the  course  of  the  labour  at  which  it  is 
adopted ;  and,  on  the  other  hand,  less  and  less  fatal  in  proportion 
to  the  earliness  in  the  course  of  the  labour  at  which  it  is  practised* 

Now,  the  object  of  the  present  memoir  is  to  propose  that  in  cases 
of  arrestment  of  the  head  at  the  brim  of  the  pelvis,  artificial  delivery 
bhould  be  accomplished  by  turning,  instead  of  by  the  long  forceps 
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or  craniotomj.  Atsd  the  operation  which  I  thus  wish  to  substitute 
has,  as  I  have  stated  at  the  comnieu cement  of  this  section,  this  great 
and  higlj  advantage  over  both  the  two  others,  for  which  I  propose 
it  as  an  alteniative,  that,  cmteris  paribus,  delivery  by  turning  can,  and 
must,  as  a  general  rule,  be  practised  far  earher  in  the  labour,  than 
delivery  eitlier  hy  the  long  forceps  or  the  crotchet :  and  in  propor- 
tion as  it  is  practised  earlier,  so  far  also  will  it  be  attended  by 
greater  safety  and  greater  success.  A  few  remarks  upon  the  time 
at  which  the  employment  of  the  long  forceps  or  perforator  is  usually 
adopted  will  render  this  deduction  more  evident.  In  our  next  com- 
manication  we  shall  consider  this  point,  and  the  value  of  ausculta- 
tion in  relation  to  operative  delivery. 


Sect.  V.  —  Relative  Periods  of  the  Labour  at  which  the 
Long  Forceps,  Pekfor.\tion,  and  Turning,  are  respec- 
tively E3HPL0YED  :  YaLUK  OF  AuSCUUrATION  IN  OpEHATIVE 
DELIVEUlEa,^ 

« 

In  the  preceding  section  I  have  attempted  to  show  the  compara- 
tive advantage  of  turning  over  the  employment  of  the  long  forceps 
or  crotchet,  on  the  ground  that  we  could  thus  accomplish  the  dehvery 
much  earlier  in  the  course  of  the  labour,  and  hence  much  more 
safely  for  the  mother.  In  fact,  when  the  long  forceps  are  used  in 
instances  of  arrestment  of  tlie  head  at  the  brim,  they  are  in  general 
never  applied  till  the  cranium  is  thrust  and  wedged  down  into  tlie 
upper  pelvic  ajjerture  to  as  great  an  extent  as  can  possibly  be  ettected 
by  the  unassisted  uterine  efforts,  and  till  syiufitoms  of  local  iiTita- 
tion,  or  constitutional  reaction  or  exhaustion,  offer  to  appear.  But 
before  all  this  state  of  matters  is  brought  ahoot,  both  much  expen- 
diture of  muscuhir  and  vital  exertion  on  tlie  part  of  the  mother,  and 
also  nnieh  expemliture  of  time,  is  ttsually  required  ;  and  the  walls  of 
the  maternal  passages  are  liable  to  have  become  injured  by  irritation 
and  compression.  Before  the  assigned  conditions  are  produced,  many 
long  hours  commonly  elapse,  eaclj  one  of  them  directly  and  rapidly 
adding  to  the  cliances  of  danger  to  the  mother.  On  the  tither  hand, 
in  the  same  set  of  eases,  if  artificial  deliver)'  by  turning  were  adopted, 
it  might  and  would  be  practised  as  early  as  the  passages  were 
adequately  tliliited,  hefore  the  head  was  pushed  down  into  the  pelvic 
brim,  and  long  before  any  symptoms  of  local  lesion  or  general  irrita* 
tion  and  exhaustion  presented  themselves. 

1  Sue  Prorindal  Medical  mid  Surffieal  JoittHitl,  Fi'lim&iy  23,  IBiS,  ji.  85. 
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But  it  is  principally  as  a  substitute  for  craniotomy  that  I  venture 
to  suggest  the  operation  of  turning  in  instances  of  arrestment  of  the 
head  at  or  above  the  brim  of  the  pelvis.  And  when  we  contrast 
the  different  times,  as  far  as  regards  the  duration  of  labour,  at  wliich 
these  two  modes  of  delivery  (craniotomy  and  turning)  would  be 
respectively  followed  in  the  same  class  of  cases,  we  shall  perceive 
still  more  strongly  the  advantages  of  the  alternative  practice.  For 
turning,  as  I  have  just  now  stated,  would  necessarily  be  performed 
early  in  the  course  of  the  labour,  and  so  far  at  a  period  when  the 
danger  would  be  comparatively  slight,  according  to  the  law  of  dura- 
tion which  I  have  attempted  to  establish.  Commit,  however,  the 
same  morbid  cases  to  the  usual  rules  of  management,  by  which  they 
would  be  treated  under  th«  prospective  idea  that  they  would  in  all 
probability  ultimately  become  cases  of  craniotomy,  and  mark  the 
diflference.  The  labour  is  allowed  to  go  on  from  hour  to  hour,  and 
possibly  for  one  or  two  long  and  weary  days,  in  order  to  give  the 
child  every  legitimate  chance  of  being  at  last  expelled  alive,  or,  at 
least,  expelled  without  operative  mutilation.  In  the  meantime, 
however,  as  the  preceding  tables  abundantly  prove,  the  chance  of 
immediate  or  ultimate  danger  to  both  mother  and  infant  increases 
fearfully  in  proportion  as  the  labour  drags  on  its  duration.  How 
long,  then,  shall  we  allow  it  to  continue  before  we  perforate  and 
break  up  the  child's  head  1  Most  modem  authorities  would  answer 
that  question  by  earnestly  inculcating  the  propriety  of  not  applying 
the  perforator  till  the  child  were  distinctly  and  certainly  dead,  un- 
less, indeed,  the  appearances  of  danger  to  the  mother  were  extremely 
marked  and  imminent,  for  almost  all  eagerly  and  properly  declare 
their  abhorrence  at  the  idea  of  *^  plunging  an  iron  instrument  into 
the  centre  of  the  skull  of  a  living  human  being." 

But  hoio  long  must  we  probably  wait  before  the  child  really  dies  f 
We  have  seen  (Table  III.)  that  the  infantile,  like  the  maternal, 
mortality  increases  in  a  ratio  progressive  with  the  increased  length 
of  the  labour ;  and  that  out  of  all  cases  in  which,  in  the  Dublin 
Hospital,  the  process  of  parturition  was  prolonged  beyond  thirty-six 
hours,  one  in  every  two  of  the  children  was  lost.  But  still  the 
labour  may  go  on  to  the  fortieth,  fiftieth,  or  sixtieth  hour,  and  yet 
the  child  live.  Out  of  twenty-seven  cases  in  all,  reported  by  Dr. 
Collins,  in  which  the  labour  was  prolonged  to  sixty  hours  and 
upwards,  in  sixteen  the  child  was  ultimately  born  dead  ;  and  in  the 
remaining  eleven  it  seems  to  have  siill  survived,  and  ultimately  to 
have  been  expelled  alive.     Whilst,  however,  we  are  thus  waiting 
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and  watching  for  the  certainty  of  the  child's  death  before  we  operate, 
the  chance  of  the  mother's  death  increases  with  the  lapse  of  every 
honr.  Out  of  these  same  twenty-seven  cases  of  labour  prolonged 
sixty  hours  or  upwards,  seven  of  the  mothers,  or  one  in  every  four, 
perished.  We  may  thus  wait  with  the  expectation  of  the  infant's 
death,  till  at  last  we  run  the  imminent  hazard  of  also  losing  the 
mother ;  and  even  then,  when  at  last  we  find  ourselves  driven  to 
have  recourse  to  craniotomy  in  order  not  to  place  the  parent  in 
greater  jeopardy,  we  may  be  unwillingly  compelled  to  practise  the 
operation  while  the  child  still  really  lives,  goaded  on  by  a  dire,  but 
now  irresistible  necessity,  to  attempt  to  save  the  life  of  the  mother 
by  taking  away  the  life  of  her  child. 

Auscultation  is  the  criterion  upon  which  all  modem  accoucheurs 
properly  and  mainly  depend  for  ascertaining  the  death  of  the  infant, 
and  fixing  the  date  at  which  it  threatens  to  perish,  or  actually  does 
perish,  during  a  protracted  labour.  And  certainly,  in  the  progress 
of  a  prolonged  case,  auscultation  is,  as  Dr.  Collins  states,  of  "  im- 
mense value  in  ascertaining  the  life  or  death  of  the  child."  "  I 
know,"  he  remarks,  **  of  no  case  where  the  advantage  derived  from 
the  use  of  the  stethoscope  is  more  fully  demonstrated  than  in  the 
information  it  enables  us  to  arrive  at  with  regard  to  the  life  or 
death  of  the  foetus,  in  the  progress  of  tedious  and  difficult  labours. 
It  is,  in  my  opinion,  one  of  the  greatest  improvements  made  in  the 
practice  of  midwifery."^  The  whole  evidence  of  Dr.  Collins'  general 
remarks  and  individual  cases  shows,  that  in  j)rotracted  parturition 
the  special  advantage  which  he  has  foun<l,  and  expects  othei's  to 
find,  from  the  emi)loyment  of  auscultation,  is  a  far  more  precise  and 
certain  knowledge  than  we  could  otherwise  j)ossess,  of  the  life  or 
death  of  the  infant,  and  of  the  exact  time  at  which  it  does  die, 
with  a  view  of  fixing  more  exactly  the  time  at  which  we  should 
deliver  it  by  craniotomy.  Actuated  by  the  best  and  most  humane 
feelings,  Dr.  Collins  believes  that  in  tedious  and  difficult  labours, 
obstetricians  should  rarely  or  never  perforin  craniotomy  upon  the 
head  of  a  living  child,  and  tliat  auscultation  will  enable  us  to 
eschew  this  otherwise  unavoidable  error.  For,  in  one  set  of  cases, 
it  will  show  us  the  i)ropriety  of  posti)oning  the  operation,  by  show- 
ing us  that  the  child's  heart  is  still  beating.  In  another  set  of 
cases  it  will  show  us  the  propriety  of  practising  it  earlier  than  we 
should  otherwise  do,  by  ."showing  us  that  the  child  is  already  dead. 
At  the  same  time,  we  must  still  not  use  our  perforator  immediately 
^  Pradtcal  Treatise^  p.  18. 
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after  the  foetal  heart  ceases  to  be  heard  by  the  stethoscope,  or  indeed 
for  some  hours  afterwards,  lest  life  be  not  perfectly  and  entirely 
extinct  in  the  child.  "  It  is  totally  contrary,"  says  Dr.  Collins,^  "  to 
every  rule  of  practice,  to  deliver  the  patient  with  the  crotchet  when 
the  foetal  heart's  action  first  becomes  inaudible.  It  is  only  after 
frequent  examinations,  with  some  interval  between  each,  that  tliis 
is  ever  resorted  to,  except  where  the  mother's  life  is  in  very  imminent 
danger  indeed." 

Such  is  the  use  and  value  of  auscultation  in  protracted  labours, 
according  to  the  opinion  of  Dr.  Collins  and  of  the  Dublin  school 
generally ;  and  certainly,  while  for  one,  I  most  gladly  and  gratefully 
acknowledge  that  it  is  to  that  school  that  British  midwifer}'  stands 
indebted  for  the  first  introduction  of  auscultation  into  English 
obstetric  practice,  still  I  cannot  help  declaring  my  conscientious 
conviction  here,  as  I  have  often  done  in  lecturing  upon  the  subject, 
that  the  preceding  application  of  it  in  tedious  labours  is  so  far 
undoubtedly  erroneous  in  two  most  important  and  fundamental  points. 

Errors  in  Practical  Application  of  Auscultation. 

For,  firsty  according  to  the  principles  upon  which  the  Dublin 
practitioners  use  auscultation  in  tedious  labour — ^viz.  in  order  to  fix 
the  fact  of  the  death  or  life  of  the  child,  with  a  view  to  the  im- 
mediate performance  or  further  postponement  of  craniotomy — ^they 
altogether  leave  out  of  consideration  the  great  influence  which  the 
mere  duration  of  the  labour  exerts  upon  the  maternal  constitution 
and  life.  They  forget  that,  whilst  they  are  delaying  for  the  death 
of  the  child,  the  very  delay  is  rapidly  destroying  the  mother; — 
whilst  they  are  waiting  and  watching  for  the  foetal  life  to  become 
extinct,  the  maternal  life  is  every  hour  becoming  placed  in  greater 
and  greater  danger.  "  Under  proper  management,"  argues  Dr. 
Collins,  "  the  death  of  the  child  takes  place  in  laborious  and  difficult 
labours  before  the  symptoms  become  so  alarming  as  to  cause  any 
experienced  physician  to  open  its  head  for  the  sake  of  the  safety  of 
the  mother."  But  I  believe  his  own  facts  totally  and  sternly  con- 
tradict this  argument.  When  for  this  or  other  causes  he  waited 
till  the  labour  had  continued  from  twenty-five  to  thirty-six  hours 
from  its  first  commencement,  one  in  every  seventeen  of  the  mothers 
died  (see  Table  II.) ;  when  he  waited  for  twelve  hours  longer,  allow- 
ing the  labour  to  be  prolonged  from  thirty-seven  to  forty -eight  hours, 
then  one  in  every  six  of  the  mothers  was  lost ;  when  he  waited  for 
^  Dublin  Medical  Journal^  voL  xiiL  1838,  p.  423. 


TURNING  AS  AN  ALTEHNATITE  FOB  CRANIOTOMY. 


423 


bom's  (Daitielj,  forty-nine  to  aiaiy  hours),  then 


twelve  more  lioui's  (Daitielj,  lorty-mne 
every  five  of  the  mothers  was  lost  j  and  when  interference  was  not 
adopteiL,  or  delivery  completed,  till  the  labour  had  gone  on  for  sixty 
hours  or  upwards,  then  oae  in  every  four  of  tho  mothers  perished ; 
and  that  too,  although,  as  we  have  already  seen,  in  eleven  out  of 
twenty-seven  cases,  or  in  about  one  in  two  and  a  half  of  these  very 
same  protracted  labours^  the  child  was  still  bving,  and  was  indeed 
ultimately  expelled  alive,  thus  Bttll  contra-indicating  craniotomy,  as 
far  as  its  life  was  concerned,  notwithstanding  that  the  lif<?  of  the 
mother  Wiis  reduced  to  an  extreme  de^^ree  of  danger  and  hazard. 

But,  eecomilpf  the  opinions  which  Dn  Collins  and  others  of  the 
Dublin  school  profess  with  regard  to  the  application  of  auscultation ^ 
as  a  vahulile  aid  to  the  management  of  tedious  and  instrumental 
labours,  are,  I  conceive,  still  more  objectionable  in  another  point  of 
view.  In  cases  of  protracted  parturition  they  use  the  stethoscope, 
as  we  have  shown,  in  order  to  ascertain  the  life  or  deatli  of  the 
child,  and  in  order  to  decide  and  determine  tho  proper  time 
at  which  embrj^otomy  should  be  performed.  For  this  purpose 
they  employ  it  with  the  special  object  t»f  fixing  tlie  fact  that  the 
chdd  is  dead  ;  and  fixing,  when  requisite,  the  true  time  when  it 
does  die.  But  I  am  strongly  of  opinion  that  the  mighty  boon  which 
auscultation  offers  us  in  protracted  parturition  is  cjuite  diflVrent  and 
far  more  important.  For  it  is  not  by  any  means  so  valuable  in  thus 
often  affording  us  evidence  that  the  child  is  dead  ;  it  is  not  so  much 
of  real  and  practical  use  in  showing  ns  that  we  may  now  perform 
embryotomy  upon  a  dead  infant,  as  in  showing  us  ichen,  in  prt^tracted 
cases,  we  ought  to  extract  the  child  by  the  forceps,  turning,  or  other 
safe  means^  if  we  wisli  to  prmnm  its  life,  as  well  as  the  life  of"  the 
mother.  In  this  way  I  have  repeatedly  fomnl  auscultation  of  incab 
culable  benefit  in  protracted  labours,  and  been,  I  believe,  enabled  by 
its  evidence  alone  to  save  several  times  the  life  of  the  child  by  the 
timely  ajiplication  of  the  long  and  short  forceps.  And  thougji  the 
principle  ujjon  which  I  have  thus  acted  in  the  management  of 
tedious  labours  is  not  acknowledged  by  Br.  Collins  under  that 
subject,  yet,  eertaiidy,  the  very  same  principle  of  using  instrumental 
delivery  for  the  sake  of  the  safety  of  tlie  child  is  acknowledged  by 
l»m  under  another  head,  and  in  dependence  upon  another  form 
of  evidence  of  the  danger  of  the  infiint.  In  speaking  of  the  treat- 
ment uf  cases  of  prolapsus  of  the  umbilical  cord  he  observes:* — 
"The  forceps  I  consider  highly  desiniblo  when  the  child  is  so 
*  I^mdieal  TreaiiM,  p.  3-14. 
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situated  that  the  head  can  be  reached  vnth.  safety ;  but  as  the  funis 
generally  descends  at  the  commencement  of  labour,  it  is  very  seldom 
that  this  instrument  is  applicable  till  foetal  life  is  extinct.  We 
should  not  fail,  however,  to  apply  them  when  practicable,  should  any 
delay  occur  in  the  delivery  likely  to  endanger  the  life  of  the  child,  or 
if  we  find  the  pulsation  in  the  cord  becoming  gradually  sloicer  and  more 
feeble,^*  Now,  exactly  on  the  same  principle,  when  in  tedious  labours 
in  which  there  is  no  contra-indication,  we  have  evidence  that  the 
life  of  the  child  is  becoming  endangered,  when  by  the  stethoscope  we 
learn  that  the  pulsations  in  the  foetal  heart  are  becoming  gradually 
slower  and  more  feeble,  it  is  in  my  opinion  equally  our  bounden 
and  solemn  duty  to  interfere  by  the  same  means  in  order  to  attain 
the  same  end,  viz.  the  preservation  of  the  infant's  life.  For  I  hold 
that  neither  in  principle  nor  in  practice  does  it  make  any  difference 
whether  with  this  view  we  ascertain  the  imminent  danger  of  the 
child,  and  the  fact  that  the  pulsations  of  its  heart  are  becoming 
slower  and  more  feeble,  by  feeling  the  pulsations  of  the  cord,  or  by 
listening  to  the  pulsations  of  the  heart  itself.  The  sense  of  hearing 
affords  us  precisely  the  same  evidence  in  the  one  case  as  the  sense  of 
touch  affords  us  in  the  other,  and  it  indicates  also  precisely  the 
same  line  of  treatment. 

The  bearing  of  this  long  discussion  and  digression  upon  the 
practice  of  turning  in  contracted  pelves,  etc.,  is  sufficiently  evident. 
Over  both  the  operations  for  which  I  propose  it  as  a  substitute — viz. 
delivery  by  the  long  forceps  and  crotchet — ^it  possesses  this  great  and 
weighty  advantage,  that  it  can  be  practised  at  a  far  earlier,  and  con- 
sequently at  a  far  safer,  period  of  the  labour.  But  it  is  princi;j)ally 
as  an  alternative  for  craniotomy  that  I  feel  anxious  to  introduce  the 
operation  of  turning  to  the  consideration  of  my  profess  onal  brethren  ; 
and  over  craniotomy  it  possesses,  in  addition  to  the  above,  this  other 
all-important  advantage,  that  it  offers  the  child  a  chance  of  life, 
while  craniotomy  implies  the  very  certainty  of  death  ;  and  that 
while  the  existence  of  the  sounds  of  the  foetal  heart,  and  the  con- 
tinuance of  the  infant's  life,  would  determine  us  to  postpone,  and 
postpone  almost  indefinitely,  the  delivery  by  embryulcio,  the  ex^ 
istence  of  these  sounds,  and  the  evidence  they  give  of  the  continuance 
of  the  infant's  life,  would  determine  us  to  adopt,  and  form  indeed, 
cceteris  paribus,  the  very  strongest  reason  for  adopting,  delivery  by 
turning.  In  the  one  operation  we  would  delay,  and  perhaps  .delay 
long,  and  hence  dangerously,  the  delivery  of  the  mother,  because  the 
child  was  living;  in  the  other  operation  we  would  promote  and 
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hasten  the  dt^liveiy  of  the  mother  on  exactly  the  same  grounds  on 
which  we  postponed  it  in  the  first,  viz.  because  the  infant  was  still 
living,  and  might  still  he  extracted  alivo. 

Perhaps  the  detail  of  one  or  two  coses  may  impress  this  view 
more  strongly  than  any  more  lengthened  remarks.  I  shall  sele^^t  the 
first  two  from  the  Clinical  Report  of  Dr.  Lee  of  London,  \vho»  like 
Dr.  Collins,  rejects  tlie  employment  of  the  long  forceps  when  the 
head  is  delayed  at  the  brim,  and  prefers  the  extraction  of  it  by  the 
l>erforator  and  crotchet* 

Case  IX.— In  a  woHian  whose  pelvis  and  extromitiea  were  dlst^^rted  Ijy  riidccte, 
the  ial>our  began  on  the  9th  of  February  1842.*  *»Th(i  mt-mhrnnos/' to  quote 
Dr.  Lee'fl  own  wortls,  "  ruptured  on  the  10th,  On  the  11th,  the  os  ut«?ri  was  not 
diluted  to  the  size  of  balfa-crown,  the  head  wha  whoUy  al>ave  tht?  hriin,  und  the 
base  of  the  saerum  easily  fult.  Active  piins  earne  ou»  ftml  hasted  during  the  night, 
and  till  two  i\m.  of  the  r2th.  The  os  uteri  was  still  very  inijierfertly  dilate<}. 
The  hejui,  ^itdreiy  iiltove  the  hrim,  now  much  ywolh-n.  It  was  cl«tii-ly  ri^ht  to 
interfere!,  which  I  did  (by  craniotomy),  and  ahe  Recovered  without  a  Imd  S3'inpt(>in» 
though  I  now  feel  persuaded  that  she  ought  not  to  hav^e  Iweii  left  m>  long  in 
lalkjun  The  danger,"  he  iklds,  ^*  of  rupture  and  futnl  contusion  of  the  n terns 
is  grcjit  in  all  aucb  case-s,  and  delivery  shouhl  he  tdft'oted  n»  soon  as  it  is  evident 
thtt  the  head  eartnot  p«Bs,  I  knew  from  the  hr^t,  in  this  case,  tlmt  it  wouM  not 
pass  throng  1 1  the  brim,  but  waa  prevented  from  inler/erinff  in  conaeqiunce  of  hearing 
the  puisalioiut  of  the  foMl  heart" 

In  the  preceding  case  Dr.  Lee  states  hk  conviction  that  the 
patient  oyght  not,  in  reference  to  her  own  safety,  to  have  been  left 
so  long  in  labour.  The  coDtinnance,  however,  of  the  pulsations  of 
the  ftetal  heart  prevented  him  for  some  time  from  interfering  and 
delivering  by  cmniototny.  It  is  not  stated  whether  the  child  con- 
tiiineil  alive  or  not  till  thnt  operation  was  at  last  adopted.  Bnt 
the  circumstance  which  thus  directly  ileien*ed  him  from  **arlier 
delivery,  via.  the  life  of  the  fcetus,  would  have  directly  urged  liim 
to  the  new  practice  wliieli  I  am  ht-re  venturing  to  propose  in 
such  cases.  The  reason  he  had  for  longer  postponing  the  operation 
of  craniotomy  would  have  been  the  strongest  of  all  reasons  for  at , 
once  preferring  the  operation  of  turning,  and  giving,  so  far,  a 
chance  of  life  to  the  cidld,  and  at  the  s;ime  time  preventing  the 
continued  duration  of  the  kbour  from  placing  the  mother  in  greater 
danger  and  jfopardy. 

1  quote  the  foHowing  case  from  the  same  anthor  for  the  purpose 
of  showing  wliat  I  have  omitted  to  insist  npon  in  the  course  of  the 
preceding  remarks,  that  in  instances  in  whicli  the  brim  of  tlie  pelvis 

*  Clinie^  Midtm/cnj,  Case  113,  p,  5h 
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is  contracted,  the  protracted  duration  of  the  labour  may  occasionally 
lead  to  the  most  deplorable  morbid  consequences  on  the  part  of  the 
mother,  even  though  it  do  not  actually  destroy  her  life.  An  earlier 
delivery  by  turning  would,  I  believe,  as  has  been  already  often  stated, 
not  only  enable  us  to  avoid  these  results  to  the  mother,  but  offer 
a  chance  of  escape  and  life  to  the  child. 

Case  X. — The  patient  *  had  borne  nine  children  ;  all  her  labours  had  been 
difnoalt,  and  the  two  last  so  much  so  that  artificial  assistance  was  required,  and 
the  children  were  still-bom.  Her  tenth  labour  commenced  on  the  3d  of  December, 
and  the  membranes  were  soon  after  ruptured.  During  the  4th  the  ]>ains  were 
feeble  and  irregular.  Thirty-five  drops  of  laudanum  were  given.  On  the  morning 
of  the  6th  they  returned,  but  again  feebly  and  irregularly.  At  ten  o'clock  on  the 
evening  of  the  5th,  two  doses  of  the  ei^t  were  given,  and  soon  several  strong 
forcing  pains  were  experienced.  **The  movements  of  the  infant  were  not  felt 
after  this,"  and  the  uterine  contractions  appear  to  have  ceased.  When  Dr.  Lee 
visited  her  next  forenoon — viz.  at  eleven  o'clock  on  the  morning  of  the  6th  (three 
days  after  the  labour  had  commenced,  and  the  membranes  had  been  ruptured) — the 
state  of  the  patient  was  as  follows  : — **The  discharge  from  the  parts  lias  become 
offensive ;  bladder  filled  with  water  ;  the  vagina  is  swollen  and  tender  ;  tlie  hca<l, 
greatly  swelled  and  compressed,  is  firmly  fixe<l  in  the  brim  of  the  i>elvi.s,  and  the 
finger  cannot  be  passed  around  it  without  giving  great  pain  ;  the  e;ir  cannot  \vd 
felt,  the  greater  portion  of  the  head  being  still  above  the  brim."  Dr.  Lee  opened 
the  head,  and  two  hours  elapsed  before  he  could  complete  its  extraction  by  the 
crotchet.  He  thus  continues  the  report : — "  Decemlx?r  7th.  A  bjui  night ;  reten- 
tion of  urine ;  great  swelling  and  tenderness  of  the  juirts  ;  pulse  rapid  ;  tongue 
loaded  ;  headach  ;  rigors.  Sloughing  of  the  vagina  took  place,  and  on  tlie  14th 
a  Jlstulous  communication  had  been  formed  between  it  and  the  bladder.  Tliis 
unfortunate  woman,"  adds  Dr.  Lee,  "was  soon  after  deserted  by  her  husband, 
and  has  led  a  life  of  great  indigence  and  misery  ever  since. " 

In  offering  some  general  concluding  remarks  upon  this  and  sixty- 
five  otlier  cases ^  of  "  difficult  labour  from  distortion  of  the  pelvis,  etc. 
etc.,  in  which  delivery  was  effected  by  the  operation  of  craniotomy," 
contained  in  his  second  report.  Dr.  Lee  observes  : — "  In  thirty-eight 
of  the  cases  in  this  report,  the  labour  continued  from  forty  to  seventy 
hours." — "  In  a  very  large  proportion  of  the  cases  the  difficulty  arose 
from  distortion,  or  a  contracted  state  of  the  pelvis.  Rupture  of  the 
uterus  took  place  in  three  before  perforation,  and  the  inflammation 
and  sloughing  of  tlie  uterus,  vagina,  and  rectum,  which  prove<l  fat^l 
to  eight  others,  were  chiefly  or  solely  produced  by  the  long- continued 
violent  pressure  on  the  soft  parts  by  the  head  of  the  child  before  it 
was  opened  and  extracted.  In  those  who  recovered  with  vesico- 
vaginal fistulse  or  contractions  of  the  vagina  from  cicatrices,  the  un- 
fortunate occurrences  arose  from  craniotomy  being  too  long  delayed." 

1  Clinical  Midinfery,  Case  84,  p.  40.  «  Ibid.  1842,  p.  59. 
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— "  In  several,  had  the  deliveiy  been  sooner  effected,  the  fatal  con- 
sequences which  ensued  wonld  have  been  -irholly  prevented." 

In  some  of  the  following  cases  from  Dr.  Collins'  report,  the 
deliver}'  of  the  patients  by  cmniotomy  was  endently  postponed  till 
sucli  time  as  the  cliild  was  ascertained  by  the  stethoscope  to  Ijave 
died.  The  state  of  the  foDtal  heart  is  not  mentioned  by  Dr.  Collins 
in  all,  but  the  omission  %vas  probably  made  in  order  to  avuid  un- 
necessary repetition  ;  and,  except  for  this  counter-indicating  eii^cum- 
stance  {the  continuance  of  foetal  life),  tlie  motliers  would  probably 
not  have  been  allowed  to  have  had  their  sufTerings  protracted,  or  so 
much  constitutional  excitement  created,  befofu  resorting  to  artificial 
delivery.  In  the  last,  or  last  two  cases,  the  state  of  the  mother 
probably  ultimately  necessitated  delivery,  independently  of  any  con- 
siderations relative  to  the  life  of  the  infant.  1  shall  quote  the  cases 
in  Dr.  Collins'  own  words. 

Case  XL— **\V[is  admit  ted  iti  lal^our  of  her  eleventh  child;  uterine  actio© 
Tery  fri»fpieiit  and  strong ;  tlj«  os  uteri  dihitid  tu  tlie  size  of  n  crow  ii,,  mid  tlio 
fundus  very  mnch  ineliued  to  the  n^ht  aide,  hi  twenty-four  hours  after  udinu- 
sion  (the  hend  not  Jiavinj?  iiia<h'  nny  progress  for  the  last  eiglit),  M«  /aUtil  heari 
hapintf  caisetl  to  act  far  somf.  fime^  it  waa  thought  advisahle  to  le^CQ  the  hetd, 
ajid  deliver  with  the  crotehet."  ^ 

Case  XI  I. — '*  Was  adun'tted  in  Iftlioiir  of  her  seventh  child  ;  she  had  been  de- 
livere<l  artifiriully  in  her  previous  hihonrs,  and  had  hut  one  chihl  born  alive.  She 
bad  Ix'en  ill  n  rouMd^'inblefiiiiu  Wfore  she  vvua  hron^lit  to  the  liospitAl^  luidiii  nine 
liouiii  afterwiirds,  there  being  no  pro^Tesa  made,  the  pulite  132»  her  strea^h  much 
exhausted,  and  the  ehild  deml,  slie  was  deliveii?il  liy  the  crotchet"' 

Cake  XIIL  — '^Tbis  [nitient  wtiJj  admitted  in  labour  of  hi  r  first  ehihl ;  uterine 
fltition  was  feeble,  and  eontinued  so  for  sevtutj^-two  hours  after  she  mme  in.  At 
tho/*r/rt/  heart  had  ceased  to  act  /or  nomc  tlmf^  and  the  piVlsii  be^'ame  burritnl,  it 
was  eonsirh^rcil  advisable  to  deliver  her.  The  m  uki-i  trtis  not  fnUtt  dilulal ;  the 
liead  wjts  hi(fh,  and  rt.^titig  on  the  puhis  ;  it  wa*  lessuued,  imd  ciiutiously  brought 
down  with  the  crotebet.*** 

Case  XIV. — •*  Was  n  ported  to  have  been  in  labour  two  days  Iwfore  admis- 
sion ;  the  bead  was  high  in  the  }x*!via,  and  presismg  strongly  on  the  pubis.  It 
reiuaimd  in  tbi^  situation  for  twenty -four  hour;*  after,  during  which  time  she 
sullV-red  great  distress,  uterine  autieu  being  alnnoat  eonntaut,  ThU  was  her  tenth 
child  ;  shii  lia<l  bein  twice  furce •delivered  in  this  hospital ;  dreiuling  every  moment 
ruptnio  of  the  utenia,  the  head  wiw  lessened  ami  brought  down  hy  theerotehet, 
(LB  it  bad  still  remained  so  hii^h  as  to  t>e  scarcely  within  reach  of  the  tinger/** 

Cajie  XV. ^ — **  Was  reported  to  have  been  turnty^fonr  hours  in  lalMitur  before 
admission.  About  twelve  hours  after  she  came  in,  it  WiUJ  discovered  that  the  fdce 
was  turned  towArds  the  pubis,  nnd  pressing  bo  strotigly  on  the  urethm  that  tlie 

1  Collius'  Pmciieal  TreaiiM  un  Midtti/enj,  p.  480,  No.  1032. 

>  Ibid,  p,  480,  No.  1005,  ^  Ibkl  p.  4S1,  No.  1038, 

*  Ibid.  p.  477,  Ko.  808. 
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catlieter  could  with  difficulty  be  passed.  The  pains  continued  strong  for  fifteen 
hours  from  this  time,  yet  the  head  did  not  advance.  It  was  deemed  advisable  to 
lessen  it."* 

Case  XVI. — "Was  thirty-three  hours  "in  labour  of  her  third  child,  without 
ha\'ing  made  the  least  progress  for  the  last  twelve.  The  bladder  was  forced  down 
before  the  head.  Her  pulse  became  much  hurried,  and  strength  greatly  exhausted, 
rendering  immediate  delivery  necessary.  The  head  Avas  lessened,  and  the  child 
brought  away  by  the  crotchet.  It  was  very  large  ;  all  her  former  children  were 
still-born.  "2 

Case  XVII.— **S.  B.  was  forty  hours  in  labour  ;  it  was  her  fourth  child ;  all 
still-bom.  The  head  not  having  made  any  progress  for  the  last  twelve  hours,  and 
the  foetal  heart  having  ceased  to  act,  the  delivery  was  etfected  by  the  crotchet ; 
the  face  was  turned  towairds  the  pubis.  She  had  been  force-delivered  in  this 
hospital  two  years  ago,  when  the  face  presented — (see  Observations  on  StiU-honi 
Children^  No  441)  ;  pelvis  very  defective.  The  placenta  in  the  present  instance 
had  to  be  removed  by  the  hand,  in  consequence  of  hemorrhage  ;  it  was  firmly 
adherent  to  the  fundus  of  the  uterus.  She  died  on  the  ninth  day,  and  on  exami- 
nation, extensive  ulceration  of  the  vagina  was  found,  foi*ming  a  communication 
with  the  rectum.  At  one  point  the  vagina  presented  the  appearance  as  if  a  lacera- 
tion had  taken  place. "  ' 

In  these  cases  delivery  by  turning,  instead  of  by  craniotomy,  by 
being  performed  earlier,  would,  I  believe,  have  preserved  the  patients 
alike  from  the  sufferings  and  the  dangers  which  the  continued  dura- 
tion of  the  labour  entailed  upon  them ;  and  the  children,  instead  of 
being  necessarily  sacrificed  by  the  operation  adopted  and  the  delay 
attending  upon  it,  might  possibly  have  been  saved  by  the  adoption 
of  turning,  and  by  the  earlier  period  at  which  delivery  could  thus 
have  been  practised.  But  it  has  been  doubted  whether  the  object  I 
have  just  alluded  to — namely,  the  preservation  of  the  infant's  life — 
could  ever  be  the  result  of  forcible  extraction  of  the  child  through  a 
contracted  pelvis  by  turning.  I  shall  next,  therefore,  notice  this  and 
other  objections  to  the  proposed  practice,  on  the  allegation  of  danger 
to  the  mother,  and  disarrangement  of  the  mechanism  of  parturition. 
The  investigation  of  the  objections  urged  on  these  several  grounds 
will,  I  believe,  leave  us  only  with  higher  and  more  certain  ideas  of 
the  real  advantage  of  the  proposed  practice  itself. 

Sect.  VI. — ^The  Depression  and  Indentation  during  Labour 
OF  the  Sides  of  the  Infantile  Cranium,  is  compatible 
WITH  THE  Life  of  the  Child.* 

Among  the  advantages  of  turning  as  compared  with  embryulcio, 

*  Collins'  Practical  Treatise  mi  Midunfery^  \i.  470,  No.  529. 

>  Ibid.  II.  470,  No.  509.  »  Ibid.  p.  13G,  No.  79. 

*  See  Provincial  Medical  atuL  Surgical  Jo^imal,  March  22,  1848,  p.  141. 
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I  have  stated  that  **it  gives  the  cliild  a  chance  of  life,"  and  that  the 
**  neck  of  the  cliild j  if  it  be  living  or  only  recently  dead,  is  so  stroug 
as  to  allow  us  to  exert  such  a  degree  of  traction  upon  the  obstnict*jd 
head,  that  tlie  sides  of  the  cranium  may  become  greatly  compressed 
or  even  indented  under  it ;  and  that  without  necessarily  destroying 
the  child."  ^ 

As  a  connnent  upon  these  statements,  Dr.  Eadford  observes, 
*'  It  has  been  said  that  the  neck  of  the  child,  alive  or  recently  dead, 
is  so  strong  as  to  allow  such  a  degree  of  force  to  be  used  as  to  greatly 
conipretis  the  sides  of  the  cranium ;  hut,*'  he  adds,  "  such  a  jnvcetlnra 
is  at  mrlame  wilh  all  scientific  views,  and  ineompatibk  with  the  safety  of 
hoth  vwther  and  chikV^' 

The  accuracy  or  inaccuracy  of  the  two  dilFerent,  and  indeed 
opposite  opinions,  thus  expressed  upon  the  same  point  by  Dr.  Kad- 
ford  and  myself,  is  one  of  those  questions  in  pathology  which  no 
mere  oiunion  or  mere  reasoning  could  ever  settle.  In  order  to  decide 
it,  we  must  have  recourse  to  facts  and  experience  alone.  And  it  is 
of  the  highest  moment  in  relation  to  the  whole  object  of  the  present 
inquiry,  that  the  evidence  on  the  matter  be  as  jii^rfect  and  unequi- 
vocal as  possible ;  for,  in  fact,  tlie  practice  pro[)oscd  is  base<l  in  the 
main,  on  the  ftindamental  idea  that  the  required  compression  and 
indentation  of  the  infantile  skull  is  not  incompatible— as  craniotomy 
is — with  the  continuance  of  infantile  life. 

Now,  the  records  of  midwifery  contain  numerous  accurately 
observed  cases  in  which  the  cranium  of  the  child  has  become  greatly 
compressed  or  flattened,  or  actually  depressed  and  indented  in  one 
of  its  bides,  while  passing  thi'ough  a  very  contracted  pelvis,  and  that, 
too,  without  necessarily  destraying  the  life  of  the  infant.  Velpeau, 
for  instance,  the  only  author  whom  Dr,  Ivadford  quotes,  tells  us  in 
a  part  of  \m  work,  which  has  evi<lent!y  escaped  Dr  Radford's 
ob-servation,  that  the  depression  or  **  indentation  [enfonumenl)  of  the 
parietid  or  frontal  bone,  ^vith  or  without  fracture,  has  been  noticed 
several  times  at  the  Maternity  Huspital  of  Paria"  ♦  *  ♦  p^^^i 
*^  if,"  he  observes,  **  the  fracture  or  depression  of  the  bones  is  not 
accompanied  with  effusion,  nature  ordinarily  suffices  to  restore 
things  to  tlieir  primary  state,  and  charges  herself  ^vith  the  burden 
of  the  cure.     Otherwise  death  is  the  usual  consequence  of  them,  or 

*  Mmilhly  Jmtntal  of  Medical  Seienof^  Match  1847,  p.  718. 
■  J*ropincial  Medical  nnd  Surtjical  Journal j  IS-JZ,  p.  i^>5* 
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at  least  they  produce  drowsiness  (assoupissemeni)  and  a  great  tend- 
ency to  convulsions."  ^ 

Chaussier,  who  tells  us  that  he  had  reported  some  examples  of 
these  depressions  and  indentations  of  the  infantile  skull  in  1807  and 
1810,  makes  the  following  judicious  observations  upon  their  general 
pathology  and  effects.  "  Sometimes,"  he  obser\'es,  "  when  the  sacro- 
vertebral  angle  projects  too  far  forward,  we  find  on  the  portion  of 
bone  which  rested  on  this  prominence  an  indentation  or  depression 
(enfoncement  on  drpression),  at  which  we  often  remark  several  small 
linear  fissures  (filures)  in  the  form  of  a  star,  proceeding  from  the  centre 
of  the  depression,  and  limited  to  the  internal  surface  of  the  bone  ;  at 
other  times  the  bone  is  fractured  in  all  its  thickness,  and  its  frag- 
ments are  more  or  less  separated,  or  forced  in  upon  the  brain ;  most 
commonly  the  infant  dies  in  the  act  of  delivery,  or  a  short  time 
after  its  birth."  ♦♦♦♦**  These  lesions,  however,  which 
would,"  he  adds,  "  be  always  fatal  for  an  adult,  do  not  always  ter- 
minate so  badly  in  the  new-bom  infant,  for  at  this  age  the  brain 
has  neither  the  consistence,  nor  the  action  or  use,  which  it  ought  to 
have  subsequently  ;  they  even  heal  easily  and  spontaneously  if  the 
infant  be  vigorous,  and  the  labour  has  not  been  too  prolonged."  * 

Various  practical  authors  have  left  incidental  notices  of  such 
cases  of  depression  observed  in  the  skull  of  the  infant  at  birth 
without  the  life  of  the  child  being  compromised  by  the  injury. 
Sometimes  the  injury  has  been  the  result  of  an  excessive  degree  of 
compression  by  the  forceps ;  but  more  usually  it  has  been  produced, 
as  pointed  out  by  Chaussier,  by  the  head  of  the  infant  being  strongly 
crushed  against  the  projecting  promontory  of  the  sacrum,  and  that 
whether  the  infant  passed  as  a  cranial  or  footling  presentation.  Dr. 
Smellie,  in  his  "  Collection  of  Lingering  Cases  from  a  Small,  Narrow, 
or  Distorted  Pelvis,"  prefaces  his  observations  with  this  general 
remark,  "  that  although  these  labours  may  seem  to  be  of  the  same 
class,  and  require  the  sam.o  management  with  those  that  proceed 
from  a  large  head,  there  is  an  essential  difference ;  for  though  they 
are  much  the  same  with  regard  to  the  efforts  of  the  woman,  the 
operator  in  these  has  much  less  room  when  he  is  obliged  to  assist 
with  his  hand,  and  the  chikVs  head  is  disfigured  and  compressed 

'  TraiU  des  Aeeouchcmens,  torn.  ii.  p.  688. 

*  Hccueil  dcs  M6)noireSf  etc,,  sur  divers  Ohjets  de  Midecine  Legale,  Paria,  1824^ 
p.  436. 


TURNING  AS  AN  ALTERNATIVE  FOR  CRANIOTOMY.  431 

into  large  indentations^  occasioned  by  the  jetting  in  of  tbe  upper  part 
of  the  sacnim,  and  of  the  vertebne  of  the  loins."  ^ 

In  the  course  of  his  valtiahle  volumes  Dr,  Smt^llie  in  diiferent 
parts  casually  details  several  instances  bearing  out  this  remark,  and 
at  the  same  time  showing  that  the  injury  is  not  necessarily  fatal  to 
the  infant,     I  shall  abridge  some  of  tliese  cases. 

Cask  XVII L — la  a  woman,'  '*  sickly  from  lier  iu fancy  and  very  much  dis- 
torted,*' Dr.  Smellip  effected  the  dcdivery  of  a  living  cliild  byn  double  application 
of  the  forceps.  "  The  forceps  when  fin*t  fixed  had  impressed  the  forehead^  though 
tlie  mark  disappeartid  in  five  or  six  days  iifter  hirtli ;  but  they  made  a  veiy  con* 
siderable  iiiix>ression  when  they  were  fixed  n  second  time  along  the  ears,"  llio 
pelvis  was  **  distorted  from  the  jetting  forwards  of  the  upper  part  of  the  &icmm/* 
and  this  projection  bad  produced  an  indnUatimi^  ditstiuct  from  tliose  protluced  hy 
the  forceps  ;  **  the  head  waa  of  aleogtbened  form,  and  contorted  to  one  side,  and 
there  waa  a  d^^p  impression  above  the  ear/* — *'  Had  the  child  heen  large,  its  life 
could  not  poaiiibly  have  been  Baved.*' 

Case  XIX.*— The  descent  of  the  infant's  **  head  waa  Tetarded  by  a  jetting  in 
at  the  middle  of  the  aacrum,"  and  the  forceps  were  used.  **  The  child's  head 
was  squeezed  into  a  loiirfitndinal  form,  flattened  on  the  sides,  with  a  drrp  imj/re*- 
gimi  on  the  cranium  above  the  ears  ;  and  from  an  indentation  on  the  os  fronlisby  n 
blade  of  the  forceps,  whieh  had  been  iixeil  on  that  and  the  wiiput,  1  discovered 
the  eara  were  not  to  the  sidea  as  I  bad  imagined.  These  iiupres.sifrii8,"  the  author 
continues,  **  had  very  much  galled  and  inthimed  the  fwirts,  but  in  conscfitn^nce  of 
proper  cure  they  digested,  and  the  child  recovered,  and  as  he  grew  up  tlie  tnaika 
diminished  and  disappeared. 

Dr*  Smellie  describes  a  case  of  depression  and  injury  of  the 
infant's  cranium  at  birth  that  is  still  more  important  than  the 
preceding  two  in  reference  to  the  subject  of  the  present  inquiry, 
for  in  it  the  cranial  indentation  \ym  produced  in  following  the  very 
practice  which  I  am  discusising,  viz.  in  turning  the  infant  wlien  the 
brim  of  the  pelvis  was  naiTow  and  contracted.  The  following  are 
the  principal  particulars :- — 

Cabe  XX.*^A  patient  had  a  "narrow  and  distorted  pelviB,**  m  consequence 
of  "the  tlu-eo  lowest  vertebne  of  the  loins  bending  forwards. "  The  [wtient  was 
delivered  four  times.  At  her  first  and  third  labours  the  iufant^i  were  obligetl  to 
be  extracted  by  tlje  crotchet.  Dr»  Smellie  tells  tis  that  he  **  miimvged  her  second 
lalwur  from  the  beginning  in  a  hlow  and  cttutioirs  manner;  but,"  adds  lie, 
** although  the  child  wa^  mimll,  1  with  the  gieateat  dittiuulty  saved  it  by  the 
assistance  of  the  forcci^"  At  her  fourth  aocoucliement  the  shoulder  presented. 
Dr.  Smellie  tried  ineifectually  to  perform  cephalic  version,  and  then  with  scane 
effort  seized  one  of  tlie  legs  of  the  infant  and  tnmed  it,  and  extracted  it  as  far  as 
the  neck,  the  head  still  remaining  above  the  contracted  pai't  of  the  pelvis.     After 


*  CoUedimi  of  Caaes  mid  ObicrvatumM  in  Midwifery,  vol  ii.  p.  358,     2d  EdiL 
London,  1758. 

*  Ibid.  vol.  ii.  p.  453.  *  !hid,  rot  ii.  p.  461.  "•  Ibid,  vol  iii.  p.  230. 
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using  considerable  exertion  in  order  to  drag  it  through  the  defonned  brim,  Dr. 
Smellie  states  that  he  began  to  despair  of  the  child's  life,  but  adds,  "  as  there 
was  still  a  weak  pulsation  in  the  funis,  I  resolved  to  make  another  effort  with  all 
my  strength,  by  which  the  head  was  moved  a  little  lower ;  then  forcing  up  my 
fingers  to  the  forehead,  I  got  a  firm  hold  of  it,  and  finished  the  delivery."  The 
infant  showed  some  weak  signs  of  life,  and  in  about  ten  or  fifteen  minutes  lH>gan 
to  cry.  •*  The  infant,"  adds  Dr.  Smellie,  •*  continuing  to  cry  incessantly  while  the 
head  was  washing,  I  examined  and  perceiyed  a  large  tumour  above  the  right  ear  ; 
I  likewise  found  a  depression  of  the  temporal  bone  before  the  ear,  and  the  frontal 
and  parietal  bones  pushed  outwards  ;  these  formed  the  swelling,  and  were  the 
parts  that  stopped  at  the  distorted  bones  of  the  vertebra. "  The  child  was  quieted 
by  applying  pressure  on  the  tumour  with  a  compress  and  bandage.  Next  day 
the  swelling  had  disappeared.  The  mother  recovered  better  than  in  any  of  her 
preceding  labours. 

Dr.  Smellie  relates  another  case/  in  which  the  head  of  the  child 
was  apparently  injured  in  a  similar  manner  in  dragging  it  through 
"  a  distorted  pelvis." 

Case  XXI. — ^Thc  infant  presents  by  the  breech.  After  the  body  and  ex- 
tremities were  bom,  **  a  good  deal  of  force  was  used  to  deliver  the  head."  Five 
minutes  elapsed  before  the  child  breathed ;  at  last  it  began  to  cry  incessantly, 
"  till  one  of  the  women  observed  a  large  swelling  betwixt  the  left  ear  and  temple." 
Pressure  with  the  fingers  first,  and  ultimately  with  a  compress,  quieted  the  child 
in  the  same  manner  as  in  the  preceding  case.  "  When  I  examined  it,"  says  Dr. 
Smellie,  "next  day,  the  swelling  was  gone,  and  it  appeared  to  have  been  that 
part  which  stopped  so  long  at  the  projection  of  the  upper  part  of  the  sacrum 
before  the  head  was  delivered." 

Dr.  Denman  has  recorded  one  exceedingly  interesting  case,  in 
which  the  head  of  the  infant  was  much  injured  during  the  version 
and  extraction  of  it  through  a  deformed  pelvis,  and  that,  as  in  the 
preceding  cases  of  Dr.  Smellie,  without  compromising  the  infant*s 
life.  The  case  is  altogether  so  pertinent  to  the  subject  of  the 
present  remarks,  and  affords  so  much  important  corroborative 
evidence,  that  I  feel  assured  I  shall  be  excused  in  giving  the  details 
in  full,  and  in  Dr.  Denman*s  own  words : — 

Case  XXII. — "Many  years  ago  I  attended  a  patient  in  two  labours,  in  both 
of  which  there  was  a  necessity  of  delivering  with  instruments,  on  account  of  the 
smallness  and  distortion  of  the  pelvis,  and  neither  of  the  c'lildreu  could  l>e 
preserved.  In  her  next  pregnancy  I  made  a  proposal  to  bring  on  premature 
labour,  to  which  slie  and  her  friends  would  not  consent,  and  I  was  dismissed 
from  my  attendance.  In  the  course  of  twelve  or  fourteen  years  she  had  five  more 
children,  not  one  of  which  was  born  living.  In  the  forty-sixth  year  of  her  age 
she  proved  with  cli.ld,  and  again  applied  to  me.  When  her  labour  came  on,  the 
first  stage  was  suffered  to  proceed  without  interruption,  but  when  the  membranes 

^  CitUedion  of  Cases  and  Ohservaiions  in  Midwifery^  vol.  iii.  p.  95.  Collect 
82,  Case  11. 


TURNISG  AS  AN  ALTERNATIVE  FOR  CRANIOTOMY. 


433 


I 


» 


broke,  I  witlimit  deUy  passed  tny  liftnJ  into  the  u tenia,  and  eaaily  broiight  down 
the  fwt  uTid  lx>dy  of  the  cluhl ;  but  the  head  heiiig  stopped  by  the  narrownpiw  of 
the  siiiK-iior  aperture  til"  the  pel  via,  I  \\m  ithliged  to  exert  and  continue  miuh 
force,  before  it  t  onhl  be  eitmetcd.  Th«  cliild  was  boni  with  vvry  little  or  no 
apppfiraure  of  life,  but  by  the  strenuous  us*  of  the  common  iiieans  recommended 
fur  this  piirpose,  it  was  i^ceoveretl.  On  the  left  psirietal  Ixme  there  was  a  depres- 
sion of  eoiKHidenihle  extent,  tmd  to  my  apprehension,  of  full  one  inch  in  depth, 
occasioned  t>y  tht*  projcctitin  of  the  sjicmin,  but  the  depresseti  part  gniduiilly  rose. 
In  the  course  of  a  ftvv  months  the  bone  regnined  it«  natural  form,  and  the  ehihl 
was  for  several  ye^irs  in  gowl  health,  with  ita  facultiea  jicrfect.  The  woman  rfe- 
coveml  without  any  untoward  circumstaiico. " 

"  But,**  adds  Dr.  Denman,  in  a  cautious  and  contnkiictory  note, 
"  the  success  of  such  attempts  to  preserve  the  life  of  a  child  is  very 
precarious ;  and  the  operation  of  turning  a  cLilfl,  undor  the  cir- 
cumstant'cs  before  stated,  is  rather  to  he  considered  atnoug  tliose 
things  of  which  an  experii-nced  man  may  sometimes  avail  himself 
in  critical  situations^  than  as  suhmitting  to  the  ordinary  rules  of 
practice/'  * 

In  the  second  volume  of  Iter  Prafique  des  AccouchemetiSj  Jfadame 
Lacliapelle  relates  the  following  instance  of  footling  proseotation  in 
which  the  child  was  Ijorn  ^vith  a  depression  of  tlie  parietal  hone : — 

Case  XXlIh — A  woman,  pregnant  for  tli€  second  lime,  hud  a  larj;^e  uetiimn* 
ktion  of  liquor  amiiii,  and  the  ehild  floated  no  vixsUy  in  it,  that  when  lahosvr- 
pains  fu*8t  8U(>erA'ened»  the  preseutntion  altered  froui  tuun  to  time.  The  ineiii- 
brnnes  at  hkst  Mere  broken,  And  the  left  foot  de*vnded-  By  dnig<,nrig  at  this 
foot,  the  lower  extremities  and  then  tlie  trunk  pusst^l  xvith  facility.  The  left  !inn» 
however,  got  fixed  between  the  bead  and  pubis,  untl  was  dificiigjigi^l  with  some 
trouble,  "The  heml,  however,**  to  tjuote  the  riuthor'a  own  aeeouiit,  *^ although 
directed  tram*verirt:*ly,  olTerT?d  still  greater  ditticultifs  in  its  extmetion,  either  be- 
eaDfie  the  pelvi^s  was  a  little  distorted,  or  beetinsi-*  otir  effort*  were  not  absoluttdy 
directed  areordiug  to  the  axis  of  the  brim.  At  all  events  it  is  certain,  thnt  after 
the  birth  of  the  fo?tua  we:  found  a  cmmdc rattle  tk^n-cssion  on  the  right  parietal 
bone,  whii  h  hud  reiitwl  upoti  the  sarro- vertebral  angle.  In  de^jute  of  this  lesion, 
the  infant,  which  was  Ht  first  aiipttrently  stilbtjoni,  not  only  liveil,  but  the  depres* 
giun  w}is  tlissij^tted,  nnd  indeed  was  senreely  visible  lifleeu  days  afterwarda.  The 
mother  dill  not  exi>erience  the  slightest  bad  Byoiploni.'*- 

DugL's  hai  recorded  two  cases  whicli  came  under  his  observation, 
in  which  the  cranium  was  very  deeply  depressed  and  indented  in  the 
way  dL'scril>ed  in  tlie  preceding  instances,  and  yet  both  cldldren 
lived  and  did  well, 


CA8ESI  XXIV*  and  XXV. — In  one  of  theae  cases  of  Dugi>«  th«  fmntal  bono  was 
so  much  deftrtssed,  that  die  left  eye  aj^peared  as  it  were  prntnuhnl  from  the  orbit ; 
still  the  child  netther  sulfered  frum  convulsions,  nor  any  otlier  ifjx'cial  symptoms, 

*  Introduction  to  Uu  I*r€^tke  <^  Midm/rry^  p.  S82* 
3  Pratiquf  den  Aci^uehemctut,  vol.  ih  p.  106, 
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In  the  second  case  the  child  hod  come  footling  through  a  pelvis,  the  great  [conju- 
gate ?]  diameter  of  which  was  estimated  at  three  and  a  quarter  inches.  (Dont  le 
grand  diamllre  itait  ivaltU  a  troispouces  un  quart.)  Tlie  head  could  not  at  first 
be  extracted  by  the  aid  even  of  very  strong  tractions  on  the  inferior  jaw  and 
shoulders,  bnt  scarcely  were  these  artificial  efforts  momentarily  suspended,  when 
the  head  passed  rapidly  without  assistance,  and  was  expelled  by  the  action  of  the 
abdominal  muscles.  The  left  parietal  bone,  which  had  pressed  upon  the  promon- 
tory of  the  sacrum,  was  depressed  and  indented  to  the  depth  of  half-an-inch,  and 
throughout  an  extent  of  two  inches.  Two  or  three  spoonfuls  of  blood  were 
allowed  to  escape  from  the  vessels  of  the  cord,  which  yet  beat  with  sufficient  force, 
although  the  infant  was  apparently  dead  ;  and  betimes  the  child  became  gradually 
reanimated,  and  began  to  cry,  and  passed  meconium.  It  was  troubled  with  con- 
stant hiccup,  puckering  of  the  lips,  and  torsion  of  the  mouth  to  the  left  side ; 
spasmodic  closure  of  the  right  eye,  immobility  of  the  left ;  rigidity  of  the  hands  ; 
fingers  extended  and  separate,  with  the  exception  of  the  thumbs  and  the  last 
phalanx  of  one  of  the  index  fingers,  which  were  flexed  inwards  ;  rigidity  of  the 
arms  and  limbs.  These  symptoms  were  remittent,  and  returned  in  fits  at  intervals 
of  ten  minutes.  Two  leeches  were  applied  to  the  left  temple.  The  fits  continued 
daring  the  evening  and  night,  but  gradually  became  less  and  less  severe.  On 
the  morrow  the  infant  drank  ;  it  took  the  breast  the  following  day  ;  and  in  fifteen 
days  after  birth  the  cranial  depression  had  almost  entirely  disappeared. 

In  his  Manual  of  Midwifery,  the  same  writer  (Dug^s)  observes — 
"  The  bones  of  the  cranium  are  often  fractured  with  indentation,  by 
the  sacro-vertebral  angle  of  the  mother.  It  is  one  of  the  frontal,  or 
one  of  the  temporal  regions,  which  is  the  most  common  seat  of  these 
lesions.  ♦  ♦  ♦  These  fractures  often  heal  spontaneously  ;  the 
indentations  even  rise  in  a  few  days."^ 

Jacquemier,  one  of  the  latest  French  writers  on  midwifery,  and 
from  whose  work  I  have  quoted  Dug^s'  cases,  states  that  these 
fractures  of  the  foetal  cranium,  with  depression,  are  not  by  them- 
selves a  cause  of  certain  death;  "the  depression,"  he  remarks, 
"relieves  itself  by  degrees,  and  after  ten  or  fifteen  days  there 
scarcely  remain  any  vestiges  of  it." " 

.  If  it  were  required,  I  might  cite  other  cases  and  remarks  of  the 
same  description  from  other  authors  in  evidence  of  the  fact,  that  the 
state  of  compression  and  indentation  of  the  bones  of  the  infant's 
cranium  at  birth  is  not  necessarily  fatal  to  the  infant^  life.  Some 
additional  proofs  will  be  quoted  in  the  sequel ;  in  the  meantime  I 
have,  I  believe,  stated  enough  to  show— /rsf,  that  the  neck  of  the 
child,  if  it  be  living,  or  only  lately  dead,  is  so  strong,  as  to  allo\^  us 
to  exert  such  a  degree  of  traction  upon  the  obstructed  head,  that  the 
sides  of  the  cranium  may  become  greatly  compressed,  or  even  in- 
dented, under  it ;  and,  secondly,  that  Dr.  Radford  is  truly  wrong  in 

^  Manuel  d  Obstitrique,  pp.  358,  359. 
'  Afaniiel  dcs  Accouchcraens^  torn.  ii.  p.  773. 
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stating  that  such  a  lesion  and  practice  is  incompatible  with  the  safety 
of  the  child.  On  the  contrary,  the  recordeil  experience  of  Velpeau, 
Chaiissier,  Sinellie,  Denmaii,  Lachapelle,  Duges,  Jacrjuemicr,  etc.  etc., 
proves  (as  we  have  seen)  that  the  depression  antl  indentation  of  the 
cliild's  head  do  not  necessarily  dei?troy  the  child's  Ufa  Nay,  Dr. 
Radford's  own  experience  on  this  point  is,  I  know,  not  in  favour  of 
his  own  views,  but  of  mine.  In  evidence  of  tbis  I  shall  quote  a  case 
in  pointy  recorded  by  Dr.  Radford  himself,  from  his  own  practice. 

Case  XXVL  — **I  wiu*  requested,**  huva  Dr.  Radford,  "by  Mr.  Dick,  to  vL^t 
a  poor  woman  ia  New  Blakdy  Stretft,  who  was  auffering  from  protracted  Iflkiur, 
caiieed  by  contraction  of  tho  brim  of  the  pelvis.  The  long  forceps  were  npplk'd, 
and  the  child  delivereil  uHve,  A  drpresgwn  of  eonrndcrahU  size  ictw  pT0fiti4:cd  mt 
tlu  left  parktal  h(rtu,  fiom.  the  pn-ssur*^  it  hud  suatainLnl  from  tho  promontory  of 
tho  sacrnm.  The  signs  width  tJie  cluld  miuiifestcd  were  those  of  apoplexy.  The 
funis  WiiA!  dividwl,  hnt  no  blood  followetU  aa  the  pnlsuition  had  previously  ceased* 
The  ebild  Ltnitinued  In  the  same  state  during  the  day,  and  iu  the  evening  was 
attacked  with  convulsions,  whieb  were  fn^qut'iit.  Two  lee^'hes  were  appHetl  to  tho 
temples,  the  bowt?l«  were  opened,  and  the  child  reuovercd. "  * 

But  further,  argues  Dr.  Radford,  such  a  procedure  as  I  propose 
is  "  at  variance  with  all  scimtijic  views,"  I  shall  not  stop  at  present 
to  debate  here  w^h ether  the  practice  I  suggest  he  "  scientific  "  or  not ; 
Lut  in  a  raedical  point  of  view^  I  hold  that  appellation  to  be  truly 
merited  by  any  propositions  and  measures  that  tend,  like  the  present, 
to  promote  tlie  great  essence  and  object  of  all  medical  science — 
namely,  the  preservation  of  human  life  •  and  in  the  various  cases 
w4iich  I  have  tpioted  in  tho  preceding  sections,  while  none  of  the 
mothers  were  lost,  the  lives  of  the  infants  were  at  the  same  time  all 
saved.  But  assuredly  the  heads  of  most  of  these  children  would 
have  been  opened  by  the  perforator,  and  their  lives  thus  destroyed, 
provided,  in  each  instance,  tlie  stmcture  of  the  cntnium  had  not 
yielded,  and  its  bony  parietes  become  fortunately  depressed  and 
indented,  to  the  degi'ee  required  to  admit  of  its  safe  transit  tlirougli 
the  contracted  aperture  of  the  pelvis. 


Sect,  VIL — Physiological  and  Pathological  Reasons  for  the 
Life  of  the  Child  not  being  necessarily  compromised 
under  the  proposed  practick* 

It  has  been  alleged  that  tlie  preservation  of  the  life  of  the  infant 
is  not  compatible  with  its  forcible  extraction  by  turning  through  a 

^  Sssay9  on  J'^ariom  Subjects  cwiaecicd  vyith  MidtvijV.nj^  p.  11. 
*  See  Pvomicial  Medical  and  Surgical  Jourmilj  April  5,  1848,  p.  172  ;  and 
July  26,  1848,  p.  393. 
29 


436  OBSTETRIC  OPERATIONS. 

contracted  pelvic  brim.  It  must  perish,  it  has  been  urged,  in  conse- 
quence of  the  lesions  it  necessarily  sustains,  and  especially — 1  st,  in 
consequence  of  the  injurious  compression  to  which  its  head  is  sub- 
jected during  the  forced  delivery ;  and,  2d,  in  consequence  of  the 
required  injurious  traction  upon  its  neck  Let  us  examine,  in  detail, 
each  of  these  alleged  necessary  causes  of  death  to  the  child  under 
the  practice  in  question. 

1. — Is  THE  Compression  to  which  the  Infant's  Head  is 

SUBJECTED  incompatible  WITH  ITS  SAFETY  AND  LiFE  ? 

In  the  remarks  which  I  offered  under  the  last  section,  wilh 
regard  to  the  question  whether,  in  turning  in  contracted  pelves,  the 
degree  of  injury  to  which  the  child's  head  is  subjected  is  or  is  not 
compatible  with  its  future  safety  and  life,  I  confined  the  observations 
which  I  made,  and  the  illustrative  cases  I  adduced,  to  that  form  of 
cranial  lesion  in  which  the  sides  of  the  foetal  skull  are  both  com- 
pressed and  indented.  In  some  instances,  however,  even  when  the; 
pelvis  is  much  distorted,  one  of  these  states  only,  as  the  lateral  com- 
pression alone,  without  the  indentation  of  the  cranium,  is  all  that  is 
required  in  order  to  reduce  the  head  to  the  size  necessary  for  its 
transit.  On  one  occasion,  through  a  pelvis,  the  conjugate  diameter 
of  the  brim  of  which  was  less  than  three  inches,  from  projection  of 
the  promontory  of  the  sacrum  and  disease  of  the  symphysis  pubis,  I 
extracted  a  full-grown  infant  by  turning ;  the  head  passing  through 
in  a  flattened  and  compressed  form,  but  without  any  depression  or 
indentation  upon  it.  It  is,  I  believe,  unnecessary  for  me  to  prove, 
that  when  the  extraction  can  be  effected  with  this  single  lesion,  the 
child  is  not  necessarily  sacrificed  ;  because  I  have  already  proved, 
that  even  when  the  two  lesions  of  compression  and  indentation 
co-exist,  the  presence  of  both  forms  of  injury  is  not  necessarily 
incompatible  with  the  continuance  of  life.  And  sometimes,  by  com- 
pression alone,  more  especially  if  the  skull  is  not  very  fully  ossified, 
the  foetal  head  may  certainly  be  very  greatly  reduced  in  size, 
without  compromising  life.  Dr.  Denman  conjectures  that,  to  quote 
his  own  expression,  "  it  may  be  reduced  one- third  below  its  original 
size,  without  the  destruction  or  even  injury  of  the  child  from  the 
compression."* 

It  would,  however,  be  improper  to  leave  this  subject  without 
Attending  to  some  anatomical  and  physiological  circumstances,  in 
^  Introduction  to  the  Practice  of  Midici/cnj,  1816,  p.  852. 
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the  structure  of  the  foetal  head,  that  enable  it  to  bear  this  great 
degree  of  lateral  compression  which  we  have  been  considering, 
without  the  necessary  destruction  of  life.  Indeed,  perhaps  the 
very  knowledge  of  these  circumstances  may  impart  to  the  mind 
greater  faith  in  the  correctness  of  the  principles  of  the  proposed 
practice. 

"VVe  shall  afterwards  have  occasion  to  see  that  by  far  the  most 
frequent  form  of  morbid  contraction  of  the  brim  of  the  pelvis 
consists  in  the  projection  forwards  of  the  promontory  of  the  sacram, 
and  thii  is  a  kind  of  distortion  especially  adapted  for  the  artificial 
delivery  of  the  mother  by  turning,  instead  of  craniotomy.  Under 
this  kidney-shaped  pelvic  brim,  and  other  varieties  of  pelvic  con- 
traction, when  the  child  is  delivered  by  turning,  the  direction  of 
the  compression  of  the  head  is,  as  we  have  already  found,  lateral 
and  transverse,  or,  in  other  words,  in  the  line  of  its  bi-temporal  or 
bi-parietal  diameters,  these  diameters  being  reduced  and  shortened 
by  it. 

Now,  of  all  directions,  the  lateral  is  the  one  in  which  the  child's 
head  can  endure  the  greatest  degree  of  compression,  with  the  least 
degree  of  danger.  The  power  of  diminution  of  the  child's  head  under 
labour  "  is  greatest,"  observes  Dr.  Ramsbotham,  "  in  the  lateral 
diameter,  and,"  he  continues,  "  a  full-grown  foetal  head  may  be 
lessened  from  side  to  side,  without  endangering  the  child's  life,  one 
seventh  of  its  own  extent,  or  from  three  inches  and  a  half  to  three 
inches."  *  Dr.  llamsbotham  states  that  this  degree  of  compression 
of  the  liead,  namely,  to  one  seventh,  may  l>e  accomplished  without 
the  life  of  the  child  being  endangered.  AVe  have  just  now  seen 
that  Dr.  Denman  imagines  that  the  amount  of  compression  may  be 
carried  much  farther,  namely,  to  one-third,  without  the  life  of  the 
child  being  necessarily  injured  and  destroyed.  No  author  has 
pointed  out  more  correctly  than  Dr.  luidford,  the  fact  that  the 
child's  head  will  bear,  with  comparative  safety,  a  far  higher  amount 
of  compression  in  its  transverse  or  bi-parietal  diameter,  than  in  its 
longitudinal  or  occipitofrontal  diameter.  When  the  head  is  com- 
pressed in  the  first  of  these  mo<les,  or  transversely,  "  the  brain,"  he 
observes,''  "  bears  this  alteration  in  the  figure  of  the  cranium  with 
comparatively  little  inconvenience,  because  the  pressure  it  sustains 
is  parallel  with  the  fibres  of  some  of  those  parts  which  lie  between 
the  two  hemispheres,  and  with  the  falx,  which  in  its  natural  state 

^  Obstetric  Medicine  and  Surqcryy  p.  25. 
•  Essays  <ni  Various  Subjects  connected  ucith  Midwifery,  p.  7,  etc 
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turning,  the  required  reduction  of  its  head,  by  being  effected  entirely 
by  lateral  compression,  would  be  effected,  as  we  have  already  seen, 
not  only  with  much  greater  facility,  but  with  much  greater  safety 
to  the  infant ;  and  the  chance  of  injury  to  the  brain,  and  of 
congestion  and  sanguineous  effusion  upon  it,  would  be  greatly 
less. 

But,  though  the  danger  of  cerebral  congestion  and  its  effects  is 
diminished  in  lateral  as  compared  with  longitudinal  compression  of 
the  child's  head,  yet  it  is  by  no  means  abrogated  and  removed  ;  and 
in  those  cases  of  lateral  compression  and  indentation  of  the  cranium, 
which,  under  either  footling  or  head  presentations,  prove  fatal,  it  is 
this  effusion  and  its  dangers,  more  than  the  mere  compression  of  the 
proper  structure  of  the  brain,  that  seems  to  lead  to  this  result.  At 
all  events,  the  cases  I  have  already  cited,  in  the  last  section,  show 
that  the  cerebral  tissue  may  be  compressed,  or,  at  least,  displaced,  in 
a  lateral  direction  by  the  grooved  and  depressed  cranium,  not  only 
without  destroying  or  endangering  life,  but  without  producing  coma 
or  convulsions,  or  any  greater  lesion  of  function  than  a  mere  tempo- 
rary asphyxia,  provided  always  there  be  no  serous  or  sanguineous 
congestion  and  effusion  accompanying  and  resulting  from  it.  The 
escape  of  the  infant  under  this  form  of  injury  in  which  we  are  thus 
interested,  is  favoured  by  other  circumstances.  When  the  foetal 
skull  and  encephalon  are  decreased  by  pressure  in  one  diameter, 
they  become  lengthened  and  increased  in  others.  In  the  form,  for 
instance,  of  lateral  compression  resulting  from  extraction  tlirough  a 
distorted  pelvis  by  turning,  while  the  head  is  flattened  and  dimi- 
nished in  its  transverse  diameter,  it  is  temporarily  lengthened  to  a 
corresponding  degree  in  its  vertical  and  longitudinal  diameters. 
The  anatomical  peculiarities  of  the  fcetal  skull,  the  existence  of  fon- 
tanelles  and  sutures  between  its  component  bones,  and  the  conse- 
quent isolation  and  mobility  of  the  individual  bones  themselves, 
freely  admit  of  this ;  and  so  far  under  cranial  depressions,  no  doubt, 
save  the  proper  tissue  of  the  brain  from  a  deleterious  and  destruc- 
tive amount  of  pressure  in  a  way  that,  under  the  same  form  of  injury, 
would  be  quite  unavoidable  with  the  cerebral  contents  of  the  solid 
adult  cranium.  Besides,  the  immunity  of  the  infant  at  birth  under 
such  apparently  severe  injuries  may  partly  be  owing  to  another  and 
a  physiological  cause.  The  embryo  and  foetus  possess  a  much  lower 
physiological  type  of  life  than  that  which  pertains  to  the  adult ;  nor 
is  the  transition  from  the  one  to  the  other  abruptly  and  entirely 
completed  when  the  infant  passes  from  its  intra-uterine  to  its  extra- 
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pared  for  iireservatioiL  However,  if  the  indentation  is  extremelj 
deep,  or  the  bones  unusually  ossified,  no  doubt  fracture  will  take 
place,  but  still  probably  without  danger,  ii'  without  internal  or 
encephalic  eflVision. 

We  have  found  Yelpeau,  and  the  other  authors  we  have  quoted, 
generally  stating  that  the  compressed  cranium,  and  especially  de- 
pressed portions  of  it,  usually  bocotoe  spontaneously  replaced  and 
restored  in  the  course  of  a  short  time  aftex  birth.  This  is,  however, 
not  always  the  case ;  nor  is  its  occurrence  absohiti*ly  necessary  for 
the  viability  of  the  child*  In  evidence  of  tlus  I  slnvll  coiitent  myself 
by  citing  a  single  illustrative  case. 

Case  XXVIL — In  the  course  of  the  last  winter,  after  lecturing  on  tlie  ^ibject 
of  these  indeii  tat  ions  in  the  fa^tal  crttiiium,  one  of  the  students  in  my  cluas  after- 
ivarda  showed  me,  on  his  own  jterson,  two  de«p  imprtsssioua^  one  on  emdi  aide  of 
the  craniunt,  whiuli  lind  heen  produced  hy  ihc  use  of  ihcj  fort'e])!*,  tmd  wliich 
hnd  aftenvLirds  continued  jHTinanenlly  depressed.  He  wfis  20  yeafs  uliL  Ou 
tho  right  side  of  the  hoad,  a  lit  tie  above  the  eur,  there  were  two  pretty  ileep, 
citrved  fissnres  or  indentations,  from  two  to  three  inehes  lonj*.  On  the  left  side 
there  woa  u  single  shorter  indentation  above  tlie  eoiunieneemeut  of  tlie  t4^nij[HJial 
ridge. 


2.^ Is  THE  TkACTION   TO  WniCII  THE  InFANT'S  NECK  is  SUBJECTliD 
INCOAU^ITHILE  WITH  IT'S  SaFE^IY  AND  LiFK  ? 

Tlie  answer  to  this  inquiry  neeii  not  detain  us  long ;  iu  fact, 
the  proper  reply  to  it  lias  already  betvn  virtually  given*  whtij  con- 
sideriug  wht^her  the  existing  degree  of  cranial  compression  and  in- 
dentation wfLS  necessarily  fatal  or  not.  For  if,  as  we  have  found, 
children  can  survive  after  being  turned  and  extracted  through  so 
narrow  a  pelvic  brim,  that  the  sidfs  of  their  crania  are  sufficiently 
collapsed  and  depressed  against  the  sides  of  the  contracted  maternal 
pelvic,  to  admit  of  tlie  complete  transit  of  the  head,  then  it  is 
evident  that  the  neck  is  not  fatally  injured  under  the  proposed 
traction  ;  for  in  all  these  cases  the  degree  of  traction  upon  it  was 
adequate  to  produce  all  the  resultB  wanted,  without  destroying  the 
cliiKL  In  these  instances  the  extnictive  force  net^essjiiy  to  drag  the 
head  through  the  contracted  pelvis  was  applied  to  the  neck,  and  the 
neck  was  foinul  sufficient  to  boar  it  without  comiiromising  the  Ufo 
of  the  cliild  ;  and  I  believe,  as  1  have  stated  pt^viously,  tlmt  this 
will  genemlly,  if  not  always,  be  fi>und  to  be  the  case,  **  provided 
the  child  be  living,  or  only  lately  dead/'  It  will  \m  very  difllei-ent, 
howeveFj  if  the  child  has  been  for  gome  time  dead,  and  decomiK>sing ; 
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the  structures  of  the  neck,  certainly,  will  not  then  bear  such  traction 
as  18  required  to  extract  a  full  sized  liead  through  a  distorted  brim ; 
nor  is  it  of  any  practical  import  iuiee  that  it  should,  for  fsuch  cases 
are  cases  for  craniotomy,  the  child  being  dead,  and  forming  no  element 
for  consideration  in  the  mode  or  kind  of  delivery  that  is  followed* 

But,  independently  of  the  above  decisive  and  conclusive  testi- 
mony, and  even  if  it  were  M-anting.  it  would  be  easy,  I  believe,  to 
adduce  such  cases  and  observations  from  obstetric  clinical  reports 
and  othiT  works,  as  would,  a  priori,  have  rendered  probable  what 
these  cases  render  certain^  viz.  that  the  degree  of  traction  to  which 
the  child's  neck  is  subjected  under  the  proposed  practice,  is  com- 
patible with  its  safety  and  life.  I  shall,  for  the  sake  of  brevity, 
cfmfine  my  illustrations  of  this  remark  to  a  note  or  two  of  some 
cases  recorded  by  Dr.  SmelHe,  and  some  observations  offered  by  the 
ever-cautious  Dr.  Denman.  Dr.  Smellie  gives  various  eases  in  which 
he  was  evidently  himself  astonished,  as  other  practitioners  have 
often  been,  at  t!ie  excessive  degree  of  traction  which  tlie  neck  of 
the  infant  stood  during  delivery  in  natural  or  artificial  pelvic  pre- 
eentatione,  without  the  life  of  the  child  being  compromised  by  it. 
For  example  :— 

Case  XXVIII, — Tn  a.  biieecli  clue,  wjiere  tlie  woman  was  long  in  labour  with  a 
krgc  t'Uiltl,  aud  wns  ftufTering  from  somu  lictiiniTlja^e,  Dr.  SnitUie  broaglit  down 
out!  fuot,  cxtnK'tt'd  tlie  body  ami  exti*eniititis,  but  the  progress  of  the  delivery  wai 
**  stjjpped  ot  the  head,"  and  re*piii%?d  much  traction  for  it«  transits,  Dr.  Sin«lli« 
^Hiing  **  ohligiid  to  inciLAse  tiie  foreeut  every  attempt."  **  I  pulled^"  he  ohservea, 
*'so  long,  Mid  with  so  gnat  forcc>  before  the  head  was  delivered,  that  I  was  sar- 
liriaed  to  hud  the  child  alive.*'  * 

Case  XXIX.  — In  tlie  ntxt  instauf-e  whkdi  he  reports,  one  of  the  breeth  pre- 
senting in  a  narrow  and  distorted  iKdvin,  aftrr  the  body  of  the  ehihl  was  born, 
Dr*  Sjtit'ilie  brought  down  tht*  right  ami,  and  *'  hidped  ilowii  the  fmxdiend  ;  but/' 
b«  adda,  ''before  I  could  deUver  the  hciid,  I  was  obliged  to  bring  tlown  th«  other 
arm,  and  saved  the  ehihl  also,  though  a  good  deal  of  foree  was  used  to  d«^ liver  tho 
head."  ^ 

Came  XXX. — A  young  wonmn,  of  "a  aniall  siise/*  was  in  Iht  fii-st  labour. 
The  tliiglis  of  the  ehihb  ^vhith  was  IflTge,  ]»re8<'nted.  The  hihoitr  was  very  slow 
aud  lin«?eriiig>  Dr,  SnndUe  broiigVit  dow  n  th«  leet,  and  etfected  the  extraction  of 
the  in  hint,  '*  I  delivi^rtfb*'  he  reiimrks»  '*  the  bead,  but  not  withyut  a  gootl  deal 
of  force*     The  eliild  Wiiii  aUve,  which  I  scarcely  expected.'*' 

Cake  XXXL— Tl^e  lin^-eeb  presented,  and  the  pelvis  was  narrow,,  ami  thecbild 
was  bom  living.  lu  attempting  to  didiver  the  head.  Dr.  Smellie  ttlls  us— **  I 
iniftginp*il  it  was  iniposaihle  the  child  would  be  alive,  as  1  fuiind  the  neck  wm  ro 
ovei^tvetelied,"  having  met  **  with  greater  difliculty  than  any  that  1  ever  delivenni 
in  that  numner."* 


^  Colkclion  '^'2,  Cosie  10. 


^  Ibid.  Cnm  11. 


*  IMd,  €mi  18. 
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In  ins  classical  anil  Iiighly  practical  introduction  to  midwifery, 
Dr*  Denman  has  devoted  a  special  section  to  the  consideration  of 
the  practice  to  ho  followed,  in  order  to  extract  the  head  through  the 
britii,  in  cases  in  which  preternatural  presentations  happen  to  be 
complicated  with  distortions  of  the  pelvis.  His  ohservalioiis  are 
most  valuahle  in  regard  to  tlie  necessity  of  combined  perseverance 
and  caution,  but  they  are  too  long  to  quote  in  detail  He  tells 
us  that  "  it  has  been  said  that  children  have  been  sometimes  born 
alive  when  the  strongest  e (Forts,  and  those  continued  for  many 
hours,  have  been  made,  to  extract  the  head  in  this  position ;  but  I 
have  not  been  so  fortunate  as  to  meet  with  any  such  instances,  a 
short  space  of  time  having  generally  been  sufficient  to  frustrate  my 
hopes,  and  convince  me  that  the  cliild  was  dead,  though  when  the 
liead  has  been  detained  a  considerable  time,  a  few  cases  have  ter- 
minated more  favourably  than  I  could  have  ejqiected,  and  I  have 
been  agi'eeably  surprised  with  the  discovery  of  some  fsiint  signs  of 
life,  which,  by  the  assiduous  and  careful  use  of  the  common  means, 
have  been  improved,  and  the  life  of  the  child  at  length  perfectly 
recovered/* 

**  Wien  we  have,"  he  continues,  "  in  vain  exerted  all  the  force 
which  we  think  reason ablo  and  proper,  and  which,  in  some  cases, 
must  be  more  than  any  circumstance  would  be  thouglit  to  require, 
it  will  he  expedit;nt  to  rest,  for  the  puqwsc  of  gaining  all  the 
advantage  to  be  attained  by  the  compression  of  the  head.  On  this 
account  the  mother  will  actually  sufier  no  more  inconvenience  than 
would  have  been  produced  if  the  head  had  originally  presented  and 
been  locked  in  the  pelvic.  After  waiting  some  time,  we  must 
renew  our  attempts  to  extract,  and  thus  proceed,  alternately  resting 
and  acting  with  efficacy  and  resolution,  and  if  the  hold  we  may 
have  of  the  body  or  extremities  of  the  child  does  not  suit,  a  silk 
liandkerchief  or  other  band  may  be  passed  round  its  neck,  and  this 
will  be  found  a  very  handy  and  convenient  instrument." 

"  It  must  be  a  irnf  great  disproportion,*'  adds  Dr.  Denntan, 
*^  between  tlie  head  of  tlie  child  and  the  pelvis,  which  is  able  to  with- 
stand this  method  of  prcRX»eding,  if  we  persevere  in  it  with  prudence 
and  steadiue.=4s  ;  l>ecause  the  integuments  of  the  head  will  burst,  or 
the  bones  be  bent  inwards  in  an  extraordinaty  degree,  or  even 
broken,"  If  it  fail,  ^*  it  then  only  remains  that  we  should  lessen 
the  head  of  the  child,  and  the  operation  may  lie  as  easily  perfoiTueil 
in  this  as  in  the  natural  presentation  of  the  head."  **  But  it  will," 
ho  continues,  "  be  scarcely  believed,  how  seldom  this  operation  is 
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necessary  under  these  circumstances,  if  we  have  not  been  in  a  hurry, 
but  have  acted  with  pnidence ;  nor  have  I  ever  known  any  ill 
consc'cjiiences  fullow  the  compression  wliich  the  soft  parts  undergo 
hetvveeti  the  head  of  the  child  ami  the  slides  of  the  pelvis,  if  proper 
attention  were  afterwards  paid  to  the  state  of  the  bladder  and 
rectum/'^ 

We  have  already  found,  that  wlien  the  child  is  extracted  by 
turning  tlirough  a  contracted  j^elvic  brim,  its  life  is  not  necessarily 
.'mcrifict'il,  as  has  been  alleged  by  some, — ^  either,  1st,  by  the 
injurious  coni|)ression  to  which  its  head  is  consequently  subjected; 
or,  2dj  by  the  degree  of  traction  required  to  be  made  upon  its 
neck. 

One  more  special  objection  to  the  proposed  operation  of  turning 
remains  for  our  consideration,  viz,— 


3. — Is  THE  Practice  incompatible  or  not  wrrn  the  Safety  an'd 
Life  of  the  Child  in  consequence  of  the  CaMrnEsaioN  of 
the  Ujibilical  Cord  ? 

In  speaking  of  the  propriety  of  delivery  by  turning  in  the  cla?a 
of  cases  for  which  I  huva  proposed  it,  Dr,  IJadford  states,  as  an 
objection  to  it»  the  danger  of  death  to  the  infant  from  pressure  upon 
tlie  funis,  and  conscqueut  obstruction  of  tlie  und)ilical  circulation. 
In  foothug  presentations,  "  the  funis/*  he  observes,  '*  h  subject  to 
fatal  fonifiression ;"  and  be  imagines  this  danger  nni»t  be  greatly 
increased  in  csii^ea  in  winch  the  child  has  been  turned  on  account  of 
di:5tortion  of  the  maternal  pelvis. 

Perhaps  the  proper  and  the  most  direct  answer  to  this,  as  to  the 
otlier  objections  to  turniug,  drawn  from  supposed  dangers  to  the 
chiUl,  IS  siuiply  a  reference  to  the  actual  results  of  the  cases  which 
I  liave  already  quitted,  and  may  yet  have  occasion  to  quote  in  the 
sequel,  lu  ujaiiy  of  these  the  child  will  be  found  to  have  passed  or 
been  4irawu  fuutliug  through  a  contracted  pelvis,  and  yet,  in  despite 
of  the  alleged  fatal  danger  of  compression  of  the  funis  between  the 
borjy  or  head  of  the  chihl  and  the  interior  of  the  maternal  passages, 
the  infant  hits  been  born  alive.  The  infant  has  been  subjected  to 
the  alleged  cause  of  danger  and  death  without  the  alleged  effects 
following ;  and  hence  we  are  surely  entitled  to  conclude  that  the 
inHuenci'  of  the  cause  is  not  so  likely  tu  luti  rfero  with  the  opcratiuu 
of  dijhvery  as  Iuls  been  theoretically  presn]>posed» 

*  liUmiudion  to  the  T^ra^m  of  Midwi/bnj,  pp,  497*  498>  490. 


TUUNIKO  AS  AN  ALTEUNATITE  FOR  CRAKIOTOJIY, 


445 


Let  ma  not  he  misunderstoocL  I  by  no  means  wisli  to  argue 
that  in  turning  in  distorted  pelvis  there  is  no  danger  to  the  child 
from  iirabihcal  conipr^ssiofi,  for  I  believe  qnite  the  reverse  ;  but  I 
imagme,  at  the  same  time,  that  on  first  thinking  over  this  nndoubted 
source  of  danger,  we  are  apt  in  our  own  minds  to  magnify  its 
cffectg.  Exjierit'nce,  as  I  have  just  now  stated,  teaches  ns  that  tliey 
are  not  so  i^reat  as  theory  might  lead  us  a  in  mi  to  believe  ;  and 
when  we  consider  the  subject  for  a  moment,  we  shall  find,  I  think, 
sufficient  reiison  fur  seeing — 1st,  that  the  risk  and  occun'eiice  of 
umbilical  compression  in  footling  presentations  and  turaing  i&  not 
80  very  great  as  to  invalidate  the  practice,  and  that  it  is  in  part 
averted  by  the  very  form  of  distortion  to  which  the  pelvic  brim  is 
most  usually  subject ;  besides,  supposing,  2d,  the  compression  to 
take  place,  there  may  still,  I  l>elieve,  be  measures  in  the  resources 
of  science,  by  w  liich,  if  we  cannot  now  avert  tlie  occurrence  of  com- 
pression of  the  cord,  we  may  prevent  at  least  the  more  dangerous 
consequences  of  the  complication  for  the  child.  I  shall  speak  briefly 
of  each  of  these  points. 

The  Danger  and  MorktUiy  from  Compremcn  of  ifm  Cord  i&fmtsa 
great  as  to  invalkhte  (he  Fracfice  of  Tuming. — Dr.  Churchill  bag 
published  a  tuble  of  542  cases  of  turning  in  which  the  result  to  the 
child  is  mentioned.  In  these  542  cases,  182  children  were  lost,  or 
rather  leas  than  1  in  3.  And  when  we  recollect  that,  no  doubt,  in 
many  of  these  182  cases  tlm  cliild  was  dead  hcfort  turning  was 
adopted,  and  that  in  others  the  cause  demanding  the  delivery,  such 
as  presentation  of  the  placenta,  was  the  cause  also  of  the  infant's 
death,  etc.,  we  shall  see  reason  to  believe  that  the  chance  of  death 
to  the  child  from  the  compression  of  the  cord  would  be  found  to  bo 
less  than  the  chance  of  death  from  the  application,  and  compres!?ion» 
and  traction  of  the  long  forceps ;  for,  even  in  the  more  common 
form  of  delivery  by  the  shoii  forceps — an  operation  which  is  gener- 
ally looked  upon  as  less  dangerous  to  the  child  than  delivery  by  the 
long  forceps — ^the  mortality  among  the  infants  is  as  gixiat  or  greater 
than  by  turning. 

Out  of  871  cases  of  delivery  by  the  forceps,  and  almost  always 
the  short  forceps^  collected  by  Dr.  Churchill,  175  childi-eu  were  lost, 
or  1  in  every  5. 

Out  of  twenty-four  shoit  forceps  cases  which  occurred  in  the 
Dublin  Hospital  dining  Dr.  Collins*  nnvstership,  eight  of  the  children 
were  still-born,  or  1  in  3.  Out  of  thirty4hree  eases  of  presentation 
of  the  shoulder  or  arm  which  he  treated  by  turning,  in  two  the 
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chiM  was  putrid,  and  in  two  otliersj  there  was  hemorrhage,  in  one, 
of  the  unavoidahle,  and  in  the  other,  of  the  accidental  form,  and 
death  of  the  c-liildren.  Among  the  twenty -eight  remaining  cases, 
nine  were  horn  dead,  or  nearly  1  in  3.  Here,  suppose  we  admit 
that  the  cause  of  death  in  these  nine  children  was  traceable  to 
coropressif>n  of  the  nmhilical  cord  ;  still  the  infantile  mortality  was 
probahly  as  little  or  indeed  leas  than  wonld  be  fonnd  to  resnlt  from 
delivery  with  tlie  long  forceps. 

Ont  of  forty  two  forceps  cases  related  by  Dr.  I^e  in  his  Clinical 
3fidwlferff,  in  thirty-one  cases  the  child  was  still-ljom,  or  3  out  of 
every  4  of  the  infants  were  lost.  In  thirty-nine  instances  in  which 
he  had  recourse  to  turning  in  transverse  presentations,  twenty-nine 
of  the  infants  were  born  dead,  or  about  3  out  of  every  4.  His 
deliveries  by  tlie  forceps  were  fatal  to  the  clnldren  in  3  out  of  every 
4  cases ;  and  his  dehveries  by  turning  were  fatal  to  the  children  in 
nearly  tlie  same  proportion  of  3  out  of  every  4  cases. 

Out  of  ninety- three  forceps  cases  related  by' Madame  Lachapclle 
in  her  Pnttiqne  dvs  Accmchtmmis^  in  fifteen  the  children  were  still- 
borUi  or  1  in  every  6  of  the  infants  was  lost.  In  sixty  instances  in 
which  she  had  recourse  to  turning  in  transverse  pi-e-^entation,  eleven 
of  the  infants  were  born  dead,  or  1  in  ever}^  5  J.  Her  deliveries  by 
the  forceps  were  fatal  to  the  children  in  the  proportion  of  1  in  6  ; 
her  deliveries  by  turning  were  fatal  also  in  a  similar  proportion, 
namely,  about  1  in  54.  Of  ninety-six  forceps  cases  occurring  in  the 
practice  of  Madame  Boivin/  in  twenty  the  children  were  bom  dend, 
or  1  in  every  5  of  them  was  lost.  In  sixty-two  cases  in  which  she 
resorted  to  turning  in  transverse  presentations,  seven  of  t!ie  infants 
were  still-born,  or  about  1  in  9  was  lost. 

To  olitain  ^vitli  more  certainty  the  general  com[>arative  avenige 
mortality  of  forceps  cases  and  cases  of  turning  in  trans  verse  presen- 
tation, let  lis  combine  the  data  above  given  from  the  practice  of 
Collins,  Lee,  Lachapelle,  and  Boivin. 

The  following  table  exhiluts  in  an  abridged  and  simplified  form, 
the  results  of  this  collection  of  eases  : — 


^  UimoruU  de  VAtt  de»  Accouchemats,  Table,  p.  164 
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Oompahative  Mortalht  of  Childhek  in  Cases  of  Delitery  by  th» 
Forceps,  and  by  TuRNmo  in  Transverse  Presentation,  in  the 
Practice  or  Collins,  Lee,  Lachafelle,  and  Boivin, 


Mode  of  Delivery. 

Nrt.  of 
Ciues. 

No.  of 
e)illdrcn 
stlU-lioni. 

I>iT>por1lon  rvf 
Still  bom  thlian?n. 

Forceps  cases      .     .     . 

Turnuig  in  trtmsverse  1 

preseutatioiL    .     ,     j 

255 

194 

• 

74 

56 

1  in  uvery  8  died. 
1  in  every  3}  died. 

Arrangmnenls  and  Means  by  which  Compnsshn  aj  ih^  Conlj  and  its 
EJfids,  vuiy  he  averted, — Dr.  Radford  believes  tliat  when  the  child  is 
extracted  by  turning  on  account  of  distortion  of  the  maternal  pelvis, 
tho  danger  of  fatal  compression  of  the  umbilical  cord  is  then  greatly 
increased  by  the  fact  of  the  distortion.  But  the  common  variety  of 
contracted  pelvis  requiring  turning  is  (as  I  have  already  stated,  and 
shall  insist  more  upon  aftei^wards),  the  peculiar  and  common  kidney- 
8hai>ed  distortion  of  the  pelvic  brim,  which  is  produced  by  the 
anterior  prominence  and  projection  of  the  sacral  promontory*.  When 
the  foetal  bead  enters  it,  as  it  does  under  extraction  by  turning, 
with  its  long,  or  occipito-frontal  diameter  lying  in  the  transverse 
diameter  of  the  brim,  then  >ve  have  (see  Fig.  14,  p.  406)  a  free 
space  left,  of  greater  or  less  sizo^  between  the  face  or  foreliead  of  the 
cluld,  and  the  ilium  to  which  it  looks.  In  this  space  sufficient  room 
may  certainly,  in  general,  be  found  for  the  free  lodgment  of  the  cord 
without  injurious  compression.  The  very  narrowness  of  the  conjugate 
diameter  of  the  brim  prevents  this  space  Irom  being  entirely  filled  up 
and  encroached  upon,  by  preventing  the  gi*eat  mass  and  breadth  of 
the  head,  from  the  coronal  suture  backwards,  from  further  passing 
over  to  this  partially  occupied  side  of  the  pelvis.  Besides,  this  un- 
compressed lateral  space  is  the  very  site  along  or  near  which  the 
cord  necessarily  passes  in  descending  from  the  uterus,  and  stretching 
between  the  placenta  and  umbilicus.  For  the  anterior  surface  of  the 
abdomen  of  the  child,  to  ivbich  the  lower  end  of  the  cord  is  attached, 
always,  of  course,  looks  to  that  side  of  the  pelvis  to  which  the  face 
is  directed  ;  and  it  is  on  that  side  that  we  have  the  free  and  uncom- 
pressed space  I  speak  of,  as  fitted  for  the  safe  transit  and  lodgment 
of  the  cord.  In  thus  stating  the  space  as  free  and  uncompressed,  I 
mean  in  so  far  as  the  adjoining  opposite  surfaces  of  the  cIuUFb  head 
and  interior  of  the  pelvis  are  concerned.     Tlie  space  itself  may  be 
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filled  Up,  or  the  cortl  iu  it  pressed  upon  by  the  circle  of  the  cervix 
uteri  or  other  soft  p^rts,  but,  certainly,  a  little  adjustment  and 
management  may  often  prevent  any  fatal  compression  from  theae 
sources ;  fur  the  cord  may  l>e  earned  round  by  the  accouclieur  to 
that  point  in  which  there  appears  the  greatest  space,  and  conse- 
quently the  greatest  freedom  from  compression ;  and  he  may  some- 
times <le fetid  it  from  the  pressure  of  the  cervix  by  allowing  it  to  pass 
between  two  fingers,  introduced  either  for  the  sole  purpose  of  pro- 
tecting it,  or  witli  the  vi*nv  of  simultaneously  assisting  the  extractioti 
of  the  liead  by  applying  some  force  to  the  clieeks  or  lower  jaw.  In 
both  natural  and  artificial  footling  presentations  it  has  even  been 
proposed  to  defend  the  cord  more  methodically,  by  sliielding  and 
enveloping  it  at  the  part  liable  to  compression  in  a  kind  of  special 
protecting  instrument.  Dr.  Joos  of  Schaffhauscn  has  ingeniously 
proposed  an  instmment  for  this  purpose^*  It  consists  of  a  tube, 
from  four  to  eight  inches  in  length,  and  of  calibre  sufficient  to  con- 
tain the  undiilical  cord,  leaving  a  longitudinal  slit  or  fissure  equal 
to  ^Vth  of  its  circumference.  It  is  composed  of  caoutchouc  or 
leather,  in  which  are  embedded  a  neries  of  steel  rings  t!iree  Hues 
broad,  and  at  the  distance  of  one  line  from  e^ieh  other.  The  slit  is 
opened  up  at  one  end  by  the  finger,  so  as  to  admit  the  umbilical 
cord,  and  m  the  same  manner  it  is  made  to  receive  it  along  its  whole 
length,  the  fissure  closing  up  as  the  finger  is  removed.  A  liandle 
may  be  required  subsequently,  to  keep  the  instrument  in  its  proper 
place.  "  The  application  of  the  instrument,"  says  Dr.  Joos,  "  takes 
place  during  the  act  of  birth,  by  presentation  of  the  breec!i  or  feet, 
in  cases  where  delivery  is  effected  by  version  and  bringing  down  the 
feet,  and  in  cases  where  the  cord  is  prolapsed  and  cannot  be  re- 
turned." Ijut  I  greatly  doubt  whether,  even  if  we  were  provided 
with  such  an  instrument  as  Dr.  Joos  <Iescribes,  wo  should  not  Hnd 
the  difiiculties  of  applying  it,  and  the  time  required  for  that  purpose, 
moi-e  dangerous  to  the  infant  than  the  extraction  of  the  chihTshead 
by  more  simple  and  direct  means.  It  is  always  well  to  avoid  instru- 
ments when  we  can  avoid  them ;  and  such  a  one  as  the  present 
might  not  be  used  without  some  danger  to  the  structures  of  the 
OS  uteri. 

Suppose,  however,  that  the  means  we  used  to  avoid  compression 

of  the  cord,  by  placing  it  iu  the  least  occupied  point  at  the  brim,  or 

by  preventing  the  soft  parts  from  pressing  upon  it,  by  the  fingers, 

or  otherwise,  were  in  vain,  and  that  at  last  it  really  became  irre- 

1  Mc<lieal  Gazette,  Oot.  22,  1847. 
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trievably  compressed,  and  its  pulsations  arrested  before  the  head 
could  possibly  be  extracted,  is  the  safety  of  the  child  utterly  hope- 
less ?  I  believe  not.  Long  ago,  Pugh  and  Morlanne  recommended 
a  practice  tliat  has  been  latterly  followed  by  Bigelow  and  others, 
and  which,  I  believe,  is  calculated  in  some  instances  to  enable  us  to 
continue  the  life  of  the  child,  by  continuing  its  respiratory  function, 
whilst  we  go  on  exerting,  from  time  to  time,  those  cautious  yet 
decided  means,  which  we  have  seen  Dr.  Denman  recommending,  for 
effecting  the  complete  extraction  of  the  obsfcnicted  head-  Tlie  means 
to  which  I  allude  consist  in  exciting  pulmonary  respiration  in  the 
half-born  child,  now  that  its  placental  respiration  is  stopped,  and  in 
making  it  continue  that  vital  process  by  the  action  of  the  hrngs, 
now  that  it  is  prevented  from  being  exercised  by  the  medium  of 
the  placenta  and  umbilical  cord,  **  Wlien  the  parts  are  well  niaile," 
says  Piigh,'  "and  the  child  in  proportion,  happy  the  case  !  It  will 
come  then  any  way  ;  the  arm  being  brought  down,  the  bead  only 
remains  to  be  extracted,  which  must  be  done  with  as  much 
expedition  as  possible^  as  indeed  tlie  arms  ought  to  be  ;  for,  con- 
sider, when  the  child  has  passed  tlie  navel,  the  circulation  between 
it  and  tlie  mother  is  stop]>ed  from  the  pressure  of  the  umbilical 
rope  ;  you  must  then  introduce  tlio  fingers  of  your  left  Imnd  into 
the  vagina,  under  the  chihTs  breast,  and  put  the  first  and  second 
lingers  into  the  chihl's  mouth  pretty  far  j  so  far,  however,  that  yon 
are  able  to  press  down  the  child's  tongue  in  such  a  nismner,  that  hy 
keeping  your  band  liollow,  and  pressing  it  upon  themotlier*s  rectum 
the  air  may  have  access  to  the  larj^nx  ;  3^ou  will  soon  perceive  the 
thorax  ex|)anil,  as  the  air  gets  into  tlie  lungs.  By  this  n^thod^*'  he 
adds,  "  of  ^Ivinff  the  cJiild  ai7\  I  hare  saml  great  numbers  of  childrais 
lifts,  tvhicluothendse  mu^i  hare  died.^* 

Acting  on  the  plan  thus  suggested  by  Pugh,  we  may  in  some 
cases  be  able,  with  a  little  management^  to  change  thus  the  respir- 
ation of  tlie  infant  from  its  intrauterine  to  its  extra-uterine  type, 
thougli  the  head  be  still  held  and  arrested  at  the  brim  ;  for  the 
mouth  of  the  infant  is  always  then  within  reach,  and  could,  I  believe, 
be  used  for  tlie  purpose  of  admitting  a  pro]>er  quantity  of  air  into 
the  pulmonary  passages,  even  when  the  great  bulk  of  the  head  is 
still  held  above  the  brim.  It  is  a  practice,  at  all  events,  which 
sometimes  succeeds  sufficiently  well  when  the  bead  is  down  in  the 
pelvis,  and  we  liave  all  the  difficulties  of  a  rigid  outlet  and  perineum 
*  TrtaUH  m  Midwiftry^  1761,  p.  <0. 
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to  contend  against,  in  our  attempts  cither  to  extract  the  head,  or  to 
admit  a  sufficiently  free  access  of  air  to  tlio  moutli  of  the  foetus. 
Tlie  two  following  cases,  wliicli  I  extract  from  Dr.  Lee*s  Clinical 
Midwifmi,  will  illustrate  and  impress  the  practice  and  the  i^emarks 
upon  it,  which  I  have  just  made  : — 


Cask  XXX!T,— The  nates  presenting,  tli^  trunk  and  pxtreraities  were  extract^ 
**l)nt  the  hemi  eoiihl  not  be  drawn  through  the  external  parts,  from  the  rigid  state 
of  the  perini'uni,  and  the  pukations  of  the  cord  were  hecoming  more  and  more 
fechle.  So  great  wiis  tlie  resistance  of  the  pcriweum,  that  it  was  iinposaible  to 
overcome  it  without  destroying  the  child.  J  pressed  back  its  inige,  however,  so 
far,  that  the  external  air  coulil  enter  the  mouth  of  the  child,  and  it  respired  in 
this  way  fully  twenty  minutes  nft^r  the  pulsations  of  the  eon!  had  ceased.  In 
spite  of  all  our  care,  the  edge  of  the  perineum  gave  way  as  the  hulky  part  of  the 
head  posfled  through  the  external  ports,  hut  the  child  sustained  no  injury,  and 
€oti turned  to  live/'  * 

CAfiE  XXXIII.— '"  I  attended  a  laily  in  her  first  labour,  m  the  22d  of  October 
1837.  The  nates  presented,  and  the  conl  ceased  to  pulsate  after  the  trunk  and 
extremities  of  the  child  had  been  extracted.  The  pcriiicura  was  so  rigid,  that  the 
head  could  not  have  been  delivered  without  using  so  much  force,  that  the  parts 
must  have  been  torn,  and  the  neck  of  the  child  injured.  I  held  the  body  of  the 
child  as  far  forward  as  possible,  while  Dr.  H,  Davids  assisted  me  in  holding  back 
the  perineum,  that  the  air  might  enter  the  mouth  of  the  child.  The  respiration 
went  on  for  nearly  lialf-aTi-hour  before  the  head  could  Iw  aafely  drawn  into  the 
world,  and  during  the  whole  of  the  time  there  was  no  pulsation  in  the  cord. 
The  cluld  is  aUve,  and  the  perineum  wa3  not  injured."  ■ 

The  child  may  not  only  be  able  to  breathe,  but  even  heard  to 
cry,  with  the  head  still  unborn,  when  thig  form  of  treatment  is 
adopted.  In  his  paper  on  the  subject,  published  in  the  Jmnican 
Jmrml  of  Medical  Sciences  for  1829,  Professor  Bigelow  (of  Boi?ton) 
states^  amongst  others,  the  following  case  : — 

Case  XXXIV. — In  a  case  of  arm-preaentjition,  in  which  the  feet  wcrebTOught 
down,  and  the  body  delivered,  **  the  face  turned  towurvla  the  iHfrineum,  the 
tnoutli  was  easily  reached,  and  the  iiiigei-a  were  opene<l  to  give  pjussage  to  the  air 
as  before  described.  No  struggle  nor  attempt  at  reH|nmtion,  however,  ot'curred. 
A  handful  of  cold  water  was  then  dashed  upon  the  Ijody^  iii>on  which  the  ehild 
immediately  gave  a  spring,  and  began  to  ciy.  The  head  was  not  delivered  till 
&ome  minutes  afterwards.**' 

In  liis  observations  and  directions  upon  this  modification  of 
practice,  Dr.  Bigelow  observes : — "  After  the  body  is  expelled,  if 
the  head  can  be  seasonably  delivered,  either  by  the  recurrence  of 

1  Ciiidml  MUnmferyt  Case  239,  p,  129.  =  lUeL  Case  241,  p.  131. 

»  American  Journal  of  Medical  Science^  Aug,  1829,  p.  288,  Case  8, 
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pains,  or  by  tlio  successful  efforts  of  tin?  practitioner,  no  difficulty 
ordinarily  occurs.  But  this  desiraWo  state  of  tilings  (-annot  always 
be  realised  ;  too  frequently  the  size  of  the  head,  and  the  resistance 
of  the  pelvis  or  soft  parts,  renders  the  delivery  difficult  or  hazard- 
ous, and  the  ]>ractitioner,  in  the  midst  of  his  efforts,  is  apprised  by 
a  convidsive  jerk,  or  spring  of  the  body,  that  a  state  of  extreme 
danger  exists,  and  that  the  time  has  come  at  T^hich  the  child  must 
breathe,  or  will  speedily  die.  If  at  this  period  the  fingers  be  intro- 
duced, so  as  to  reach  the  mouth  of  the  child,  it  will  be  perceived 
that  each  jerk  of  the  body  is  attended  with  a  gasp,  and  convulsive 
effort  at  izispiration,  performed  by  the  mouth  and  chest  of  the  child. 
In  this  state  of  things,  if  air  be  eonveytsd  to  tlie  mouth ^f  the  child, 
it  will  immediately  breathe,  and  tlie  efforts  of  nature,  as  will  here- 
after be  shown,  may,  in  most  cases,  be  safely  waited  for  to  assist  in 
expelling  tlie  head/'  ^ 

**  The  method  to  be  pursued,"  he  continues,  "  in  conveying  air  to 
the  mouth,  depends  upon  the  situation  of  the  head.  Jf  the  chin  has 
descended  low  in  the  pelvis,  so  that  the  motith  rests  »i|>on  the 
perineum,  or  lower  part  of  the  sacnim,  and  can  be  readily  reached 
by  the  fingers,  the  hand  of  the  operator  alone  is  sufficient  to  give 
the  assistance  refiuired.  But  if  the  mouth  is  situated  so  high  in 
the  pelvis  as  to  be  reached  with  difficulty,  or  if,  from  the  large  rela- 
tive size  of  the  head,  there  is  much  compression,  the  assistance  of  a 
tube  may  be  of  use.  The  mode  of  proceeding  which  I  have  found 
successful  in  various  instances  is  as  follows  : — As  soon  as  the  body 
and  arms  are  extracted,  supposing  the  face  towards  the  sacrum,  an 
aBsistiint  supports  the  body,  carrying  it  towanis  the  pubis ;  or  the 
Inverse,  should  the  position  of  the  face  be  to  the  pubis.  The 
accoucheur  should  then  introduce  the  hand  to  which  the  face  looks, 
till  the  middle  fingers  rest  upon  the  mouth  of  the  child  ;  the  hand 
is  then  to  be  raised  from  the  throat  of  the  child,  making  the  ends 
of  the  fingers  a  fulcrum,  and  pushing  the  perineum  tvaekwartU; 
the  air  will  thus  pass  upwards  as  far  as  the  chin  of  the  child  ;  the 
middle  fingers  are  now  to  be  separated  about  halfan-inch  from  each 
other,  and  thus  a  complete  passage  will  be  formed  between  them, 
by  which  the  air  will  reach  the  mouth  of  the  child.  If  the  child  be 
in  a  liealtby  stAto  up  to  this  period,  it  will  immediately  breathe  and 
cry,  and  the  delivery  of  the  head  may  be  safely  postponed  till  tlie 
natural  pains  recur.     If,  from  any  degree  of  osphyTcia,  the  child  di>es 

^  American  Journal  of  M^ical  Sckiicc^  Aug.  1829,  p.  2S5, 
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not  immediately  breathe^  it  may  often  be  made  to  do  so  by  dashing 
coltl  water  upon  the  body,  or  by  other  fJtimnlatiog  processes.  It  has 
even  apjieared  to  me  practicable  to  inflate  the  lungs,  in  some  cases, 
through  an  elastic  catheter.  When  the  mouth  is  bo  high  in  the 
pelvi«  im  to  be  reached  with  difficulty,  or  when  the  compression  is 
so  great  as  to  obliterate  the  ca\nty  between  the  fingers,  a  flat  tube 
will  be  found  useful,  made  of  metal,  of  spiral  wire  covered  with 
leather,  or  of  elastic  gum,  and  having  its  largest  diameter  about 
half-an-inch.  If  the  tube  be  of  metal,  or  of  any  incompressible 
matenal,  it  should  be  withdrawn  during  a  pain,  to  prevent  contusion 
of  the  soft  paiis,  and  immediately  rL'placed  if  t!ie  pain  subsides 
without  exi>elling  the  head.  Such  a  tube  may  be  con  side  re<l  aa  a 
prolongation  of  the  trachea,  and  is  fully  sufficient  to  sustain  life  by 
resi>iration  for  a  considerable  time.  Tbe  tube  must  be  guarded  and 
directed  by  keeping  it  Ijetween  the  lingen?  of  the  inserted  hand.'* 

In  addition  to  the  above  remarks  on  the  possible  means  of  pre- 
venting fatal  compression  of  the  nmbilical  cord,  there  is  one  obser- 
vation more  which  I  am  anxious  to  make.  If  all  the  preceding 
measures  fail  to  avert  compression,  there  is  always  still  one  strong 
hope  left — namely,  that  if  after  complete  compression  of  the  umbili- 
cal  vessels  has  occurred,  no  very  great  length  of  time  is  lost  in  the 
extraction  of  the  head,  the  child  may  yet  be  born  alive.  For  the 
tyi>e  of  vitality  in  the  unborn  infant  is  such  that  it  will  often  sur- 
vive, and  be  capable  of  being  resuscitated,  although  the  jdacent^'il 
respiration  be  aiTested  for  several  minutes  before  its  actual  birth. 
And  %vith  otliers,  I  have  been  repeatedly  surprised,  in  such  cases  as 
we  are  considering,  both  at  the  great  amount  of  extractive  fore© 
whicli  tlie  structures  of  the  infant  will  sometimes  undergo  without 
life  being  destroyed,  and  at  the  apparently  great  length  of  time 
during  which,  in  making  these  extractive  exertions,  the  infant  will 
still  survive,  an*!  tliat  too,  although  the  cord  was  compressed  during 
their  continuance.  If  the  infant  be  perfectly  viable,  and  it«  heart 
sounding  normally  at  the  time  that  turning  is  adopted,  there  are 
perhaps  comparatively  few  cases  in  which  it  wilt  be  requisite  to 
expend  so  much  time  npon  the  forcible  compression  and  extraction 
of  the  head,  as  to  destroy  during  that  time  the  child's  life  by  simple 
comfiression  of  the  cord  alone.  The  following  case,  which  occurred 
within  the  hist  few  days,  may  perhaps  impress  this  remark.  In  it 
tlie  foetal  heart  continued  to  beat  regularly,  not  onl^\  after  the  cord 
was  compressed  for  a  considerable  time,  duiing  which  very  strong 
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exertions  were  made  in  order  to  extract  a  large  and  very  firm  head 
throngh  a  pelvis  tliree  inches  in  its  antero-posterior  diameter,  hut  its 
pulsations  went  on  for  several  minutes^  even  after  the  head  was 
perforated,  an  operation  that  required  some  time  for  its  perform- 
ance, and  after  the  cervical  spine  had  yielded  under  the  traction, 
applied. 

Case  XXXV.— With  Dm,  Ziegler  and  Wdr,  1  delivered  nt  tht*  Maternity 
Hnspital,  on  April  17tli,  a  woiiiim^  n^nl  19^  in  labour  with  her  first  chiM.  The 
OS  uteri  wti«  fully  diluted,  and  the  child's  head  had  reiuained  at  the  brim  during 
iiciirly  ten  houm  af  Ai^tiFe  labour-piiins.  The  jwrietal  bones  were  riding  over  each 
other  at  the  s^i^tUil  suUire,  aiul  the  right  parietal  Iwne  wfta  somewhat  indcTited 
-by  the  sacrum^  upon  which  it  rested.  The  conjugate  diameter  measured  alK>ut 
thrive  iuehea,  A  very  deep  dot^  of  ehlorofonu  wtts  given-  Turning  wiia  effeetetl, 
and  the  body  of  the  ehild  deli%'ered.  Strong  traction  was  applied  in  vaiu  to  briug 
thtt  heiul  through  the  contracted  brim»  and  at  last  the  bones  of  the  netk  threat- 
enetl  to  gi%'e  wn3\  The  cruniiim  was  then  perforated  behind  tJie  ear,  and  by  the 
aid  of  a  cn>tchct  in  th«  nu>uth  the  delivery  was  eompleted.  The  cliild  did  not 
breathe,  but  the  pulsations  of  Its  heart  went  on  regularly  for  fieveml  minutes 
ofler  delivery.  The  childweighed  upwards  of  seven  ]Kmntla.  It  measured  twentj^- 
one  inches  In  length.     Its  head  was  large  and  finuly  ossified. 

CONCUl^IKG  REMARKS  REOAriDTNO  THE  OBJECTIONS  TO  THE  PRO- 
POSED PRACTICE  FOUNDED  ON  THE  ALLEGED  DANGER  AND 
DE-\TH    OF  THE  CHILD. 

In  terininatiog  tlie  present  section  of  our  suhject,  I  would  again 
repeat,  in  regard  to  the  wliole,  the  argument  wluch  1  have  used 
against  the  alleged  fatality  of  the  individual  sources  of  danger  that 
we  have  inquii^d  into*  It  has  been  averred  that  under  the  pro- 
posed iinictice  of  turning  in  dist<5rted  and  contracted  pelves,  the 
injury  which  the  ftetal  head  must  sustain  would  be  fatal  to  the 
chiJd^the  injury  of  the  neck  would  he  fatal  to  it — ^tlie  injury  of 
the  cord  would  he  fatal  to  it.  1  have  shown  the  principal  fallacies 
to  which  these  arguments  are  individually  liabla  Against  the  truth 
of  t!ie  whole,  in  a  combined  form,  I  would  here  again  simply  and 
strongly  appeal  to  the  evidence  of  factiii  and  experience.  For  the 
ix'sults  of  the  cases  of  the  practice  that  I  have  given,  and  of  others 
that  I  may  yet  have  occasion  to  give,  amply  attest  that  in  various 
instances  in  which  it  has  been  adopted,  tlte  indentation  and  depres- 
sion of  the  skull  of  the  infant  were  not  fatal  to  it,  nor  was  the  trac- 
tion of  the  neck  fatal  to  it,  nor  the  jiressure  upon  ita  funis.  It  was 
submit  ted  to  one  and  all  of  these  sources  of  supposed  danger  ami 
death,  and  yet  escaped  alive  from  all.     And  having  done  so  when 
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t!ie  principlef?  and  details  of  the  practice  were  not  at  all  understood 
may  we  not  expect  still  happier  and  more  successful  results  when 
these  principles  and  details  come  to  be  bettor  comprehended,  and 
more  systematically  acted  npon  ? 

I  have  heard  turning  olijected  to  by  some»  in  aiTestment  of  the 
liend  at  the  brim,  on  the  ground  of  its  inevitably  occasional,  or  rather 
fre(|uent,  fatality  to  the  child  But  when  we  have  any  new  opera- 
tion proposed,  with  the  view  of  replacing  other  operations^  Buch  as 
turning  in  distorted  pelvis,  instead  of  delivery  by  the  long  forceps 
or  craniotomy,  we  can  only  properly  judge  of  the  real  and  relative 
vahie  of  the  new  operation,  not  by  looking  at  its  own  absolute  and 
isolated  results,  but  by  looking  at  its  regulta  as  compared  with  the 
results  of  those  other  operative  measures  for  which  it  is  suggested  as 
an  alternative.  Now,  as  reganls  tlie  respective  value  of  turning, 
to  the  infant,  in  comparison  with  the  two  ojierations  for  which  I 
pmpose  it  as  a  sub^^titute,  the  case  b,  of  course,  very  different, 
according  as  we  contrast  it^  Jirst,  with  tJie  long  forceps;  or,  secondly^ 
with  craniotomy. 

Wc  have  seen  that  the  fatality  to  the  child  from  the  common 
operation  of  turning  in  transverse  and  cephalic  presentations,  was, 
in  the  Dublin  and  Pansian  hospitals,  nearly  the  same  as  the  common 
operation  with  the  shoit  forceps,  or  indeed  was  in  favour  of  tuniing, 
tliere  having  been  in  neither  set  of  cases  any  very  special  state  of 
pelvic  contraction  ;  and  perhaps,  if  we  had  any  adequate  data,  we 
should  find  that  the  same  analogy  in  their  results  held  good  when 
they  were  respectively  applied  under  greater  and  increased  degrees 
of  difficulty,  as  in  morbid  contractions  of  the  pelvic  brim ;  always,  how- 
ever, with  this  important  dilference  in  favour  of  turning — that  it  could 
be  emx>loyed  at  a  much  earlier,  and,  consequently,  as  respects  l>oth  the 
mother  and  child,  at  a  much  safer  period  of  the  Uihour  than  was 
fitted  for  the  adoption  of  delivery  by  the  long  forceps ;  and  always 
also  recollecting  that  the  comparison  of  the  results  of  turning,  with 
the  results  of  short  forceps  operations,  is  imperfect  in  this  respect, 
that  from  the  directioil  of  the  compression  in  long  forceps  opera- 
tions— viz,  in  the  antero-posterior  or  oblique  diameter  of  the  ftutal 
head — the  danger  and  mortality  to  the  child  is  generally  far  greater 
than  when  the  sliort  instniments  merely  are  used,  the  direction  of 
the  compression  with  them  being  transverse. 

But  delivery  by  the  long  forceps^  under  any  conditions,  is  an 
operation  entirely  rejected  by  many  eminent  accoucheurs,  and  very 
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teldom  indeed  adopted  in  country  practice.  And  I  Lave  already 
often  stated,  but  cannot,  perhaps,  too  often  repeat,  that  it  is  princi- 
pally as  a  substitute  and  alteniative  for  craniotomy  in  contracted 
states  of  the  i>elvic  brim,  that  I  bring  forward  tlje  operation  of  turn- 
ing. Now,  as  far  as  regards  the  child,  the  results  of  these  two  modes 
of  deliver}^  craniotomy  and  turnings  in  tins  special  and  not  ufifre- 
qnent  set  of  cases,  are  easy  of  comparison  and  settlement  For  the 
very  essence  of  the  one  operation,  craniotomy,  is  the  actual  death 
and  instrumental  destruction  and  mutilation  of  the  child.  Tlie 
object  of  the  other  operation,  turning,  is  to  offer  the  child,  under 
the  very  same  circumstances,  a  chance  of  escape  and  of  life.  Cranio- 
tomy implies  the  inevitalde  sacrifice  of  the  infant*  Turning  implies 
its  possible  safety  and  probable  survival.  And  tlie  distinction 
between  them  T?hich  has  latterly  been  always  upiiermost  in  my 
own  mind,  is  this — delivery  by  craniotomy  consists  in  opening  and 
bi'eaking  down  the  skull  so  as  thus  to  reduce  it  to  such  dimensions 
as  will  allow  it  to  pass  through  the  contracted  pelvic  brim ;  but  the 
operation  which  I  propose  to  substitute  for  it,  and  by  which  the 
requisite  diminution  of  the  fcetal  head  may  likewise  be  produced, 
consists,  not  in  fatal  opening  and  emptying  of  the  skull,  hut  in  com- 
pressing, and,  if  necessary,  depressing  its  Hexibk  and  elastic  parietes ; 
and  further,  I  have  shown  that  extraction  by  tm-ning  atfnrds  us  the 
means  of  effecting  this  compression  and  indentation  without  always 
cooipromisiug  the  life  of  tlio  infiint.  As  far  then  as  regards  the 
safety  and  life  of  the  infant,  I  hold  that  any  general  conjpaiison 
between  craniotomy  and  turning  is  altogether  and  entii^ely  in  favour 
of  the  new  practice.  But  how  staJids  the  comparison  between  the 
effects  of  the  two  operations  in  relation  to  the  safety  and  life  of  the 
mother  I    To  answer  this  question  a  separate  section  is  required. 

Sect.  VIIL— Supposed  Objections  to  the  Practice  in  Eelation 
TO  THE  Life  of  tee  Motheu.* 

In  the  last  section,  when  treating  of  the  effect  upon  the  infant 
of  the  practice  which  I  propose  in  distortions  of  the  pelvis^  I  took 
occasion  to  state,  tliat  the  only  proper  test  or  measure  of  value  be- 
tween a  novel  operative  measure  Hke  this,  and  thos©  operative 
measures  for  which  it  is  suggested  as  a  substitute,  consists  in  ascer- 


^  See  Provincial  Medical  and  Surgical  Joitrtia^t  October  i^  ldi8|  p«  533. 
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taining,  not  the  absolute*  mortality  attendant  upon  the  new  operattou 
alone,  but  the  comparative  mortality  attendant  upon  the  new  as 
compared  witli  the  other  and  f*lder  fonns  of  treatment.  In  the 
same  way,  in  tlie  present  eection,  tlie  question  is  not — What  is  the 
ahsolute  maternal  mortality  attendant  upon  delivery  by  turning  in 
cases  of  contracted  pelvis  1  But.  What  is  the  mortaUty  attendant 
upon  that  operation,  as  compared  with  the  mortality  accompanying 
the  alternative  operations  of  delivery  by  the  long  forceps  and  by 
craniotomy  ? 

In  the  records  of  midwifery,  there  do  not  yet  exist,  so  far  m  I  am 
aware,  any  data  by  which  it  is  possible  to  compute  either  the  general 
or  relative  mortality  to  the  mother,  from  tlie  use  of  the  long  forceps  ? 
Nor  can  we  obtain  any  satisfactory  approximation  to  the  probable 
results  of  their  employment  u^ion  the  mother,  by  studying  the 
maternal  mortality  attendant  upon  the  use  of  the  short  forceps. 
For  the  short  foreci>s  are  en^ployed  only  in  cases  in  which  tlie  head 
is  alreatly  sunk  down  into  the  peh^c  cavity,  and  when  the  applica- 
tion of  the  instrument  is  far  less  difficult,  and  its  effects  less  danger- 
ous^  than  when  the  long  forceps  are  had  recourse  to  in  consequence 
of  the  child's  head  being  arrested  high  yp  in  the  passages,  from  the 
obstruction  of  a  distorted  pelvic  brim. 

It  is  principal ivt  however,  as  an  alternative  for  craniotomy  that 
we  have  to  consider  the  propriety  of  turning ;  and  there  exist 
numerous  data  by  which  we  may  compare  the  relative  mortality 
of  these  two  operations.  On  this  and  other  points  in  the  statistics 
of  midwifen%  the  laborious  and  valuable  investigations  of  I)r. 
Churchill  have  thro^\Ti  much  light.  The  following  table,  which  I 
have  drawn  up  from  Dr.  Churchiirs  collection  of  data,  shows  us 
tlie  general  relative  mortality  attendant  upon  craniotomy  and  turn- 
ing, in  60  far  as  regai'ds  the  life  of  the  mother. 


TABLE  VIII. 
Showikq  the  Results  to  the  Mother  m  CuANioroitT  and  Tufim^o. 


Oporaiion, 

Nn ruber  of 
Cojies  cttllldcleil. 

Krtiiil)cf  of 

Prti[iortt{iii  of 

Cmuiotoiiiy  , 
Turning  ,     * 

251 
16& 

62 
11 

1  in    & 
1  ml5 

In  soEie  of  these  cnses  of  turning,  the  deaths  may,  as  Dr. 
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Clmrcliill  2K»ints  out,  have  been  owing  to  the  cause  wliich  de- 
manded the  operation,  such  as  placenta  preevia^  and  not  owing  to 
the  operation  itself;  but  I  believe  with  him  that  the  resulting 
calculations  are  **  not  very  far  from  the  tmth,"  * 

So  far,  such  an  imperfect  estimate  of  the  mere  mortality  of  the 
two  operations  gives  a  result  highly  in  favour  of  turning.  But  there 
is  another  element  which  comes  into  action,  and  whicli  is  not  in- 
cluded in  the  above  comparison.  Most  of  the  turning  cases  were 
instances  in  wliich  the  operation  was  performed  in  consequence  of 
the  child  presenting  transversely,  and  wilh  most  of  them  compara- 
tively littJe  or  no  difficulty  was  probably  encountered  in  getting  the 
head  to  pass  the  pelvic  brhn.  In  tbe  class  of  cases  in  which  it  is 
my  object  to  recommend  tuniiiig — viz.  with  the  brim  narrow  and 
distorted — would  the  operation,  from  its  requiring  the  forcible  ex- 
traction and  compression  of  the  head,  be  attended  with  rnndi  increase 
of  penl  to  llie  mother  1 

On  such  a  question  being  first  suggested »  most  accoucheurs,  I 
believe,  would  be  inclined,  a  priori,  to  argue  that  the  compression, 
however  transitory,  of  the  soft  tissues  included  in  the  matenial 
]>ehis,  between  the  interior  of  the  maternal  pelvic  bones  and  the 
solid  though  elastic  head  of  the  infant,  would  be  sure  to  be  attended 
with  inevitable  danger  and  evil  cons<?queiJces  to  the  maternal  stnic- 
tmres ;  that  the  practice  wonld^  in  shortt  he^  as  Dr,  Radford  has 
expressed  it,  "  incompatible  with  the  safety  of  the  mother/' 

Prejudgments,  howev^er,  even  in  pathological  and  practical 
matters  of  this  description,  are  often  wrong.  Let  us  lay  aside 
argument  for  experience,  and  supposition  for  fact,  and  examine, 
quietly  and  without  prejudice,  the  actual  and  probable  results  of 
forced  operative  extraction  of  the  infant's  head  in  cases  of  obstruc- 
tion of  the  pelvic  brim. 

Dr.  Denman  had  evidently  some  experience  of  the  forcible 
extraction  of  the  infant*s  head  through  contracted  pelves,  tn  preter- 
natural presentations  of  the  child.  The  rides  of  treatment,  wliich 
I  have  already  quoted  from  his  chapter  "  On  the  Complication  of 
Breech  Cases  with  Distortion  of  the  Pelvis,"  show  how  entirely,  or 
almost  entirely,  he  trusted  in  these  instances  to  the  forced  extraction 
of  tlie  he^id,  and  how  very  rarely,  if  ever,  he  had  occasion  to  assist 
the  delivery  by  craniotomy.  And  he  states  the  results  of  all  his 
observations  in  these  instances,  in  terms  most  significant  of  its 
*  Principles  pfihe  Practice  of  Midwifirift  p.  245* 
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safety.  "  Xor  Iiave  I  ever  known,"  says  he,  "  any  ill  consequences 
follow  the  compression,  which  the  soft  parts  of  the  mother  undergo, 
between  the  head  of  the  child  and  the  sides  of  the  pelvis,  if  proper 
attention  were  paid  to  the  state  of  the  bladder  and  rectum."^ 

The  cases  I  have  cited  from  Dr.  Denman,  and  the  others 
adduced  in  the  preceding  sections,  so  far  afford  corroborative 
evidence  of  this  important  remark.  Altogether,  I  have  ah'eady 
referred  to  twelve  or  thirteen  cases,  in  which  the  force  of  extraction 
or  expulsion  was  so  great,  that  the  bead  was  not  only  compressed 
but  indented.  In  none  of  these  does  the  mother  seem  to  have 
suffered  fmm  the  compression  or  contusion.  But  these  cases,  it  may 
be  argtied,  are  too  few  to  entitle  us  to  speak  over  positively  on  the 
poinL     Let  us  turn^  then,  to  others. 

It  often  enough  happens,  among  cases  of  pelvic  distortion,  that 
when  the  head  of  the  child  presents,  and  becomes  ohstnicted  at  the 
biim,  the  mere  perforation  of  the  head,  or  first  part  of  the  operation 
of  craniotomy!  is  not  adequate  to  allow  the  operator  to  overcome, 
with  subsequent  ease,  all  the  resistance  of  the  obstacle  opposing 
delivery.  In  many  cases,  the  second  or  succeeding  part  of  the 
operation  of  craniotomy — \iz.  the  extraction  of  the  head  with  the 
crotchet  through  the  contracted  and  obstructing  brim^ — is  still 
attended  with  difficulty,  and  requires  for  its  completion  more  or  less 
prolonged  exertion  by  pitlHng  and  force.  Under  such  circumstances^ 
and  though  the  child  presents  by  the  hend  and  not  by  the  feet,  we 
have  exactly  the  same  form  of  danger  threatening  the  soft  structures 
of  the  maternal  pelvis,  as  if  the  excessive  traction  were  made,  not 
in  craniotomy,  hut  in  turning.  The  two  cases  agree  in  this  one 
common  condition,  that  in  btith,  an  exertion  of  traction  and  force  is 
required  to  pull  the  obstructed  head  through  the  contracted  pelvic 
brim  ;  and  in  both,  the  soft  tissues  Unbig  the  pelvis  of  the  mother 
are  equally  liable  to  he  contused  and  compressed,  under  thi,s  traction 
and  force, 

Now,  in  cases  of  craniotomy,  such  as  I  here  alkide  to,  and  which 
require  the  ojverator  to  use  grmi  exerthm  in  dragging  the  head  with 
the  crotchet  tbrougli  the  obstructing  hrim,  is  the  moilality  to  the 
mother  much  increased  above  what  it  is  in  the  common  run  of 
craniotomy  cases  ?  Or,  to  state  the  question  in  other  tcnns^  are 
fluch  cases  of  craniotonjy  decidedly  more  dangerous  and  fatal  tlmn 
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other  cases  of  the  same  operation,  in  which  such  excess  of  traction 
is  not  required  1 

Dr.  Lee*s  Clinical  Midwifery  presents  us  with  a  series  of  data 
relative  to  craniotomy  operations,  that  may  enable  us  to  arrive  at 
some  accuracy  of  information  regarding  this  question.  In  the  first 
and  second  Reports  of  his  work,  Dr.  Lee  details  eighty-seven  cases 
of  craniotomy.  Table  IX.  gives  a  condensed  view  of  the  principal 
facts  and  results  connected  with  these  eighty-seven  cases. 
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TABLE 
AjTALTsia  OF  87  Cases  of  CiuiffiOTOMTj  eeoobued  by  Db,  Lee, 


1 

1 

C&UMH,  orObitTiiirtlcHi  and  Dela^. 

Ij 

Operatiun* 

1 

2 

1 

2 

Rigid  OS  titeri  ;  vagirm  swolleti  nud  tender 
Utjod  never  throiigji  briiu — oonvnUiQUs 

1 
1 

Three  days  mid  night* 
Fifty  liours   .     ■     . 

3 

4 

Hetul  jammed  m  brim      ,        •        »        .        . 

,.. 

Above  43  houi« 

i 

^ 

Head  qqI  loomed  brim.    Ob  uteri  linlf  dilated     . 

2 

Two  daya  (48  boaw) 

6 
7 

i 

a 

Heiul  not  passed  brim 

Scalp  tumid  ;  Ixincs  riding        .         .         .         « 
Head  wedged  ia  brim       •         «         .         »         . 

1 

a 

Nearly  60  houra     , 
Stnjing,  above  30  hours 

8 

0 

Impacted  ia  brim    ...... 

... 

,.. 

9 

li 

Not  tbro\igli  brim.  Oi  uteri  rig id|  not  tullf  dilntal 

1 

About  50  boiuv 

10 

17 

Head  low  litit  not  tbrojigli  the  pelvis ;  antirior 
Up  of  uteniA  locked ;  labia  MWollfin. 

1 

Aboat  48  hours 

11 
12 

IS 

25 
29 

30 

H«id  and  ftwn  jammed  in  brim 

The  gre^itcr  part  of  the  bead  hail  fj^ssed  tbroiigli 

the  brim 
Otieat  pari  of  tbe  head  sUK  above  brim 

2 
I 

Above  30  honra  .     , 
Forty-aix  hours  ,     . 

Above  20  houra  >    , 

14 

ai 

Head  not  completely  ia  tlie  cavity  of  pelm 

,.. 

15 

U 

17 

S2 
34 

35 

Heoil  80  low  tliat  the  ear  coidd  be  felt 
Head  aufitcletitly  low  for  tbe  force^is          • 

Head  fill&d  tbe  curiiy  of  the  pdvb    , 

I 
1 

I 

Above  72  hours  ,     . 
So  long  thttt  8he  was 

quite  uxbausted 
Above  11  honni  < 

18 

19 

SO 

33 
39 

40 

CiiTity  of  tbe  pelvis  occupied  by  a  turoonr  tbe 

Ei£e  of  a  cricket-bftlb  or  lai^ger. 
Os  uteri  not  fully  dilated,  thkk  and  rigid»  and 

presse^l  down  with  tlie  beml  through  the  brim 

of  the  pel  via. 
Head  firmly  impacted  in  brim  of  tbe  pelrii 

1 
1 

Twenty-four  hours  » 
Above  50  hoiiTs  ,     . 

Above  30  boura  «     « 

21 

22 

24 

41 
42 
43 

56 

Distortion  of  pelvt^  and  liard  cicatrix  of  vagimi . 
Hfi^l  jam  mod  in  the  brim         ^         .         .         , 
Head  within  mach  of  forcepi     ■         p         f         . 
Pel  via  distorted         ..»••« 

i 
1 
1 

Long  in  labour  . 
Sixty-seven  boura   , 

25 

2G 

57 
58 

Face  presentation     ••«•«« 
Head  ami  «r^         •••»». 

T 

Almve  is  honrs  ♦     , 
Siiveuty-two  houri  . 

27 
23 

50 

Head  long  filled  in  the  brim      -        -        .        , 

Heait  many  boui^  impa(3ted  in  tbe  brim  ;  vaginA 
swollen  ami  tender. 

3 
1 

Foi-ty  honr^  »     .     . 
Tbirty-i^ix  hours 
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IX 

1 

m  THE  First  a^o  Seconb  Eeports  of  his  **  Clinical  Midwifkry.** 

1 

Difllonlty  or  nat  tti 
ExtraocioD. 

I>eatb  or 

Kfc«»very  of 

MotiKtr, 

TnflAnitiintioni,  Sloagliing, 
etc. 

Brharki. 

2 

Not  stAted       ,     . 

Rei^very 

Slougbing  ;  fintnU 

Long  forcefw  tried  fir«t. 

Not  stuted      .     . 

Recovery 

Viol  mi  t  milnmniatioQ 
of  u  tenia 

Long  force j«  trie<i  tirst 

^M 

Keqairo<l  Ij    hr.^ 

fiecovery 

Post  •  ptirtum    liemor- 

Tried  first  to  apply  forceps* 

^^H 

Ibicue^   of    bead, 

hago 

^^^1 

1    etc.,  much  torn 

^^^1 

Great  diHiculty    . 

Recovery 

Sligbt  uteriiiQ  iadfun* 
matioa 

Trietl    first    to  apjdy  forceps ; 
craniotomy  in  fumier  lubour 

^ 

^^H 

Lonff'contd.  <?fTort* 

Recovery 

*.*             .,, 

Recovered  mpldly. 

S 

^^H 

Little  difficulty  , 

Ket"i>very 

1 

Not  8t»t«d       .      . 

Di^ath 

**r                            «««                              ■«> 

El-pot  and  repeated  efforts  with 
forccp<*  tried  previously. 

^H 

Strong  efforts 

Death 

... 

Forceps  tried  first ;  vagina  enor- 
mously swollen. 

^1 

Force  reqtiired    , 

Recovery 

"■ 

Not  able  to  apply  the  forceps.  No 
bod  consequencea  followed. 

^1 

Not,    exfjept     in 

Recovery 

InflaroinDtion        and 

^^^1 

o^epcoming    pe- 

sloughing of  vagina 

^^^1 

ri  d«  urn         .     . 

Recovery 

and  cicutrijc 

Delivered  of  flnit  child  by  foroepa. 

^1 

With  difficulty"^ 

Recovery 

No  bad  effect .     ,     . 

Forcepe  tried  first 

^H 

Not  stated      .     . 

Recovery 

Ferine  ura     torn      by 
shoulders  of  infant 

Foreepa    tried    first ;    delivered 
tiinoe  without  iiH.<MistA»ce. 

H 

Great  force     .     , 

Recovery 

" 

Force  1 1«  tne«l  fin*t     A  face  pre- 
nentrttion. 

^1 

Great  force     .     , 

Recovery 

..*                             ...                               r.. 

Forceps  tried  firet. 

^^H 

Tedloas  k  difficult 

Not  atatcd 

Forceps  tried  first. 

^^^^H 

Notwjtiiout  mvLch 

Recovery 

,.. 

Foreepa  tried  first. 

^H 

difficulty      .     , 

^^^M 

Much  diltiLulty    * 

Recovery 

*" 

Forceps  tried  first.  Nejit  child  de- 
li vt-re*!  natumlly  &i  lull  iveriixl. 

^M 

Difficult    .     .     . 

Not  stated 

.,.• 

Not  able  to  apply  the  forceps. 

^M 

Difficult    .     .     . 

Recovery 

Rctcniioa   of    urine ; 
violent      indaniina- 
tioa  of  vagina ;  fever. 

■ 

Not  sUtod     ,     . 

Recovery 

^^^M 

Not  stated       .     . 

Recovery 

... 

Not  able  to  apply  the  forceps. 

^^^M 

Not  stated      .     . 

Death 

... 

CouvuUions,  Forcepe  ti'ied  lirst 

^^^M 

Tedious  k  difficult 

Recovery 

Slight  uterine  Inflam- 
Biotioii. 

^M 

Not  stated     -,     . 

Recovery 

Hemorrhage     .     ,    , 

Face  presentation. 

^^^1 

Not  stated     .     . 

Recovery 

Sevej-e    inrtamEitttion 
of  uterus 

Many  elfortfl  miide  it  tumitig* 

^1 

Difficult    .     ♦     . 

Recovery. 

^^^1 

i 

Not  difficult   .    . 

Recovery, 

J 
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V 

^ 

DifBtMilly  or  not  la  ' 

Pcfttti  or 

Itecovery  of 

iloUier, 

Infliitiiiiiintioii,  i^iuughing, 
etc. 

HaSlABKl. 

1 

Not  •tated     ,    . 

Recovery 

Vectia  and  forceps  tried  iiist 

Not  fttAted     .    . 

Death 

Great     inflammatioa 
aud  sloughing. 

^1 

Not  sUted     •    , 

Recovery. 

^^H 

Not  stated     •     . 

Death 

Oaogrene    of    vagina 
and  extenml  parts. 

^ 

Not  stnied     .     . 

Recovery. 

I 

Great  force     »     • 

Recovery 

•  i»*             •*•             i«ii 

Not  able  to  apply  the  forceps. 

1 

Not  »Utcd      *     , 

Recovery. 

M 

Not  stated     .     . 

Recovery. 

m 

^H 

Not  stated     .     . 

Recovery 

»■■•            •*•             ••* 

First  tried  forceps.     Twins. 

H 

B 

Not  stated     ,     . 

Recovery 

»•«             •••             ♦»» 

Viuk-nt  puerp<?r(il  convulAions. 

1 

^ 

Not  tttated      .     . 

Recovery 

>*■             ••■             ♦»• 

Pliicentfkpncvio. 

^^fl 

r 

Not  stated     .     ,  ' 

Recovery 

•■•             •.■             *tt 

Puerperal  convulsions. 

^^^1 

1 

Without      macli 

Death 

i*.                                   .•«                                   •*!' 

Rupture  of  uterua. 

^^^1 

1 

dUlictilty 

^^^1 

i 

Not  stated      ,    . 

Recovery. 

^^^1 

k 

Not  stated     .     . 

Recovery, 

<<*                                   «*•                                   «*•' 

Retained  placenta. 

^^^1 

■ 

Great  forco    ,     . 

Recovery 

•*«                                   •••                                    ••* 

Soft    parts    muMt    have    been    i 
severely  contused. 

^1 

■ 

Difficult    .     ,     . 

Recovery 

Uterine  inHammation 

Delivfred  hy  craniotomy  before. 

^^^1 

■ 

Qreat  force     .     « 

Recovery 

"• 

Right  putietal  boue  of  tlie  child 
deprcxso«l  and  fracturetL 

^1 

Not  lUted     ,     . 

Recovery 

*•■            •»•             »•* 

First  child  de liver od  by  cranio* 
tomy. 

^t 

Slowly,    .    .    , 

Recovery 

.. 

Tlie  operation  laited  two  houra, 
and  the  bones  of  tl^e  slcuU  were 

^M 

* 

all  torn  to  pieces  before  the 
head  could  be  extracte<J. 

^M 

Difficulty  ,     ,    . 

Reoovery 

" - 

Next   child    delivered    without 
aid.  '  The  breech  presented. 

^1 

Ea'tily  *     .     .     . 

Recovery 

^..            ..*             <.. 

Coavulaioas  occurred. 

^^^1 

Readily     .    *     . 

Recovery, 

^^^1 

Ditficulty  *    .     . 

Recovery    i 

Retention  of    urine  ; 
<iloughinf?ijf  VAgihJi  ; 
viisitH)  ■  Vfi^injil  tist  iila. 

■ 

Easily  .... 

Recovery 

Sloughing  ;       vtuiico* 
vaginal  Jiatiila. 

^1 

Extreme  diHiculty 

Recovery    ' 

*♦«             •*»             •*» 

A  dwirL    The  operation  lasted 
nearly  five  honrsp  and  the  head 
of  tho    fuetiiJ*  could    not   be 
drawn   thiough   the   brim   of 
the  pelvifl,  unlil  the  buuea  of 
the  base  of  the  skull  were  all 
torn  to  pieces. 

1 

^^H 

Delivered  by  turn- 

Recovery 

Uterine  inflammation 

^^^1 

■ 

itig       " 

c^uence  of  an  arm  havini;  been 
brought  down  by  thfe  aotchet 

^1 

Great  force     ,    . 

Recovery. 

^^^1 

Some  dilfioulty   . 

R*jcovcry 

Retention  of   urine  ; 
violent  inJiam  in  atio  II 
aiidalougking;  cica- 
trix left  iu  vagina. 

J 

i 

1 

46- 
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1 

1 

el 

Cause  of  Obstraotlom  and  l>eljiy. 

i 

Length  t*(  t^bolir  b«ibre 
OiJ«rHtioa. 

^^^^^^^^H    » 

d 

is, 

a 

A 

' 

^H 

S8 

m 

Head  at  the  extenn&t  puts        *        .        •        . 

X 

Seventy-two  houw  * 

^H 

59 

91 

Pelvis  distorted ;  tead  in  the  brim    .        • 

.*. 

...                    •*•                    .,.    ; 

^H 

60 

92 

Part  of  tlie  head  alwve  the  brim  ;  os  uteri  par- 
tially dilHtcd 

1  : 

Very  protractad 

^^^^^^1 

61 

93 

Head  vedged  in  the  brim          .... 

*«. 

Very  tedious      »     , 

^^^^^^1 

62 

94 

Grejiter  ]»ttrt  of  lieail  abi>ve  the  brim  . 

1 

Fifty  hours  .     .     * 

^^^^^^1 

63 

95 

Head  squeezed  in  the  hrim        .         .         •        • 

... 

Forty-eight  hours   , 

^^^H 

64 

90 

Head  tirmly  iiupacted  hi  the  hrim 

1 

Seventy-two  hours  . 

^^H 

65 

97 

Head  jannned  in  brim  ;  distortion  of  pelvis 

... 



^^^H 

66 

98 

Head  far  advanced  into  the  pelvis ;  vaginaswoTlc'n 

1 

Fifty*three  hours     • 

^^H 

67 

99 

Hend    conipreasod  In   brim  ;   oe  uteri  partially 
dilated 

1 

Seventy-two  homs  . 

^^H 

6S 

100 

1 

Ht-nd  ha«  scarcely  enteretl  tlie  brim  ;  os  ukri 
rigiil  mid  mil  half  ililated 

1 

Tliirtj'-eight  hours  . 

^^H 

69 

101 

Heotl  deep  in  the  pelvis,  great  b welling  of  the 
vaj:jina,  etc.                                                                | 

,.. 

Tliirty-aeven  hour*  . 

^^^^^H 

70 

192 

0?^  uteri  i>artiaVly  dilated  ;  heotl  above  brim  ,     . 

1 

Forty  hours  .    ,     , 

^^H 

71 

103 

Mviid  and  right  ann  presenting ;  os  uteri  half 
dilated 

2 

^^^^^^ 

72 

101 

Head  fixed  in  brim  ;  vagina  swollen  and  tender .  ! 

About  72  hours 

^1 

7It 

105 

Head  tstTon^ly  compressed  In  the  brim  ;  os  uteri 
not  fully  dilated 

Above  30  boars 

^H 

74 

19S 

Soft  pari^  immensely  swollen    .... 

... 

Very  prbtractcd 

H 

75 

107 

Head  firndy  wedged  in  the  brim  ;  Tiigina  swollen 
and  tender 

... 

Above  78  honra 

^^1 

76 

108 

Head  not  passed  brim      .         ,        ,         .         . 

Forty-eight  honra   . 

^^^H 

77 

100 

Head  impacted  in  the  brim       .... 

i 

Furty-one  hoUT« 

^1 

78 

111 

DisUirtion  of  the  pelvis  ;  head  compressed  in  the 
pflvii* 

Eighty -sir  hours     , 

^^^M 

79 

112 

Distortion  of  the  pelvis  ;  head  not  in  brim 

1 

Alxmt  48  hoars 

^^^m 

SO 

113 

Distortion  of  the  pel  via  ;  he^ad  above  brim           .  ' 

... 

Above  62  hours 

H 

ai 

114 

Head  alx>v«  the  brim ;  os  uteri  not  eoiupletely 
diluted 

*'* 

Above  78  hours 

^1 

82 

115 

Greater  part  of  the  head  above  the  brim    . 

1 

Abore  53  hooni 

^1 

83 

116 

Tlie  heaii  woiild  not  pajis  till  perforated,  being 
d Intended  with  tluid                                                  ' 

„. 

... 

^^^H 

81 

117 

Head  alK>ve  hrim,  and  di-itended  mith  fluid 

1 

Nearly  60  hoara 

^H 

85 

118 

Head  (diove  brim,  and  distended  with  fluid 

1 

Long  in  labour 

H 

80 

119 

Head  distended  with  fluid         •        •        #        . 

... 

i.* 

L 

87 

120 

Head  distended  with  fluid         .        •         .        . 

- 

Above  21  honra 

• 
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Difllf^uUy  or  not  In 

EXtlTlCtlOD. 

BpRth  nr 
Mtitlicr. 

Other  Rpsnlta. 

lufljiti^aiatiun,  ploughing, 

etc 

RXMAXKa. 

1 

Not  stAttd      .     . 

Kecovcry 

Retention   of   urine; 

• 
The  tumefaction  of  the  labia  and 

sloughing 

vagina  was  sucli  tb»t  the  blatles 
of  the  forceps  could  not  be  in- 
troduced. 

d 

Not  sUted      ,     . 

Recovery 

»•.             ■«•            •». 

An  unsuccessful  effort  had  been 
nu-wle  to  deliver  with  the  forceps. 

^ 

Not  sUted     .     , 

Ikcovery 



Delirium  for  nearly  a  day. 

Not  etnted     .     . 

Death 

Not  stated     .    . 

Recovery 

Not  stated     .     . 

HecoTery 

Recovery 

Sloughing  ;      vesico- 
vaginal tktula. 

M 

Not  4tAted     .     . 

Recovery 

'  • 

Face  presentation.     Bursting  of 
a  thix>mbus  of  the  vtdva« 

H 

Not  stated     ,     . 

Recovery 

^^1 

Not  stated      ,     . 

Recovery 

^ 

Not  stated     .     . 

Recovery 

^ 

Tediooa     ,     .     * 

Recovery 

H 

Great  force     *    , 

Recovery 

^1 

Not  ttiited      ,     , 

Recovery 

^1 

Not  stated      .    . 

Recovery 

^^ 

Great  force     .    . 

Recovery 

1 

Two     honra     te- 

Recovery 

Retention  of  urine  anil 

^rf 

quired 

slough  in  f7  of  vagina. 

^^1 

Omtdimculty   . 

Death 

Uterine  iullaiiunation 

Perineum  slightly  lacerated ;  re- 
tniueil  placenta ;  slight  liemor^ 
Thage. 

■ 

Ewty     ,    .    .    , 

Recovery 

^^1 

Much  foa©    •    . 

Recovery 

^^1 

Not  stated     .    . 

Death 

^1 

^^B 

Great  force     .    • 

Recovery 

^1 

Not  stated     .    . 

Recovery 

.    ,      .             ^B 

^^B 

;  Not  stated     .    , 

Recovery 

There  was  a  peculiar  thickening 
at  the  upper  and  bock  port  of 
the  vagina,  which  seemed  to 
arrest  the  progress  of  the  head. 

2 

Force  re'iuired    . 

Recovery 
Death 

Inflaminatlon  of  mus- 
cular ctjftt  of  nterna. 

1 

Easy    .... 

Death 

tnflammiitioii  of  uterus 

^ 

E..y    .     .    .    . 

Death 

Disea£t]  of  chest ;  tn- 
flamruation  of  veina 
in  pelvis. 

J 

Easy    ...    . 

Death 

Rupture  of  uterus 

Placenta  prterla,     Child  turned 
first. 

■ 

Little  difGculty  . 

Death 

Rupture  of  uterus 

Child  turned. 

1 

1. 

• 

J 
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In  most  of  tlio  eiglity-seven  cases  in  tlie  preceding  table,  the 
operation  of  embryulcio  was  performed  while  the  voUnno  of  the 
head  was  still  above  the  brim.  In  the  detail  of  many  of  the  cases, 
Dr.  I^e  mentions  whether  the  operation  of  extraction,  after  the 
skull  was  opened,  was  difficult  or  not ;  in  thiity,  however,  of  the 
eighty-seven,  he  particularly  notes  the  extraction  of  the  perforated 
head  with  the  crotchet  as  having  been  attended  with  difficidty  and 
force,  Tlie  footnote  below'  contains  a  list  of  these  thirty  cases,  and 
Dr,  Lee's  own  expressions  with  regard  to  the  degree  of  difficulty 
met  with  in  each  case,  in  this,  the  second  part  of  the  operation^ — 
viz.  the  extraction  w^tli  the  crotchet*  In  twenty-two  of  these  thirty 
cases  it  is  stated  that  the  head  of  the  child  was  not  through  the 
brim  at  the  timo  craniotomy  was  |»erfaniied,  but  required  to  be 
pulled  through  it  with  the  crotchet.  In  most  of  tlie  remaining 
eight  cases  the  position  of  the  head  at  the  time  of  operating  is  not 
mentioned* 

*  Cane  5. — "After  perfortttiDii,  great  difficulty  wa«  expedtncetl  in  extracting 
the  head  with  the  croti^liftt."  Case  8. — **Fiotn  the  long-couUnued  elTorta  re- 
quired to  drag  the  head  into  the  cavity  of  the  pelvis,  it  was  evident  tluit  the 
th'liver}^  conld  have  been  accojiiiilisilied  in  no  other  way  with  Biifety  to  the 
mother.**  Ciise  &. — '*  After  ]>erf oration,  strong  cflbrts  were  required  to  complete 
the  delivery,  and  she  died  within  fort}'-eight  hours.*'  Case  16, — "The  force 
afterwards  required  to  extract  the  head  with  the  crotchet  made  us  regret  that  yre 
ha*l  not  interfi^red  sooner. "  Caae  29. — * '  After  perforation,  the  head  was  extracted 
with  difficulty  hy  the  craniotomy  forceps.*'  Case  31. — **  TJni  head  was  perforated^ 
and  the  force  afterwards  r&quired  to  extract  it  with  the  craniotomy  forceps  was  flo 
great,  that  I  regretted  hariug  endeavoured  to  deliver  before  lesicning  the  vol  nine 
of  the  head."  Case  32. — "After  perforation,  to  much  fore©  was  required  to  draw 
the  head  through  the  pelvis  with  the  craniotomy  forcejw,  that  I  regretted  having 
attempted  to  save  the  thUd.*'  Case  M. — "The  extraction  of  the  head  with  tlie 
crotchet  was  a  tedious  and  difficult  operation."  Case  35. — **I  did  not  Bucceed 
without  much  difficulty  in  delivering  with  the  craniotomy  forceps."  Caae  88. — 
"  I  opened  the  head,  and  had  much  difEcuIty  afterwards  iu  drawing  it  down  with 
the  crotchet"  Case  39. — "Perforation  and  extraction  difficult."  Caae  40, — 
"Extraction  difficult"  Case  56. — "Extraction  with  the  crotchet  tedioiia  and 
difficult."  Case  &&- — -"Extraction  difficult."  Case  06,— " Great  force  required 
to  extract"  Case  76* — "The  bones  of  the  cranium  were  all  torn  away  with  die 
crotchet  before  1  sncceeded  in  drawing  the  base  of  the  skull  through  the  hrim  of 
the  pelvis*  *  *  Great  force  was  afterwards  required  to  drag  the  shoulders  into 
the  cavity  of  the  pelvis. "  Case  77. — **  The  operatlnn  of  craniotomy  was  difficult " 
Case  78, — "  Great  force  was  required  to  extract  the  head  after  lieing  opened/* 
Caae  81. — "  The  difficulty  experienced  in  extracting  the  head  with  the  crotchet 
after  it  was  opened,  proved  that  delivery  conld  not  have  heen  completed  by  any 
other  method.*'  Case  Si,—"  After  the  head  had  been  opened,  two  hours  elapsed 
htiUvo  i  coidd  extract  it  wnth  the  crotchet"  Case  86.— "The  operation  la/sted 
nearly  live  hours*  and  the  head  of  the  foetus  conld  not  be  druw*n  tlirough  the  brim 
of  the  pelvis  until  ttie  bones  of  the  base  of  the  skull  wei*e  all  torn  to  pieces  with 


TfltXING  AS  AN  ALTERNATI¥E  FOR  CR^VNIOTOMW 


4G7 


Out  of  the  thirty  cases  presenting  the  subjoined  degree  of  force 
and  difficulty  in  tJie  extraction  of  the  head,  two  only  of  the  mothers 
died.  In  the  remaining  fifty-seven  cases^  either  the  extraction  is 
noted  as  easy,  or  was  not  so  difficult  as  to  have  been  considered 
worthy  of  being  noted ;  and  out  of  these  fifty-seven  cases,  thirteen 
mothers  died*  The  following  arrangement  expresses  these  results  in 
a  tabiikr  form :- — 

TABLE  X. 
Table  op  EiaHir-sEVEN  Ciuniotomy  Cases^  bepobted  bt  Db.  Lbe, 

»6H0WrNO  THB  NUVBEBS  IN  WHICH  EXTRACTION  WITH  THE  CROTCHET 
WAS — 1,  Nonn  AS  bitficult  ;  or,  2,  ifoi  koted  as  bifficclt  ;  aud 
THE  Results  of  these  two  Classes. 
These  interesting  facts  evidently  point  to  one  conclusion — viz. 
that  in  distorted  jielves,  the  amount  of  force  required  for  the  delivery 
and  extraction  of  the  head  of  the  child,  in  otses  of  craniotomy,  and 
hence  also  in  cases  of  turning,  lias  far  less  influence  upon  the  ulti- 
mate results  and  mortality  of  the  oiwration  than  we  could  well  have 
anticipated.  But  I  anxiously  desire  not  to  be  misunderstood  on 
this  point.  I  by  no  means  wish  to  maintain  that  the  degree  of 
force  used  in  dcdivciy  has  no  influence  upon  the  resulting  degree  of 
danger  and  mortality  to  the  mother.  Nothing-could  be  more  differ- 
ent from  either  my  intentions  or  my  convictions.  But  the  above 
table  shows  that  in  the  ordinarj^  forms  of  distorted  pelvis,  the  degree 
H  of  force  employed  for  effecting  the  transit  of  the  head  is  far  less  an 
^  element  of  danger  than  could  have  been  previously  imagined ;  and 
the  explauatiou  of  the  apparent  paradox  is,  I  believe,  twofold.     For, 


aTUm-  Forfomtion, 

Number  of 

Number  or 

ProTTortlon 
of  Deaths. 

Kotdd  ftB  difficult       . 
Not  Dot«d  lu  ftucli     . 

SO 
57 

2 

13 

lb  15 
1  in    ii 

the  CTotcliet**  Caae  88, — *^  After  the  perforation*  bo  much  force  was  required  to 
extract  the  heaJ^  as  to  make  it  certain  that  the  head  could  never  havtj  been  ex- 
tracte^l  witljtiut  ita  she  being  reiluced.**  Case  S6.  — *'  I  o|»eued  the  heail,  and  had 
Bouie  difficulty  in  extructiiig  it"  Case  102. — "*  Great  force,  required  to  extract" 
Case  105. — **  Tlie  head  required  great  force  to  extract  it  after  perfomtioiL"  Case 
105,, — ♦'Two  hours  required  to  extract  the  head  mth  the  cmniotoiuy  forcejis." 
Case  107. — "  Great  dilliculty  in  extracting  the  head.*'  Case  1 0^. — '*So  iniiolt  force 
required  to  extract  the  head  that  it  was  obviout  it  uever  could  have  Wn  delivereil 
with  the  forceps,  or  expelled  by  the  natural  efrorts.**  Cam  112. — ^"  The  extraction 
required  great  force./'  Case  115.—"  The  force  required  to  extract  the  head  after 
perforation  rendered  it  obvioua  that  the  head  could  never  have  ptissed  in  the 
exhausted  state  in  wliich  she  was.*" 
81 
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first,  lemporary  compression  applied  to  two  special  points  in  the  circle^ 
of  the  pelvis  (as  in  the  case  when  the  child's  head  is  dragged,  by  opem- 
tive  measnres,  through  a  brim  contracted  only  in  one  diameter)  is  bj 
no  means  so  dangerous  as  more  proIm{f€dy  though  slighter,  degrees 
of  compression  of  the  maternal  structures,  when  the  compression  is 
equable,  and  diffused  over  the  whole  circle  of  the  pelvic  aperture,  or 
the  whole  interior  of  the  pelvic  cavity,  as  in  instances  in  which  a 
hydrocephalic  foetal  bead  is  pressing  like  an  hydraulic  bag,  equally, 
and  on  all  sides.  But,  secondly,  the  effect  of  the  law  of  the  influence 
of  force  is  counteracted  by,  and  subsidiary  to,  anotlier  law  of  a  far 
higher  degree  of  practical  generalisation— viz.  the  law  which  I  have 
illustrated  at  length  in  a  preceding  section,  that  "  tlie  danger  at- 
tendant upon  parturition  increases  in  a  ratio  progressive  with  the 
increased  duration  of  the  hiboun"  And  I  have  little  doubt  that  if 
we  had  proper  and  adequate  data  for  conducting  the  inquiry,  it 
would  be  found  tliat  the  safe  result  of  those  craniotomy  cases  in 
which  force  is  employed  in  the  delivery  is  in  a  great  measure  owing 
to  the  time  of  the  labour  at  which  the  delivery  is  accomplished  ;  and 
that  when  the  result  is  fatal,  it  is  as  much  owing  to  the  previous 
len;,^th  or  duration  of  the  labour,  as  to  the  force  employed.  Dr. 
Collins,  in  his  chapter  on  stilbborn  children,  details  eight  cases  of 
craniotomy  in  which,  after  perforation,  the  extraction  of  the  head 
with  the  crotchet  required  more  or  less  severe  exertion  and  force.* 

*  These  eight  cases  are  the  following :— 1.  "  Na  i9  was  forty-eight  hours  iji 
labour  of  her  tirst  child.  Having  nmda  no  jjrogress  for  the  kst  t\renty-four 
hours*  tho  pulse  becoming  extn?mt'lj  qiiieki  with  great  geneml  debility,  the  bead 
was  h*fisen«Hl,  and  delivery  effected  by  the  crotchet  Considerable  dilliciilty  was 
experienced  in  gtitting  the  bend  through  tlie  j^elris,  in  conaequenee  of  tho  hund 
having  descended  with  it." — Practical  Treaties,  p,  402.  2.  "No,  50  was  a 
diminutive  woman,  ranch  deformed  j  Imd  been  t>vice  force-d«livere<l  in  this 
Hospital,  as  from  the  size  of  the  pelvis  it  was  impossilde  for  a  cldhl  to  pass 
entire  ;  even  after  the  hones  of  the  head  were  completely  brakiTi  tlown,  much 
dilHeulty  wns  ex[HTknced  iu  completing  the  (Unlivery."  3.  **  No.  200  wsu  iidmitted, 
rep<>i'ted  to  have  been  four  daj-s  in  labour,  and  attended  by  a  midwife  ;  the  uterus 
eontinned  to  act  strongly,  yet  after  WKiting  eleven  hours  the  Ifibmir  made  no  pro* 
gress,  audp  as  there  was  no  doubt  the  child  was  dead,  the  head  wtis  ti'ssened, 
i!imy  of  the  bones  were  removed  before  tlto  delivtry  could  be  completed  ;  the 
child  wan  large  iiml  putrid."  4.  **  No.  210  ;  after  three  days*  hihuyr,  the  head* 
Btill  ut  the  brim  of  the  jvelvis,  was  lessened,  and  almost  every  bone  reinovL*d  before 
it  could  lie  delivered,  and  even  after  it  wets  bronght  down  much  exertion  was 
ref|tnrt^'d  to  free  the  shoulders  and  hcwly.  The  child  wtis  hirge,  and  the  AlHhjmeu 
snniiwlitit  distended  with  air*  Tlie  mMther  seemed  at  this  time  almost  tifeless, 
having  h'St  the  power  of  awallowin^j.  The  hand  was  hitit>dii(ied  into  the  ut4?iias, 
wliii  h  wa>*  quite  reluxed,  the  phieenta  was  gently  remove^b  and  the  potient  expii-ed 
imtaediuLely.     On  dinsection,  the  utiirus  was  foutid  healt^iyi  hut  badly  contracted^ 
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One  of  the  eight  patients  died,  but  she  had  been  seventy-two  hours 
in  hihour  \vhen  the  operation  was  uodurtaki^n  ;  all  the  other  seven 
recovered.  In  six  out  of  these  seven  cases,  craoiotomy  was 
adopted  earher;  in  one,  before  the  labour  had  reached  sixteen 
hours  in  length  ;  in  all,  before  it  had  passed  iorty-eight  hours  from 
its  commencement 

The  maimer  and  extent  in  which  the  laws  of  danger  attendant 
upon  thia  and  other  particular  obstetric  operations  are  controlled  by, 
and  absorbed  in,  the  more  general  law  of  the  attendant  mortality, 
depending  upon  the  length  or  duration  of  the  labour,  have  been 
already  illustrated  (see  Section  IV.),  in  reference  to  dehvery  by  the 
forceps,  and  delivery  by  the  crotchet,  taken  individually.  Tlae  law 
and  its  result^^  however,  arc  so  extremely  important,  as  bearing  upon 
the  question  of  the  present  section,  that  I  will,  in  further  confirma- 
tion of  it,  and  at  some  risk  of  repetition,  throw  into  a  combined 

containing  a  small  f|naiitity  of  coagulated  blood  ;  the  intestines  were  in  the  highest 
state  of  eonf^estion,  ittifl  tht-re  waa  ahont  a  pint  of  Jkiid  m  tbo  abdominal  envity, 
Willi  jKtrti*  us  v(  toit*ulnble  lympb  in  dilierent  parts,  deL*njiiit;]y  tbci  elFecta  of 
iuUanmiation  previous  to  labour.  On  opening  the  chei>t,  tb<?  kings  were  nbservud 
to  odhere  so  firmly  an  to  require  the  knife  in  many  places  to  st-pamte  them. 
Nothing  wa«  discovered  to  account  far  tlie  suddenness  of  df^ith. "  6»  "  No.  256 
was  Llurty-two  liour*  in  hibour  previoua  to  admia^ion  ;  her  pulse  was  rapidj  and 
tongue  fouL  Sbc  was  delivered  some  hours  after  she  came  in,  by  lessening  the 
head,  whi'ih  wris  greatly  enlnrgt-d  from  hydrotephalos  ;  there  was  some  ditticulty 
in  com  pitting  the  deUvery,  e\"en  aft«r  the  bulk  of  the  head  had  been  as  mueh  as 
possible  rethiced/*  6,  **  No.  303  wo*  admitted^  reported  to  hjAve  been  three  diiys 
in  hiliunr  of  her  first  child  ;  the  head  was  low  and  firmly  fixed  in  Uie  £«;lvia  ;  the 
blaibler  greatly  distende^l  with  urine  ;  it  KtiFing  been  retained  for  thirty  hours; 
pulse  140  *  tongue  dry  und  white.  Tlie  catheter  was  piisseil,  and  three  pints  of 
urine  remored.  As  the  abdomen  was  free  from  ihiuvt  it  was  tlionght  advisable  to 
waleh  the  effect  of  uterine  action  for  some  time,  Afkr  waiting  (ive  hours,  during 
wldeh  the  ixiina  were  pretty  brisk  at  intervals,  still  the  bead  made  no  ndvunce  ; 
it  was  lessened  and  brought  away  with  the  crotchet*  There  was  considerable 
exertion  ref^tiired  to  bring  down  the  shoulders  ;  the  abdomen  was  much  distended 
with  air,  the  con^sei^uence  of  putrefaction.  She  died  on  the  fourth  day  from 
delivery.'*  7*  "No.  667;  the  labour  Usted  thli-ty  hours;  the  head  was  lirmly 
fixeil  in  the  pelvis,  and  had  made  no  progi^ess  for  twelve  hours.  As  the  heart's 
action  hail  ^wme  time  ceased,  and  the  mother's  pulae  was  IIO,  the  head  was 
lessened.  Great  exertion  was  Ticcessary  to  effect  delivery,  in  consequence  of  the 
head  Wing  much  osfiified/'  8.  **  No.  725  ;  thia  ]ifitient,  when  ailmitted^  was 
re[vorte»l  to  liave  been  fiiJity  hours  in  labour  ;  the  os  uteri  was  very  little  ditateil, 
and  the  head  high  up  in  the  pelvis.  The  pains  continued  constant  for  tweiitj'-four 
hours  after  she  came  in,  yet  the  labour  made  little  progress  ]  the  month  of  the 
womb  was  rigid,  jagged,  and  had  tin  feel  of  cartilage.  The  child  being  dead,  as 
indicated  by  the  stctlioscope,  the  he^id  was  lessened  and  left  in  that  stiite  far  same 
hours,  and  afterwards  cautiously  brought  down.  Considerable  force  was  necesBary 
to  complete  the  deliver}',  though  the  child  was  putrid." 
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forra  and  table  all  the  forceps  and  all  the  craniotomy  cases  men* 
tioned  by  Dr.  Collins  in  which  he  specifies  the  deration  of  the 
labour.  In  other  words,  we  will  conjoin  the  two  tables  previously 
given  in  Section  IV.  into  one  ;  and  examine  how  much  the  maternal 
mortality  was  modified  in  tedious  and  laborious  labours,  requiring 
instrumental  aid,  by  the  date  of  the  labour  at  which  that  aid  was 
given.  Our  former  tables  contained  24  cases  di'li%*ered  by  the 
Jbrceps,  and  77  delivered  by  craniotomy;  in  all  101  instrumental 
!aboui*s.     The  results  were  as  follows : — 


TABLE  XT, 

SeowiKO  THE  Results  or  101  Instrumental  Deliveries  in  which  ' 
Duration  op  Labour  at  the  time  of  the  Operation  was  noted. 


Duration  of  Lalwxtf. 

Nnmhei-ef 

Nfitn^r  of 

Piropftrtlon  of 

Under  24  hours     , 
From  25  to  ^8  houra 
Abo?D  48  hours     . 

32 
42 

27 

2 

e 

U 

1  in  16  ilted. 
1  in    7  ilied 
1  in    24  died. 

ToM   • 

101 

19 

1  in  5  died. 

This  combined  table  of  Br.  Collins'  instrumental  deliveries  fully 
bears  out  the  important  conclusion  regarding  the  influence  of  the 
antecedent  duration  of  labour,  that  we  have  already  seen  to 
derivable  from  the  study  of  the  two  operative  measures,  the  forceps 
and  crotchet,  taken  singly  and  individually.  The  evidence  of  the 
present  table,  like  the  evidence  of  those  previously  given  (see  Tables 
V.  and  YL)  amounts  to  this — that  the  maternal  mortality  accom- 
panying instrumental  delivery  is  regulated  more  by  the  period  of  the 
labour  at  wliicb  the  artificial  interference  is  practised,  than  by  the 
nature  of  the  operation  itself,  or  by  any  other  contingent  circum- 
stance— the  general  fatality  being  decre^ised  in  proportion  as  the 
operation  is  performed  early,  and  increased  in  proportion  as  it  is 
postponed  and  delayed  longer  and  longer  from  the  date  of  the  first 
commencement  of  parturition.  But,  admitting  that  this  holds  true 
in  regard  to  instrumental  delivery  by  the  forceps  and  craniotomy,  it 
may  be  doubted  and  objected  that  it  perlups  does  not  hold  true  in 
regard  to  artificial  delivery  by  the  operation  we  propose  to  employ, 
viz.  turning.  Let  us  interrogate  Dr.  Collins'  facts,  in  order  to 
obtain  an  answer* 

In  his  Report  of  the  Dublin  Lying-in  Hospital,  Dr.  Collins  gives 
the  result  of  tliirty-thre©  <aises,  in  which  turning  was  practised  in 
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consequence  of  presentation  of  the  slioiilder  or  arm.  In  one  of 
these  cases  the  placenta  presented,  and  I  exclude  it  as  thus  contain- 
ing a  source  of  danger  quite  independent  of  the  turning.  Among 
the  pemaining  thirty-two  cases,  there  are  two  deaths,  or  one  in  six* 
teen ;  and  twenty-four  in  which  the  date  of  the  duration  of  the 
labour,  at  the  time  of  turning,  is  stated  as  asceiiainable.  In  only 
one  of  these  twenty-four  cases  is  the  labour  noted  as  having  ex* 
ceeded  thirty  hours  in  length,  and  this  protracted  case  was  an 
instance  of  twins,  in  which  the  second  child  presented  pretematu- 
rally,  and  required  turning.  In  twenty-one  of  the  cases  the  labour 
was  terminated  before  twenty-four  hours  ;  among  these,  one  died — 
a  case  comjilicated  before  delivery  by  severe  accidental  hemoiThage ; 
in  three  it  was  prolonged  beyond  twenty-four  hours,  and  one  of 
these  three  mothers  died.  When  arranged  in  a  tabular  form,  the 
results  are  as  follows  : — 

TABLE  XIL 
SSOWDTG  THE  MORTALITY  ACCOMPAKYIKO   TWENTY-FOtJR  CaSES  Of  TOBN- 

iNQ  Foa  Presentation  or  the  Arm  and  Shoulder,  ab  bequlatki> 

BY  THE  PREVIOUS  DURATION  OP  LABOUR, 

f  The  data  in  the  preceding  table  are  not  numerous,  but  still  they 

will  probably  be  allowed  to  be  sufficient  evidence  of  the  fact,  that 
the  degree  of  matemal  danger  attendant  upon  turning,  as  upon 
other  modes  of  operative  delivery,  is*n^gulated  and  modified  by  the 
H  date  of  tlie  labour  at  which  the  delivery  i^  practised;  artificial 
■  labours,  like  spontaneous  hihours,  increasing  in  their  mortality  in 
proportion  as  the  previous  paiiurient  action  has  been  allowed  to  be 

■  increased  and  prolonged  in  its  duration  and  length.  Hence,  also, 
necessarily  follows  the  same  deductions  which  I  have  already  more 
than  once  adduced,  viz. — 

IL  A  means  of  artiticia!  delivery,  such  as  turning,  which ,  in  ca.ses 
of  pelvic  contraction,  would  enable  us  to  finish  the  labour  at  an 
early  date,  should,  as  a  general  rule,  add  greatly  to  the  safety  and 
chance  of  life  of  the  mother,  as  compared  with  a  means  of  delivery 
such  as  the  long  forceps  or  craniotomy,  which  Ciinnot  be  usually 
and  legitimately  practised  till  a  much  later  period  after  the  com- 
mencement of  parturition. 


Pravitms  Dirratlon 
of  Labour^, 


Below  24  hours 
i  Above  21  hours 


Proportion  of  Beaths 
uf  MoLlkern. 


1  in  21  died. 
1  in    3  died. 


2.  Tbe  facts  I  have  adduced  in  the  pre  sen  t  section  bIiow  that 
the  exertion  of  force  in  artificial  delivery  is  attended  ivitli  compara- 
tively little  danger,  provided  always  the  delivery  is  early ;  and  that 
the  employment  of  it  h  hy  no  means  so  hazardous  as  the  simple  loDg 
contiiiuaocG  and  protraction  of  the  labour. 

3.  All  these  deductions  are  only  corollaries  to  the  higher  and 
more  comprehetiBivo  law,  that  the  degree  of  danger  and  fatality 
attendant  either  uiH>n  natural  or  morbid  parturition,  increases  in 
a  ratio  progressive  with  the  increased  duration  of  tho  labour. 


Section  IX. — On  the  Comparative  Dangeb  of  Local  Lesions 

OF   THE   JlATEIlXAL  ORGANS  (YaGINA  A^B  UTEUUS),  IN    DELI- 
VERY BY  TunXING,  AND  DELIVERY  BY  InSTKUMENTS/ 

As  far  as  the  oT^servations  in  the  preceding  section  go,  they  refer 
to  the  comparative  degree  of  actual  danger  to  tho  life  of  tho  mother 
under  the  opposite  means  of  treatment,  by  which  cases  of  labour, 
with  arrestment  of  the  head  and  distortion  of  t!ie  pelvic  brim,  may 
bo  treated.  They  refer  merely  to  the  question  of  the  ]>robal)le 
death  or  probable  survival  of  the  motlier^  under  the  two  dilf*3rent 
lines  of  practice  spoken  of — viz.  delivery  by  instruments  aiid  tleliveiy 
by  tuniing.  But  it  m  possible,  that,  under  such  a  form  of  labour 
as  we  have  been  consideriug,  the  niotlier  may  survive,  that  she  may 
escape  with  lil'e,  and  yet  the  maternal  passages  and  neighbouring 
soft  parts  may  be  so  much  damaged  and  injured,  as  to  interfere,  iu 
a  more  or  less  dangerous  or  distressing  manner,  with  the  state  of  her 
future  health  and  future  happiness.  The  cervix  uteri,  or  the  walls 
of  the  vagina,  are  sometimes  so  contused,  or  become  so  inflamed, 
that  gangrene  and  slougliing  supervene,  and  lead  to  the  formation 
of  cicatrices  and  strictures  ;  or,  what  is  still  more  deplorable,  this 
resulting  gangrenous  inflammation  may  produce  fistuloua  commu- 
nications between  the  vaginal  canal,  and  the  rectum,  or  urethra, 
or  bladder  No  consequence  could  be  possibly  more  deplorable 
than  this  last — the  occurrence  of  recto-vaginnl  or  vesico-vaginal 
fistula*. 

Speaking  of  slougliing  of  the  urethra  or  neck  of  the  bladder,  as 
a  consequence  of  severe  labour,  Dr,  Collms  remarks,  in  %vords 
dictated  by  the  best  possible  feelings : — "  I  do  not  know  of  any 
occurrence  more  calculated  to  render  the  patient's  life  one  of  endless 
sorrow  j  or,  at  the  same  time,  more  likely  to  cause  the  practitioner 

^  See  Provincial  Medical  and  SurQieat  Journal^  Jaaaoiy  10^  Idl{>,  p.  9. 
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Bucli  lasting  regret.  AVIien  it  unfortunately  happens,  as  in  some 
instances  is  unavoidable,  in  consequence  of  the  luotracted  length  to 
which  we  are  at  times  comiiclled  to  permit  the  labour  to  proceed, 
owing  to  great  difficulty  in  the  passage  of  the  head,  tile  child  being 
aliref  here  tlio  medical  attendant's  mind  cannot,  on  his  oini  account, 
feel  distressed,  as  the  onhj  means  he  could  adopt  to  guard  agiiinst 
the  danger  would  be  to  lessen  the  head,  which,  in  my  opinion^  no 
consideration  should  induce  him  to  do  under  such  circumstances,**" 

Are  such  distressing  resiiJts  as  Dr.  Collins  here  describes  more 
liable  to  occur  under  the  present  practices  of  delivery  by  instru- 
ments, or  under  the  new  practice  which  I  propose  of  delivery  by 
turning  ]  In  other  terms,  the  question  which  1  wish  to  consider  is 
this ; — 


Are  Local  Lesions  from  Infiummaiion  of  iJte  VagiJiay  mch  as  SImfjhing, 
I'isiul(^^  etc.y  more  liable^  in  a  CoTUracied  Pelvis,  to  superfine  after 
Delivery  hy  Turning^  or  Delivertf  hy  ItistrummU  ? 

Vaginal  inflammation,  terminating  in  sloughing,  cicatrices,  and 
fistula?,  is  not  unfrequenUy  observed  after  protracted  labours  that 
are  terminated  by  the  forceps  or  crotchet.  In  his  Clinical  Mvhvifery, 
after  detaihiig  "  the  histories  of  fifty-five  cases  of  difficult  partuntion 
in  which  the  forceps  was  employed/'  Dr.  Lee  remarks,*  *'  Five  of  the 
mothers  whose  cases  have  now*  been  related  died  from  puerperal 
convulsions,  and  four  from  the  rasli  and  inconsiderate  use  of  the 
forceps ;  seven  had  the  perineum  more  or  less  injured ;  one  the 
recto-vaginal  septum  torn ;  five  were  left  with  cicatrices  of  the 
vagina  after  sloughing ;  and  one  with  an  incurable  vesico- vaginal 
fistula.'*  Art<*r  describing  the  lastories  of  sLxty-five  cases  of  "diiTi- 
cult  labours  from  distortion  of  the  pelvis,  swelling  of  the  soft  parts, 
convulsions,  hydrocephalus  in  the  foitus,  and  other  causes  in  which 
dehvery  was  effected  hy  the  operation  of  craniotomy,"  Dr*  Lee  again 
observes,*  •'  In  thirty-eight  of  the  cases  in  this  report,  the  labour 
continued  from  forty  to  seventy  hours.  In  the  cases  of  Bpontaneous 
rupture  of  the  uterus  and  convulsions  only,  was  the  delivery  effected 
before  the  labour  had  lasted  upwards  of  tliirty  hours.  In  a  very 
large  proportion  of  the  cases,  the  difficulty  arose  from  distortion,  or 
a  contracted  state  of  the  |ielvis.  Rupture  of  the  uterus  took  place 
in  three  before  perforation,  and  the  inflammation  and  sloughing  of 
the  uterus,  vagina,  and  bladder,  which  proved  fatal  to  eight  others, 

*  rraciicai  Trcati»^  p.  359.  '  Clinical  Midwifery^  p.  32.  *  Ibid,  ^  50. 
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were  chiefly  or  solely  produced  by  the  long-continued  violent  pres- 
sure on  the  soft  parts  by  the  head  of  the  child  before  it  was  opened 
and  extracted.  In  those  who  recovered  with  vesico-va^nal  fistulae, 
or  contraction  of  the  vagina  from  cicatrices,  the  unfortunate  occu 
Fences  arose  from  craniotomy  being  too  long  delayed/* 

In  the  table  which  I  have  previously  given  from  the  BamS" 
author  (see  Table  IX.)  of  the  results  of  87  cases  of  craniotomy,  local 
lesions  on  the  part  of  the  mother  are  noted  as  having  occurred  in 
several  instances.  Out  of  the  87  cases»eight,^  or  about,  in  every  10, 
suffered  from  vagina!  inflammation  and  sloughing ;  four,*  or  nearly 
1  in  every  30,  were  lefl  with  vaginal  fistulse. 

On  the  other  hand,  I  am  not  aware  of  a  single  recorded  instance 
in  which  vaginal  slougliing  and  fi&tuLa  ever  followed  transverse  pre- 
sentations  of  the  foetus,  and  where  the  delivery  is,  as  a  general  rale, 
always  accomplished  by  turning.  Two  circumstances  lead  to  this 
immunity : — 

IsL  In  presentations  of  the  arm  and  shoulder,  the  presenting 
part  does  not  so  completely  fill  up  and  compress  the  tissues  of  the 
brim  as  in  head-presentations.  Hence  both  the  tendency  to,  and 
the  occmrence  of,  congestion  of  the  vessels  and  inflammation  in  the 
tissues,  situated  below  the  Bite  of  the  compression^-viz,  the  vagina, 
etc. — is  far  rarer.     But — 

St/Zy.  The  delivery  i^  always^  or  almost  always,  aecomphshed 
early  in  the  labour,  and  no  doubt  the  mere  length  aud  protraction 
of  the  labour  is  one  of  the  great,  if  not  the  greatest,  predisposing 
and  exciting  causes  of  gangrenous  inflammation  and  slougliing  of 
the  vagina. 

In  many  cases  vaginal  sloughings  and  iistulaa  have  been  attri- 
buted to  the  use  of  instruments,  wlieu  they  were  more  truly  owing 
to  gangrenous  intlamnmtion  and  slougJ)ing,  ensuing  in  consequence 
of  the  deky  that  was  allowed  to  occur  before  instrumental  delivery 
was  adopted.  In  the  history  of  most  inst^incesof  vesico-vnginal  and 
recto-vaginal  Ustulaj  following  labour,  there  is  one  sinniie  fact,  prov- 
ing that  they  are  not  the  diiect  effect,  as  is  too  often  supposed^  of 
lesions  and  lact^rations  by  the  forceps  or  crotchet.  If  vesico- vaginal 
fistulaj  were,  in  tliis  way,  the  thrcct  effect  of  injuries  produced  by 
cutting  with  the  instruments^  ihen  escape  of  urine  through  the 
vagina  would  be  obyervcd  immediately  after  labour.  But  this  is 
rarely  the  case ;  the  general  fact  being,  that  the  escape  of  urine 

1  See  Cases  10,  20,  30,  32,  57,  5S,  61,  74. 
'  Sets  Caaca  1,  62,  53,  61 
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tlirough  the  fal8«  opening  between  the  urinary  and  vaginal  canals  is 
not  seen  for  several  days  after  delivery  ;  because  it  is  not  till  several 
days  have  elapsed^  that  the  gangrenous  slough  in  t!ie  parictes  of 
these  canals  separates.  No  soft  parts,  any  more  than  tliu  maternal 
canals,  could  stand,  without  endangering  their  vitality,  the  steady 
pressure  of  a  firm  body  upon  them  for  twenty  or  thirty  hours,  such 
as  that  which  the  detained  foetal  head  exerts  in  contracted  pelves 
upon  the  two  points  of  contraction — the  symphysis  pubis  before, 
and  the  promontory  of  the  sacrum  behind.  It  is  not  a  matter  of 
wonder  that  the  soft  structures  compressed  at  these  special  points 
between  the  foetal  head  and  maternal  bones,  should  sonietimes 
inflame  and  slough.  It  is  rather,  perhaps,  surprising,  that  this  con- 
sequence does  not  oftener  follow.  Oti  this  point  Dr.  Beatty  of 
Dublin  makes  one  or  two  remarks  of  such  importance,  that  I  shall 
offer  no  apology  for  quoting  them  at  length,  **  With  respect,"  says 
he,  "  to  laceration  and  sloughing  of  the  vagina,  bladder,  etc.,  stated 
by  some  authors  to  be  caused  by  the  forceps,  and  used  as  an  argu- 
ment against  their  employment,  I  am  of  opinion,  that  in  the 
majority  of  cases,  when  these  lamentable  results  occur,  the  blame  is 
unmerited  ;  because  I  have  seen  the  worst  inflammation  and  slough- 
ings  of  these  parts  follow  in  cases  where  the  perforator  had  been 
used,  and  even  in  some  where  no  instrument  whatever  was  em- 
ployed. The  tnitb  is,  the  mischief  is  effected  by  the  pressure  of 
the  iufaut^s  head  upon  the  soft  pails  of  the  mother,  and  after  this 
has  been  continued  with  sufficieut  intensity,  for  a  sufficient  length 
of  time,  the  inflammation  caused  thereby  will  nin  its  course,  no 
matter  in  what  way  delivery  is  accomplished,  whether  by  the 
natural  eflbrts  or  by  instruments.  But  it  frequently  happens  that 
delivery  is  eff*ected  in  these  cases  by  instruments,  too  late  to  prevent 
the  unhappy  results  alluded  to,  and  then  the  operation  is  charged 
with  the  consequences.  If  an  accurate  account  of  the  subsequent 
condition  of  all  women  after  delivery  could  be  obtained,  I  much  fear 
that  the  histories  of  those  cases  in  which  labour  had  been  allowed 
to  run  too  long  before  interference,  would  be  anything  but  satis- 
factoYy.  The  lamentable  slougliings  of  the  vagina,  with  subsequent 
closure  of  the  passage  by  the  process  of  cicatrisation,  or  the  still 
more  distressing  sloughing  of  tlie  bladder,  with  its  attendant  urinary 
fistultB,  are  seldom  mentioned  in  lying-in  hospital  reports,  because 
the  patients  are  usually  remove*!  from  those  institutions  UJore  such 
results  have  become  very  apparent ;  and  thus,  a  case  left  to  nature 
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ia  wliicli  delivery  k  etiected  by  the  natural  efforU,  is  set  down  as 
favourable  one,  without  any  notice  of  its  consequences."  * 

Dr  Beatty  elsewbere  soundly  and  correctly  remarks,  in  regard  1 
the  causation  of  gangrene  and  sloughing,  etc,  of  parts  of  the  vagin 
walls  by  the  pressure  of  the  child's  head,  '^  that  it  is  the  amiimmn^A 
of  the  pressure  that  does  the  mischief  rather  than  its  iniert^ity^  AVe 
know  that  the  soft  tissues  of  tbe  body  are  endowed  with  a  resiUencj 
— a  power  of  resistance  that  enables  them  to  bear  a  temporary  com* 
pression  of  great  amount  without  injnrj%  while  inferior  pressauB 
continued  for  a  length  of  time  will  termiiuite  in  their  disorganisa- 
tion. The  malingering  Boldier  is  well  aware  of  this  fact,  and  acts 
upon  it  wlien  he  wishes  to  produce  an  ulcer.  He  straps  a  piece  of 
coin  or  other  hard  substance  tightly  upon  the  parL  At  first  no 
efloct  is  produced^  and  if  the  apparatus  is  removed  in  a  short  time, 
there  is  no  evil  conse<:jiien€0  ;  but  if  the  same  amount  of  pressure  ia 
continued  for  some  hours,  such  a  degree  of  injury  is  inflicted  as 
terminates  iu  the  destruction  of  the  part,  and  a  sloughing  ulcer  is 
the  result" ' 

That  the  mere  morbid  protraction  of  labour  is  the  great  predis- 
posing cause  of  gangrenous  inflammation  and  sloughing  of  the  vagina, 
as  suggested  in  these  remarks,  is  shown  by  Dr.  Collitia*  results.  Dr, 
Collins  has  recorded  tlie  duration  of  the  labour  in  six  cases  where 
slouglting  of  the  vagina  was  detected  after  death.  The  following 
table  shows  that  the  accident  occuiTed  in  an  immensely  greater  pro- 
jKirtion  in  prolonged  than  in  short  labours  ;  and  that,  consequently, 
protraction  is,  as  I  have  just  stated,  almost  a  necessary  antecedent 
to  the  occurrence.  The  case,  I  may  remarki  in  which  sloughing 
followed  a  labour  less  than  twenty-four  hours  in  duration,  required 
instrumental  deliverj',  but  the  mode  of  delivery,  whether  by  the 
crotchet  or  forceps,  is  not  speciiilised  by  Dr.  Collins,* 


I 
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TABLE  XI U. 

PuBATiorf  OF  Labour  in  six  Patal  Cases  of  Sloughing  of  thb 
Vaoina* 


Lei]|;th  of  Lnbour. 

N limber  of 
Oelivericd. 

NutnlwTof  1 

Proi»tJrJ  Ion  of 

Within  24  hours     .  ^ 
Bt^yoiul  21  hours    . 

15,586 
264 

1 

5 

1  ml5t58e    1 
1  in         &a 

*  Daldin  Jottmal  of  Medical  Sciweet  vol  xij ,  p.  2&0. 
»  Dubiin  Qtiarkrlij  Jounmf,  yqI  21,  p.  344.         *  See  Practical  Treaiite^  p. 
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If,  as  these  data  show,  the  protraction  of  labtnir  is  a  main  and 
jalmost  necessary  element  in  the  production  of  gangrenous  inflammn' 
tion  of  the  vagina,  it  is  equally  evident  that  turning,  in  the  class  of 
cases  we  are  considering,  while  it  frees  the  mother  from  the  danger 
of  a  fata!  termination,  as  shown  in  the  last  section,  would  at  the 
same  time  free  her  also  from  the  chance  of  suffering  from  these  heal 
complications  that  are  apt  to  follow  upon  protracted  labours. 

In  the  passage  which  I  have  quoted  from  Dr.  Collins,  at  the 
c<|mmencement  of  the  present  section,  that  experienced  i*ractitioner 
laments  our  being  occasionally  compelled  to  subject  our  patients  to 
the  chance  of  local  dangers  and  complications,  in  consequence  of  our 
being  compelled,  in  some  unavoidable  instances,  to  allow  the  labour 
to  proceed  onward  to  a  protracted  degree,  from  the  child  being  still 
alive,  "  for  then  the  mil^  means  the  practitioner  could  adopt  to  guard 
against  the  danger,  would,"  says  Dn  ColHns,  **be  to  lessen  the  head, 
which,  in  my  opinion,  no  consideration  should  induce  him  to  do 
under  siich  circumstances,"  vi^,  as  loug  as  the  infant  is  still  living. 
Tlie  proposition  which  I  have  made  of  turning  in  such  instances 
resolves  the  dithculties  attending  upon  them,  in  two  ways.  For,  first, 
it  enables  us  to  deliver  the  patient  early  and  at  once,  and  thus  frees 
lis  from  the  dread  of  these  consequences  of  protraction  ;  aiid,  second/]/, 
the  continued  vitality  of  the  infant  would,  under  tho  treatment  by 
turning,  not  be  a  reason  and  incentive  for  otir  dangerously  delaying 
the  delivery,  but  would  form  a  strong  reason  and  incentive  for  our 
proceeding  with  the  practice  at  as  early  a  period  aa  is  proper  and 
possible.  The  details  of  a  case  or  two  may  enforce  these  observa- 
tions; and  I  shall  select  some  from  Dr.  Collins,  calculated  both  to 
illustrate  these  remarks,  and  to  show,  that  in  protracted  Ijibours, 
occasionally  I^fore  the  time  tliat  I  he  child  does  at  last  die,  the  dreaded 
amount  of  local  mischief  has  been  accomplished,  so  that  if  we  waited 
always  for  the  certainty  of  the  infant's  death*  in  order  to  deliver  by 
craniotomy,  we  sliould  wait  beyond  the  time  that  was  necessaiy,  in 
order  to  save  (loc;dly)  the  maternal  structures  from  inilammation  and 
gangrene. 

It  ^vill  be  rcmarlced,  that  in  the  first  of  the  following  instances, 
the  fcetal  lieart  was  beard  six  hours,  and  in  tho  second  case  eight 
hours,  before  delivery,  and  consequently  ceased  some  time  between 
the^^e  periods  and  tlio  period  at  which  the  perforator  was  used — in 
short,  necessarily  not  long  befure  craniotomy  was  }>ractised.  Conse- 
quently wo  have  here  crises  which,  in  the  severity  of  their  local,  and, 
I  may  odd,  in  the  severity  also  of  their  general  symptoms,  show  what 
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I  have  before  argpicd,  that  the  mother  may  herself  bo  assuredlj 
placed  in  tlie  gi-eatest  possible  danger  and  hazard  from  the  protrac- 
tion of  til©  labour,  before  that  protraction  kills  the  chihl  I  may 
aiid,  that,  in  the  first  case,  the  position  of  the  foetal  heart,  viz.  in  the 
right  iliac  region,  showed  the  infant  to  be  in  the  occipi to- posterior 
position  (the  third  ]5ositton  of  Naegele). 

Case'XXXVL— **No  126.  This  woman  was  fifty-nme  houra  in  laliour  ;  it 
was  lier  first  child*  The  pains  were  for  a  congiikriiblo  time  vciy  trinin^  witK 
long  intt.Tvals ;  however,  for  the  last  twenty-four  hoara,  tli<S  titenia  acXo<l  with 
tolemlile  re^larity,  the  pains  being  at  times  strong,  causing  the  heal  to  press 
with  yiucb  force  against  the  ischiti,  wli^re  it  remained  stationary  for  the  greater 
part  of  that  time.  Her  pulse  was  very  mnch  increased  in  freqnency,  varying 
betw<*ca  120  and  130  ;  the  external  parts  were  cedt'nmtons.  As  the  ffetal  heart 
had  ceaacil  to  a^it,  lijtving  been  distinctly  audible  in  the  right  lUac  region  six  hotrrs 
bt'farc,  IIr*  bead  w^tis  lessened,  and  the  crotcbet  applied.  The  jihicenta  was  expt41t*d 
ia  forty-five  minutes,  immediately  after  which,  in  consequence  of  hemorrhage,  the 
hand  WHS  introduceil,  and  so  it  was  arrested.  Violent  infiammation  and  sloughing 
Bet  in.  Twisting  all  treatment,  and  she  diyd  on  the  &th  day.  For  four  da3*3  pre- 
vious she  bad  severe  diarrhcca,  a  succession  of  nmtions  coming  on  Buddenly,  with 
severe  pain ;  she  had  also  severe  hiccough.  On  examination  after  death,  the 
vagina  was  found  in  a  state  of  sknigh  ;  the  isides  opposite  the  sjiines  of  the  iscbi& 
were  broken  through  with  the  slightest  force,  and  were  eoniplctely  gangrenous. 
A  circular  opening  the  size  of  a  shilling  was  found,  forming  a  I'omrniinieatioD  he- 
tweea  this  C4^ivity  and  the  n?etum,  th«  luueoua  surface  of  which,  as  also  that  of  the 
colon,  was  softeneJ,  and  had,  in  the  vicinity  of  the  opctiing,  a  gangrenous  apjiear* 
anec     There  was  no  symptom  of  inllammation  hi  tha  peritoueiuu  or  uterus."* 

Case  XXXVIL— "No.  1091.  Was  admitted  August  2U,  in  labour  of  her 
first  child,  and  was  not  delivered  until  the  25th,  being  a  period  of  fifty -six 
hours.  Uterine  action,  from,  the  coni  men  cement  until  within  six  hours  of  the 
expulsion  of  the  child,  was  extremely  feeble,  with  Jong  intervals.  The  head 
remained  high  in  the  pelvis,  and  altliough  the  ear  could  not  be  reach^j  it  was 
evident  the  head  had  sutlicient  room  to  pass  ;  to  effect  wbicli,  uterine  action  was 
alone  wmititig.  As  soon  as  the  pidns  began  to  be  brisk,  the  laliour  proceeded 
without  dilBculty.  The  fa-tal  heart  was  quite  audible  until  eight  hours  previoat 
to  the  birth*  In  three  hours  after  tlie  hand  was  passed  to  remove  the  placeuta^ 
it  was  ftjund  separated,  and  witltout  the  slightest  effort  the  uterus  contmcted  and 
expelled  both.  The  perineum  had  suffered  considerably  in  the  passage  of  tlie 
head.  The  patient  never  seemed  to  rally  after  delivery  ;  the  pulse  corjtinued 
quick  ;  tlR^re  was  considerable  tenderness  on  pressure  over  the  uterus.,  with  a  foul 
discharge  from  the  vagina*  *  *  *  On  the  7th  and  8th,  slie  hud  distinct 
rigors,  fullowed  by  perspiration,  after  li-biuh  her  stit-iiglh  became  greatly  re< I ueed. 
Tlje  vaginal  disohargea  continued  foul,  notwithstanding  the  most  rigid  Attention 
to  cleanliness  and  tlie  use  of  atiniulating  injectioua*  8he  gradually  sank  and  died 
on  the  11th  day,  liaving  fur  two  days  previously  suffend  from  frequent  hiccough. 
On  dissection,  the  only  niorhid  uppeamnceH  found  were  in  the  bladder  and  vugiua. 
In  the  bladder,  the  mucous  surface  was  coven^d  with  yellow  lyin]ih,  and  it  cOn* 
taiiietl  a  quantity  of  niueo-punilent  tluid.  In  the  vagina,  oppo&ite  the  right 
ischium,  a  portion  apf»cnred  to  have  heeu  destroyed  hy  sbmgh/* 


I 
I 


*  Practical  TrmlvtCt  p*  168.  =  Ibid.  p. 
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Hitherto,  under  the  present  section,  I  have  spoken  of  the  dangera 
which  the  mother  may  avoid  by  employing  the  operation  of  turning 
as  a  suhstitutc  for  instrumental  delivery,  in  case^  of  contraction  of 
the  pelvic  brim.  But  while  turning  enables  us,  as  I  have  shown,  to 
eschew  somo  of  the  gravest  and  most  imminent  dangers  connected 
witli  the  use  of  the  long  forceps  and  crotehet,  it  is,  on  the  other 
liand,  by  no  means  to  be  forgotten,  that  it  subjects  the  mother  to 
H  one  great  form  of  danger,  from  which,  in  common  belief,  she  would 
be  comparatively  free  under  the  adoption  of  instrumental  delivery. 
The  special  maternal  danger  attending  upon  turning  is  laceraihyn  or 
rupture  of  the  uterus^  confessedly  the  most  fatal  complication  tliat  can 
occur  in  connection  with  delivery.  Is  the  liability  to  rupture  under 
turning  so  great  as  to  make  us  avoid  this  practice  and  trust  rather 

I  to  the  forceps  and  crotchet  t     Or,  in  other  words — 


Is  Supiure  of  (fm  Uterus  in  Conlracicd  Pelves  much  more  api  io  he  pro- 
duced hj  Delivery  hy  Turning  than  by  Delivery  with  Instruments  f 


Most  authors  describe  laceration  of  the  uterus  as  one  of  the 
principal  hazards  which  the  mother  runs  in  cases  of  turiung.  But 
injurj*  and  laceration  of  the  uterus  are  perhaps  not  so  liable  to  follow 
this  operation  as  is  generally  imagined.  "Between  the  years  1823 
and  1S34,"  says  Dr.- Ramsbotham,  "I  delivered  more  than  one 
hundred  and  twenty  women  under  transverse  presentations ;  inde- 
pendently of  a  few  cases  to  which  I  was  summoned  where  spon- 
taneous evolution  occurred.  Many  of  these  cases  presented  a 
formidable  appearance ;  for  in  one,  the  membranes  had  been 
niptured  a  whole  week ;  in  another,  sixty-nine  Lours  ;  in  a  .third, 
fifty-eight  hours ;  in  another,  fifty-five ;  in  another,  fifty-three ;  and 
in  many,  more  than  forty-eight ;  and  as  a  general  principle,  we 
presume  that  the  longer  the  liquor  amnii  has  been  evacuated,  the 
more  likely  is  the  uterus  to  have  embraced  the  fcetal  body  firmly, 
and  the  more  difficulty  will  there  be  In  overcoming  the  resistance. 
In  none  of  these  c^ses  did  I  exhibit  large  doses  of  opium,  and  in 
those  few  whem  bleeding  was  practised,  that  operation  was  had 
reoourae  to,  not  for  the  purpose  of  relaxing  the  uterine  fibres,  but 
to  reheve  the  inflammation  which  the  soft  structures  were  suflFering, 
and  to  remove  tumefaction.  In  not  one  of  ifiese  instances  ttms  any 
injury  inflicted  on  the  uterine  structure ;  nor  did  any  permanmi  ml 
arise  iliat  could  be  attributed  to  the  operation.  In  four  cases  only  was 
the  uterus  so  powerfully  contracted  as  to  refuse  admittance  to  the 
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hand,  and  compel  me  to  adopt  the  alternative  of  eviscerating 
decapitating  the  foetus.*** 

Besides  that  injury  of  the  uterus  is  thus  not  eo  apt,  as  U  perhaps 
generally  imagined,  to  follow  upon  turaing  wlien  careful ly^  and 
cautiously  performed,  there  are  other  considerations,  which  Rie 
calculated  strongly  to  show  that  the  danger  of  laceration  in  thoj 
cases  of  pelvic  contraction  most  fitted  fur  the  practice  we  suggest,] 
is  not  much,  if  at  all,  increased  by  the  proposed  openition.  I  shall! 
state  the  considerations  to  which  I  refer. 

In  the  first  place,  I  would  premise  this  important  remark,  that, 
according  to  all  our  best  obstetric  pathologists,  those  degrees  and , 
forms  of  morbid  contraction  of  the  brim  of  the  pelvis  which  I  deem 
to  be  the  cases  best  adapted  for  delivery  by  turning,  are  exactly  i 
those  cases  in  whichj  under  any  plan  of  management,  whether  the 
patient  he  delivered  by  the  natural  efforts,  or  by  the  forcept  or 
crotchet,  rupture  and  laceration  are  exceedingly  apt  to  take  plaee. 
On  this  subject  I  am  anxious  to  adduce  full  evidence,  and  will  con- 
sequently appeal  to  the  unprejudiced  testimony  of  Eamsbothamy 
Dcnman,  Churchilb  etc* 

**  Laceration  of  the  utenis,"  says  Dr.  Ramsbothanij  "  is  most 
likely  to  happen  to  a  patient  who  has  had  three  or  four  children, 
who  possesses  a  slightly  distorted  pelvis,  and  who  has  been  in  strong 
labour  for  a  number  of  hours.  Although,*'  he  further  observes^ 
"  the  same  i*ent  may  take  place  in  any  portion  of  the  organ,  its  most 
frequent  seat  is  at  the  neck,  either  at  the  posterior  part  opposite  the 
prominence  of  the  sacrom,  or  anteriorly,  he!iiud  the  symphysis  pubis. 
The  direction  is  also  mostly  tmnsverse,  or  sh'ghtly  oblirpie.  It  is 
not  difficult  to  accoimt  for  this  being  the  most  usual  Siitnation  of  the 
injury  ]  for  since,  dufing  the  latter  part  of  gestation,  the  neck  of  the 
womb  rests  upon  the  peh^c  biim,  if  the  promontor}'  of  the  sacnim 
dip  too  far  forward,  or  the  ridge  of  tlie  pubis  be  preternatural ly 
sharp,  it  is  reasonable  to  suppose  that  the  uterine  stnjcture  may.be 
affected,  that  inflammation  may  occur  as  a  consequence  of  pressure, 
and  that  a  thimiing  or  softening  of  the  substance  may  be  induced, 
and,  under  these  circumstances,  should  the  structure  give  way  at  aU, 
it  is  likely  that  the  weakened  part  will  be  the  first  to  suJfen  Den- 
man,  indeed,  says  that,  independently  of  disease,  the  uterus  may  be 
worn  through  meclianically,  in  to7uj  and  severe  labours,  by  pressure 
and  aiirilion  between  the  head  of  the  child  and  the  projecting  bones 
of  a  distorted  pelvis,  especially  if  they  be  drawn  into  points,  or_a_ 
^  Ohdctric  Medmne  and  Surgery ^  p.  850, 
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sharp  edge.  Oiie  or  other  of  these  causes  may  explain/*  Dr.  Eams- 
botham  condtidcs,  **  why  we  more  frequently  meet  with  laceration 
of  the  uteniSj  wlieii  the  pelvis  is  slightly  contracted  in  the  conj^i^ate 
diameter  of  the  brim,  than  when  the  distortion  is  excessive,**^  And 
he  adds  one  case.  **  In  one  of  the  last  cases,"  says  lie,  "  of  ruptured 
uterus  to  which  I  was  called,  dissection  showed  that  the  linea  ileo- 
pectinea,  where  it  traverses  the  pubis,  was  formed  into  a  very  shaqj 
ridgo,  that  there  were  a  number  of  bony  prominences  jutting  from 
the  inner  surface  of  the  pubic  bones  towards  the  cavity,  and  one, 
especially,  situated  above  the  left  thyroid  foramen,  which  was  so 
pointed  as  to  pain  the  finger  when  hard  pressure  was  made  on  it. 
The  sacro-pnbic  diameter  %vas  two  inches  and  three  quarters  in  ex- 
tent. It  was  the  woman's  second  pregnancy;  the  first  child  had 
been  delivered  by  craniotom^y.  After  a  consultation  Tvas  held,  labour 
on  this  occasion  was  induced  in  the  eighth  month  by  the  exhibition 
of  four  doses  of  ergot.  The  membranes  broke  spontaneously  three 
hours  and  a  lialf  before  the  accident  occurred.  I  was  sent  for  by 
the  gentleman  in  attendance  lumiediately,  and  delivered  by  turn- 
ing; she  died  on  the  night  of  the  fourth  day,"  ^ 

Dr.  Chiircldll  expresses  similar  views  in  regard  to  contraction  of 
the  pelvis  as  a  cause  of  rupture.  "  A  certain  amount,"  says  lie,  "  of 
nurrowiTig  of  the  upper  outlet  may  give  rise  to  it.  This  is  a  purely 
meclianical  cause.  The  bead  of  the  child  is  forced  down  by  violent 
labour  pains,  hut  is  unable  to  enter  the  pelvis  from  the  coutractioti 
of  the  upper  strait.  Kow,  if  the  pains  continue  with  great  power, 
■ilie  head  is  turned  to  one  side  or  the  other,  or  posteriorly,  and  the 
only  obstacle  here  being  the  nterine  or  vaginal  parietes,  the  head  is 
drawn  through  them  at  the  weakest  part.  They  offer  the  less  resist- 
ance, probably,  from  the  woman  having  l>orne  several  chiklren."  * 

Other  authorities  miglit  be  adduced  to  the  same  elfcct — viz,, 
that  rupture  of  the  uterus  is  especially  liable  to  happn  under 
protmcted  labour  or  instrumental  delivery,  when  the  brim  of  the 
pelvis  is  slightly  contracted,  that  is,  in  exactly  the  cht<ss  of  cases 
most  likely  to  be  adapted  for  delivery  by  tuniing/ 

In  the  secomi  place,  let  me  obsen^e  that,  while  contraction  of  the 

^  Ohstdric  MfdiriHC  and  Simfcri/,  p.  469.  *  IbiiL  p.  460. 

•  Tht&tif  and  Pmitict  of  Midmjcrif^  \k  408. 

*  See,  for  exampk*.  Dr.  liok'rton,  Eduu  Mtd,  and  Siirrf.  Joimutl,  toL  xUi. 
p  61.  "  In  a  grt'sit  nmjoHty  of  iiistiinces,"  siiya  h<?,  **  of  slight  contm»*tion  of  tho 
inlet,  i»i  pf iliAps  thrw  ciusea  out  of  four,  the  dirnitnitiou  of  npace  is  caused  by  the 
proTJioiitiTry  of  the  «acniru  encroaching  itpon  the  nntci-o-postcrior  diftmeter.  On 
this  ground,  ihtIiaiw,  we  niny  cxpliin  why,  iu  a  somvwhat  {^renter  number  of  eauwi 
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pelvjc  brim  is  tlius  acknowledged  to  be  a  strong  predisposing  and 
exciting  cxiuse  of  rupture,  it  must,  at  the  same  timt%  be  held  m  view'  j 
as  a  most  important  correlative  fact,  that  it  seldom  does  lead  to 
laceration  of  the  uterus,  unless  the  effects  of  its  mischievous  agency 
are  allowed  to  l>6  combined  with,  and  increased  by,  a  morbid  dep^e 
of  prolongation  and  protraction  of  the  labour  itself.  Dr.  DeninAn*s 
obsen-ation  is,  doubtless,  so  far  quite  true,  as  to  the  possibility  that 
the  "  uterus  may  be  worn  through  mechanically,  in  long  and  severe 
labour^  by  pressure  and  aiiritUyn  betw^een  the  head  of  the  child  and 
the  projecting  bones  of  a  distorted  pelvis,  especi;illy  if  they  be  drawn 
into  points,  or  a  sharp  edge/'  ^  In  fact,  the  liability  to  rupture,  like 
the  liabihty  to  most  other  obstetric  complications,  increases  pro- 
gressi\^elj  with  the  increased  duration  of  the  labour,  as  the  following 
table,  calculated  from  Dr.  Collins'  retnrns,*  sufficiently  attests ; — 


TABLE  XIV. 
DoBATiON  OF  Labour  in  24  Cases  of  Rupture  of  the  TTTEKuai 


Ijengtti  of  Labour.     [ 

Number 
Deliverfta. 

Nunjl^r  of 
Ctts(^«  of 

PropunJon  of 
Coae^  Of 
Uu)»tfirft. 

Within  6  limira 
From  7  to  24  boura 
Above  24  hours 

2,171 
204 

7 

10 

7 

1  in  1916 
1  m    217 
I'm      SS 

The  principle  inculcated  by  the  evidence  of  this  table  is  so  im- 
portant in  its  bearing  upon  the  practice  suggested  in  the  present 
memoir^  that  I  shall  take  an  opportunity  of  enforcing  it  by  adducing 
three  insttnces  of  distorted  i>elvis,  in  which  laceration  of  the  uterus 
took  place  after  the  labour  had  been  allowed  to  become  protracted ; 
and  that,  though  the  mode  of  ultimate  delivery  in  each  of  the  three 
was  different,  in  the  first,  being  effected  spontaneously,  in  the  second, 
by  instruments,  and  in  the  third,  hy  turning. 

of  lat^ratioii,  the  rent  is  foand  in  the  posterior  rather  than  the  imteriof  parf  of  the 
i\  tenia/' 

Out  of  SOO  caaca  of  rupture  of  tlie  ntema,  reported  hj  Dr.  Traak,  MmiUUy 
Jouriuil  and  Hdrospect  for  August  1848,  p.  178,  contraction  of  the  brim  of  tho 
pelvis  was  found  noted  us  oxistiiig  in  sixty  casefl.  Dra.  ll'Clintock  and  Hardj, 
in  their  excellent  work  on  Midwifery,  observe.  In  regard  to  the  pathology  of  rap- 
ture (p.  295),  that  the  accident  is  nioi*c  likely  to  be  produced  **  where  the  deformity 
of  the  pelvic  la  sUfjht  than  where  it  Is  excesdye" — tbat  i%  in  precisely  those  ciiaes 
best  fitted  for  turning. 

^  Eanisbotlmiu'a  Principles  of  Ohsftlrk  Medieitie  and  Surgery^  p.  469. 

*  Dr.  Collins  met  with  34  cases  of  niptnro  during  his  mastership.  In  24  out 
of  the  34  he  has  given  the  duration  of  the  laboius  in  k  table  in  his  Trtatiae^  p.  ^70. 
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Cajse  XXXVIIL— "No.  22.  On  the  fifth  day  afU^r  delivery,  witliotit  my 
.Tpparetit  cause,  was  seized  with  violent  liemorxlwge.  When  wo  saw  her,  whidi 
wa*  immcdiat^'ly  after,  no  pulse  couhl  be  fdt,  and,  though  njost  prfjinpt  mid 
active  njcaaunns  were  eraidojcd,  she  died  in  leaa  thou  an  hour.  She  hud  been 
delivered,  by  tho  natural  eflbrta,  of  a  living  child,  afttT  u  labour*  uot  very  acver^t 
of  forty-eight  hours  j  nor  from  that  time  was  there  distress  of  any  kind  perceptible, 

**  On  dissection,  the  abdominal  viacera  appeared  healthy,  na  did  the  utertis  at 
(mit  sight,  but  on  raising  it  out  of  the  pelvis,  about  the  size  of  a  shilUtig  of  its 
museuhir  substance,  corresponding  to  the  projeetion  of  the  sacrum,  was  found  to 
have  given  way,  the  peritoneal  covering  remaining  uniojured.  There  were  two 
spots  in  the  vagina  approaching  to  a  state  of  alough."* 

Case  XXXIX,—  '*  No.  23.  The  labour-pains  in  this  case  were  feeble,  yet  the 
child  continued  to  advance.  Tho  heart's  action  was  audible  with  the  aid  of  the 
stethoscope,  the  mother's  puke  natural,  and  no  unpleasant  symptom.  Suddenly, 
htnrevcT,  the  most  olurining  debility  came  on,  the  pulse  bning  scarcely  perceptible, 
•oeonipank'd  with  vomiting  and  much  pain  on  pressure  over  tlie  nteiiue  n*gion. 
Immediate  delivery  was  necessary,  and  the  perforator  was  used.  She  was  a  feebhi, 
delicate  woman,  was  thirty-six  hours  tu  labour  previous  to  the  setting  in  of  the 
above  symptoms,  and  had  been  force-delivered  eleven  mouUis  agow  She  died  in 
fourteen  hours. 

**0n  dissection,  an  opening  was  found  at  the  junction  of  the  utenis  with  tho 
vagiua  (exfictly  opposite  a  projcotton  of  the  hist  lumbar  vertebra),  not  hirger  than 
to  admit  the  ptussjige  of  one  finger.  The  mtiscnbr  substance  of  the  uterus,  an- 
terioily,  had  also  given  way  to  a  considerable  extent,  the  puritoiieum  being  whole. 
The  i^eivis  scarcely  nusasured  three  and  a  half  iuches  from  pubis  to  sacrum/'^ 

Case  XL, — **  A  patient  with  her  spine  somewhat  curved,  and  who,  in  her  first 
confinement,  had  borne  a  dead  infant  after  several  days'  suffering,  wun  Ukeii  in 
lobour  of  her  second  child  early  on  the  16lh  of  November  1846,  Thy  pidns  had 
been  constant  and  strong  for  about  thirty  hours,  when  1  saw  her,  with  Dr.  Gonlon, 
wlio  had  been  called  in,  and  the  head  had  remained  stationary  and'  fixed  at  the 
same  point  of  the  brim  for  the  lost  twcnty-lbux  houra.  On  cj^amination,  Br. 
Gonlon  and  I  found  the  pelvis  small,  the  oa  uteri  fully  dihited,  and  the  head  of 
the  infant  imperfectly  entered  into  the  brim,  ami  apfMiR^utly  uninrtuenoed  in  its 
descent  by  tlie  powerful  nterino  contrHCtions  that  were  present.  The  sutures  of 
the  fcctal  heail  were  strongly  overlapping,  and  a  triangular  portion  of  the  fcetiil 
cranium,  ternlinating  in  the  posterior  foutanellc,  was  driven  neeply  in  and  below 
tho  level  of  the  two  other  portions-of  bone  that  went  to  the  formntion  of  thit 
fontunelle.  On  first  touching  the  heotl,  I  thought  this  indented  bona  was»  as 
tisual,  the  occipital,  but  a  more  careful  examination  showed  me  that  it  was  the 
left  }xirif-tnl  Wue^  and  that  the  houl  presented  its  right  side,  instead  of  the  vertex. 
The  hnid,  though  thus  greatly  compre-sitcd  transversely,  still  filled  very  imper^ 
fectly  the  pelvic  brim,  and  the  right  side  of  the  pelvis  was  so  nnoccuiHed  as  to 
allow  a  long  loop  of  the  umbilical  cord  to  prolapse  The  vessels  of  the  curd  were 
beating,  showing  the  child  to  be  still  Hving.  The  local  and  constittiti'>naI  symp- 
toms under  wluch  the  patient  was  siitfi^ring,  sboweil  the  necessity  of  immediate 
interference  and  deliver)'  ;  but  how  %vus  the  dtdivery  to  be  accompHnheil  /  The 
mass  of  the  hea«l  was  too  high  above  the  brim  to  allow  of  the  succe^ful  use  of 
the  long  force{)$,  even  If  theit:  were  sjklco  suflicient  (which  was  very  dokibtful)  in 
the  contracted  ^felvis,  to  allow  of  the  head  pcutsing  in  tlib  form.     The  perforation 
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arnl  breaking  np  of  the  head  by  craniotomy  would  allow  of  deliven*,  but  the  ccud 
showed  the  child  to  be  alive,  and  I  had  doubts  here,  ns  in  other  coses,  of  the 
propriety  of  murdering  the  infant,  when  delivery  by  other  means  was  jiossiMe  ; 
the  other  remaining  means  consisted  in  its  extraction  by  turning,  and,  witli  Dr. 
Gordon's  consent,  I  procectletl  to  deliver  the  patient  by  thisoiH'ration ;  it  was  accom- 
plished without  much  difficulty.  The  child  was  still-born,  but  was  recovered  b}-  the 
usual  moans  of  resuscitation  ;  it  sur\'ived,  however,  only  a  few  hours.  That  part 
of  the  8ca\\}  covering  the  parietal  bone,  which  hud  infringed  so  long  on  the  ]»ro- 
montor}'  of  the  sacrum,  remained  depressed,  and  ]utted  like  an  umbilical  mark  ; 
the  left  parietal  bone  itself  remained  also  deeply  displaced,  and  indented  below 
the  corresi>onding  eilges  of  the  occipital  and  right  i»arietal,  and,  on  dissection, 
some  blo<Kl  was  found  effused  beneath  it  The  mother  continued  well  for  a  few 
hours,  but  then  began  to  sink,  with  symptoms  of  abdominal  effusion  and  rupture. 
She  ilicd  on  the  following  day.  On  dissection,  the  neck  and  lower  part  of  the 
body  of  the  uterus  were  found  lacerated,  an*!  at  one  part  the  oblitiue  and  valvular- 
like  lacenition  extended  through  the  jwritonenm.  The  pelvic  brim  was  obliquely 
ovate  in  form,  the  right  side  being  much  Inrgcr  than  the  left,  but  the  conjugate 
diameter  of  the  brim  was  very  narrow.  At  its  most  conti-neted  point,  a  piece  of 
wooil  wedgcnl  in  between  the  promontory  of  the  saerum  and  tlie  nean.*st  |X)int  of 
the  pubis,  measured  only  two  inches  and  seven-eighths.  The  i>elvic  joints  felt 
loose  and  mobile." 

The  observations  which  I  have  adduced  in  the  preceding  pages 
3cein,  then,  to  point  to  the  following  deductions : — 

First,  Morbid  contraction  of  tiio  pelvic  brim  is,  whatever 
mode  of  delivery  is  adopted,  liable  to  be  a  cause  of  rupture  of  the 
uterus. 

Sicondly,  This  morbid  contraction  principally,  and  almost  only, 
becom(?s  a  cause  of  rupture,  M^hen,  in  conjunction  with  it,  the  labour, 
as  in  the  throe  cases  just  now  detailed,  has  been  allowed  to  become 
lung  jjul  protracted  in  its  duration,  and  the  comprcssiMl  tissues  of 
the  cervix  are  consequently  ren<lered  iireternaturally  friable  and 
lacerable.     Thei^ — 

Thinlhi,  It  necessarily  follows,  that  this  com  plication  would  in 
all  probability  bo  avoided,  when  morbid  contraction  of  the  pelvis 
exists,  provided  either  nature  or  art  was  enabled  to  deliver  the 
patient  early,  and  did  not  j)ennit  of  the  tissues  of  the  lower  part  of 
the  uterus  becoming  wedged  in,  contused,  inHamed,  and  softened, 
Iwtween  the  presenting  head  of  the  infant  and  the  oppnsin*;  points 
of  contraction  in  the  pelvic  brim.  Hence  a  power  of  iirtiricially  ter- 
minating labours  with  this  complication,  as  soon  after  their  com- 
mencement as  the  dilatation  or  dilatability  of  the  passages  would 
allow,  would  be,  so  far,  a  means  of  averting  tiiis  fearful  accident 
under  these  circumstances.  In  tlie  delivery  by  the  <>])eriiti(m  of 
turning,  we  possess  such  a  power ;  and  by  the  exeicise  of  it  in  these 
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^M€S  we  Eia}%  I  belie  vo,  not  ooly  so  me  times  save  the  motlun*  from 
danger^  Imt  the  child  also  from  death.  Aiid  I  have  already  shown 
at  sufficient  length,  that  the  degree  of  force  required  to  cxtmct  the 
liead,  will  depress  and  groove  tlie  crania!  bones  of  the  child,  with- 
out necessarily  injuring  or  tearitjg  the  soft  pelvic  tissues  of  the 
motlier;  provided  always  these  tissues  have  not  been  previously 
brought  iuto  a  state  of  congestive  imd  inflammatory  friability  by  the 
previous  duration  of  the  htbour,  and  by  the  iiupaction  of  the  heiid 
having  been  allowed  to  be  prolonged  to  an  excessive  and  morbid 
degree,  AM  the  evidence  which  I  have  adduced  in  different  parts 
of  the  present  memoir  goes  to  show  this  fact- — that  the  danger 
attendant  upon  turning  and  other  modes  of  operative  delivery  is, 
as  a  general  law,  regulated  less  by  the  mere  performance  of  the 
operation,  than  by  the  degree  of  protraction  allowed  to  elapse  before 
operative  interference  is  adopted.  And,  in  addition,  the  evidence 
which  was  brought  forward  in  the  last  section  appears  to  entitle  us 
to  deduce,  as  a  supplement  or  coroHary  to  this  important  general 
law,  that  (supposing  the  maternal  passages  are  once  dilated  or 
dilatable)  when  operative  delivery  by  the  forceps,  or  crotchet,  or 
tunungf  is  accomplished  with  ciwiparaiive  forc€,  it  is  safer,  ccEteris 
parihus,  to  the  mother  when  performed  early,  than  the  same  or  other 
modes  of  operative  delivery  would  be  if  accomplished  with  compara- 
imfacilitij,  but  performed  late; — ^that,  in  other  words,  force  is  less 
dangerous  than  protraction  ; — tfiat  the  hazards  of  operative  delivery 
are  more  regulated  by  the  time  of  its  adoption  than  by  the  difficulties 
of  its  accomplishment 

Fourihhj^  It  must  still  be  htdd  constantly  and  proniin^'ntly  in 
view  that,  in  the  proposed  practice  of  turning,  the  great  maternal 
danger  which  the  practitioner  has  to  avoid,  is  injury  and  laceration 
of  the  u terns,  and  he  must  use  all  due  care  and  caution  to  avert  any 
chance  of  this  accident  The  preceding  observations  show  some  of 
the  leading  points  and  objects  which  he  should  attend  to,  in  order 
to  avoid  it  These  points  are,  principally — 1,  The  early  performanco 
of  the  operation ;  3,  When  possilde  (as  in  Case  L)  it  should  he 
effected  even  before  the  membranes  rupture,  as  turning  is  greatly 
more  easy  and  more  safe  before,  than  after,  the  evacuation  of  the 
liquor  amnii ;  3,  If  the  liquor  amnii  has  escaped,  and  the  uterus  has 
contracted,  the  ut-erine  fibres  should  b<s  previously,  and  peifectly, 
relaxed  by  the  use  of  opium  or  chh>roform ;  and,  4,  The  part  of  the 
operation  consisting  in  the  actual  turning  and  version  of  the  child 
should  be  done  with  extreme  caution,  and  only  and  always  attempted 


and  accomplislied  during  a  perfect  interral  between  two  uterine 
contractions. 

Other  requisite  niles  and  precautions  are  enumerated  so  fully  in 
most  obstetric  works,  and  so  well  known  to  obstetric  practitioners, 
tliat  it  is  perhaps  unnecessary  to  dwell  here  at  great  length  npon 
them. 


TURNING  AS  A  SUBSTITUTE  FOR  CRANIOTOMY  DTj 
LABOUR  DELAYED  BY  OBSTRUCTION  AT 
THE  BRIM  OF  THE  PELVIS.' 

Formerly^  medical  practitioners  seem  to  have  thought  little, 
medical  writers  said  little,  regardiug  the  very  repulsive  and  revolj 
ing  character  of  the  operation  of  craniotomy,  when  performed,  as  i 
frequently  was,  when  the  child  was  still  living.     Apparently,  son 
obstetric  practitioners  and  writers  of  the  present  day  continue 
look  upon  the  practifce  of  craniotomy  as  one  that  should  not  nnfn 
quetitly  be  adopted,  and  one  which  it  is  quite  justifiable  to  adop 
Obstetric   reports  and  collections  of  cases   have    been   publLshe 
within  the  last  few  years,  describing  craniotomy  as  performed  for 
or  iifty  times,  or  oftener,  by  the  hand  of  the  same  pnictitione 
But  perhaps,  ere  long,  it  will  become  a  question  in  profession^ 
ethics — ^Whether  a  professional  man  is,  under  the  name  of  a  so-calle 
operation,  justified  in  deliberately  destroying  the  life  of  a  liNdn^ 
human  being  I     For  one,  I  have  a  strong  conviction  that,  in  the 
kind  of  case  in  which  the  operation  is  most  frequently  performed — 
namely,  where  there  is  some  obstruction  from  disproportion,  not 
very  great  in  degree,'  between  the  maternal  pelvic  brim  and  the 
foetal  head,  the  operation  is  not  one  which  is  either  morally  or  pro- 

*  See  Edinburgh  Monthhf  Joumal  of  Mcdiml  Sdena,  February  1852,  p.  135, 

*  During  Dr.  Collins*  charge  of  the  Dublin  Lyiiig-iu  llospital,  t'raniotomy 
was  used  in  124  csiaes  ;  in  7&  instaures  on  acfoiint  of  tcdiousiiess  or  dilDt:ulty  ] 
the  hibour.  In  only  one  of  tliese  cases  Wfts  the  CQUJugute  liianieter  of  the  pelvi 
as  aitiaJl  as  2i  inches.  **  This,"  hu  says,  **  was  by  mtuik  the  most  defectivu  jmlvia 
1  ever  met  with  in  the  hospital."  **Tht!  only  metitis^"  ho  observes,  *'  of  effecting 
delivery,  where  the  dkprp|wition  hetweco  the  bead  of  the  child  and  the  pelvia 
is  so  great  as  to  prei^U  reackhig  the  ear  v^ith  tJifJingcT^  is  by  reducing  the  size  < 
the  bead,  oud  using  the  crotibet" 

In  most  cases  ref|timiig  craniotomy,  the  contraction  at  Ihe  brim  is  in  th 
conjugate  dianieter,  from  the  projeL'tion  fon*.  ards  of  the  promontory  of  the  sucriiiti 
— the  very  kind  of  defomiity  in  which  turning  ia  most  likely  to  be  the  means  of 
saving  the  life  of  the  infant. 
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fessienally  justifinble,  if  tlie  cliild  be  still  living.  Not  many  years  ago, 
the  medical  practitionor  had  tins  one  plea  to  urge  in  favour  of  the 
adoption  of  the  operation- — that  perhaps  the  child  was  already  dead  ; 
inasmuch  as  there  then  existed  no  certain  means  of  knowing  that  it  wa^ 
still  alive.  Auscultation,  however,  now  furnishes  us  with  certain  means 
of  settling  this  question  in  practice,  and  has  consequently  removed 
thia  argument  in  favour  of  the  adoption  of  the  operation.  Or 
perhaps  the  result  w6uld  be  more  correctly  given  by  stating,  that 
in  cases  of  lingering  and  difficult  labour,  from  some  disproportion 
between  the  gize  of  the  foetal  head  and  maternal  pelvic  brim,  auscub 
tation  can  now  determine  the  instances  in  which  the  child  is  dead, 
and  in  which,  therefore,  it  is  justifiable  and  right  to  have  recourse 
to  delivery  by  craniotomy  j  while  it  shows  us  also,  on  the  other 
hand,  the  strong  impropriety  and  iliegitimacy  of  adopting  the  same 
operation  in  other  analognus  instances,  where  the  sounds  of  the 
fojtal  heart  indubitably  prove,  to  the  ear  of  the  medical  attendant, 
that  the  infant  continues  alive  and  well 

Assuredly  no  man  would  consider  himself  Justified,  on  any  plea 
whatever,  in  perforating,  and  breaking  down  with  a  pcdnted  iron 
instrument  J  the  skull  of  a  living  child  an  hour  after  birth,  and  sub- 
sequently scooping  out  its  brain*  But  is  the  crime  less,  when  per- 
petrated an  hour  before  birth  t  Modern  physiology  hiis  fully  shown 
that  there  is  no  suph  distinction  between  the  mental  and  physiolo- 
gical life  of  an  infant,  an  hour  before  labour  is  terminated,  and  an 
hour  after  it,  as  to  make  any  adequate  distinction  between  the 
enormity  of  the  act,  as  perjiet  rated  at  the  one  or  at  the  other  of 
these  two  periods.  And,  as  if  to  add  to  the  horrors  of  craniotomy, 
when  performed  upon  a  living  infanti  some  authors  (and  among 
them  even  the  very  latest),  tell  us,  that  whatever  doubts  may  have 
existed  as  to  the  child  being  alive  or  not  at  the  date  of  operating, 
tlie  results  of  the  operation  itself  will  decide  this  point ;  for  if  it  be 
alive  at  the  time  of  the  deadly  perforation  of  its  scalp,  skull,  and 
brain,  this  feaiful  fact  will  be  revealed  to  the  practitioner  by  warm 
and  fluid  streams  of  blood jmuring  along  his  fingers  and  hand,  before 
any  masses  of  broken  brain  escape  ;  or  the  reverse. 

Unfortunately,  no  operation  in  morbid  labours  is  mow  easy  than 
craniotomy.  **  Of  all  instrumental  operations  in  obstetric  surgery/* 
says  Dr.  Ramsbotham,  "  the  perforation  of  the  skull,  and  extraction 
of  the  mutilated  foetus,  is  the  easiest  which  could  be  undertaken,  for 
delivery  in  any  case  of  compacted  head  ;  and  much  do  I  fear  t!mt 
to   tlie   facility   Avith   which  this  operation  can   be   accomplished, 


488 


OBSTETRIC  OPKKATIONS, 


have  been  sacrificed  the  lives  of  many  cliildren/'  *  The  operation 
which  III  ill  wile  rj'  possesses  as  substitutes  for  craniotomy  are,  boi 
ever,  not  very  difficult  in  perfnrmance.  And  no  conscientious  pr 
tdtioner  would  surely  hold  the  mere  difficulty  of  an  operation,  as  ti 
criterion  by  which  be  should  decide  upon  the  act  of  cbild-inurder< 
not 

In  women  who,   ia   previous   labours,  have   had  the   cbiJdr 
removed  from  them  by  the  operation  of  craniotomy,  nature  has 
self  occasionally  pointed  out  to  us^  in  other  laljours  in    the 
patients,  various  means  and  resources  by  which  tliat  operation  couM^ 
be  avoided.     Midwifery,  as  an  art,  has  appropriated  some  of  these 
hintSj  and  hapjiily  a[>]ilied  tbeni  in  practice.    Ever  and  anon,  womei 
who   had  been  previously  the  subjects  of  difiicult  aiid   dangerun 
labours  J  have,  when  parturition  came  on  acddenlalhj,  at  the  seventi 
or  eighth  month,  borne  living  children  easily  and  safely,  Accotiehettn 
bave,  in  similar  cases,  taken  advantage  of  this  suggestion,  and  havi 
bad  recourse  to  the  artificial  induction  of  premature  labour.     In 
otiier  instances,  in  which  previous  labours  have  been  found  dijficidt 
or  inipossiblo  witliout  craniotomy,  in  consequence  of  the  form  of  thfl 
maternal  pelvis,  a  successful  termination  has  occasionally  occnrrc*] 
wben  the  child  happened,  in  subser|uent  laboui-s,  to  present  with  th 
feet  or  pelvic  extremity,  instead  of  the  bead.     In  such  in^tances^ 
the  presentation  of  tho  feet  or  pelvit,  or  of  a  hand  (requiring  th^ 
presentation  to  be  nUimaUhj  made  fout!irig),  hns  sometimes,  wheu 
first  discovered  at  the  commencement  of  labour,  been  regarded  as  il 
source  of  undoubtedly  increased  danger  and  difficulty  ;  when  it  has 
at  last  in  reality  proved  a  source  of  increased  safety  to  the  mother^] 
and  led  indirectly  to  tlie  preservation  of  the  life  of  the  infant* 

The  records  of  cases  of  ditficult  labour  left  us  by  MaiiriceauJ 
Smellie,  Hull,  etc.,  show,  that  in  particular  furms  of  ditbcult  laboui 
and  deformed  pelrls,  the  passage  of  the  child  by  the  feet  or  polv 
extremity  allbrds  some  speeial  facility  of  transit,  whicb  is  wanting 
when  the  head  or  cephalic  extremity  forms  the  presenting  part. 

I  believe  that  this  a|>parent  paradox  is  explicable  by  a  referenc 
to  tho  anatomical  structure  or  form  of  the  foital  head  itself      Ai 
birth,  tbe  whole  body  of  the  cbOd  has,  in  its  conliguration,  been 
justly  comijared  to  that  of  a  cone — the  ai-ch^  or  bi-panetal  diameter, 
of  the  skull  forming  tlio  base  of  tbo  cone- — the  feet  forming  its  apex  j^| 
and  there  being  a  gradual  tapering  and  dimiimtiou  of  size  from  the^l 
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former  to  the  latter  points.  But  the  foetal  head  itself,  when  taken 
alone,  presents  also,  though  more  imper- 
fectly, the  COD  figuration  of  a  cone  ;  the 
base  of  the  skull  beiua;  coneitltTablv  nar- 
rower  than  the  archj  or,  in  other  words, 
when  (as  represented  in  the  accompanying 
wooilcut)  we  make  a  vertical  transverse 
eection  of  the  fa*tal  skidl,  w*e  find  its  bi- 
mastoid  diameter,  b  h^  is  considerably  less 
than  its  hi- parietal  diamoter,  a  a, — the 
cranium  increasing  gradually  in  bread  ill 
and  size  from  below  upwards.  The  diH'erence  between  these  two 
diameters  in  the  child  at  birth  generally  amounts  to  from  balf  an- 
inch  to  tliree  quarters. 

Fortlier^  it  nmst  be  held  in  view,  that  at  its  basc^  or  bi-mastoid 
diameter,  the  foetal  cranium  is  so  strong,  and  its  bones  so  strongly 
united,  as  to  render  it  quite  inconqiressible.  On  tlie  other  liand, 
in  its  arcli,  or  bi-pariotal  diameter,  the  cranium  at  birth  is  generally 
60  thin  and  elastic  in  its  bony  parietes,  and  its  sutures  are  so  im- 
peifectly  united,  as  to  admit  of  tlie  head  being  in  its  upper  parts 
laterally  compressed,  or  even  depressed  and  indented,  at  some  point, 
without  necessarily  destmying  the  life  of  the  child. 

In  consequence  of  the  above  confirmation,  it  happens,  that  when 
the  child,  in  a  somewhat  contracted  pelvis,  passes  as  a  foothng  pre- 
sentation, the  cone-shape<l  head  of  the  child  first  enters  the  con- 
tracted brim  by  its  imrtower^  or  bi-mastoid  diameter ;  and  the  hold 
which  we  have  of  the  protruded  body  of  the  child,  after  its  ex- 
tremities and  trunk  are  bom,  gives  us,  wdien  necessary,  the  power 
of  employin*,'  so  much  extractive  force  and  traction  upon  the  engaged 
foetal  ht^ad,  as  to  compress  the  elastic  sides  of  the  broader^  or  hi- 
parietab  portion  of  the  cone,  between  the  opposite  sides  or  parts  of 
the  contracted  pelvic  brim,  to  such  a  degree  as  to  allow  of  the 
transit  of  tlie  entire  volume  of  the  bead.  In  natural  labour,  the 
mechanism  consists  in  passing  a  conical -eh  aped  body  (viz,  the  child) 
through  an  aperture  (the  maternal  pelvis)  somewhat  larger  than  the 
base  of  the  cone  itself  (the  arcli  of  the  fai-tal  skull) ;  and  in  this  case, 
when  once  the  base  of  the  cone  or  head  does  pass,  a  single  pain  is 
generally  sufficient  to  expel  tlie  remainder  of  the  infant — ^an  arrange- 
nient  by  which  dangerous  compression  of  the  cord  is  avoided  by 
nature.  Dut  when  the  brim  of  the  pelvis  is  somewhat  less  than  the 
natural  stamlard,  or  the  head  somewhat  above  that  standard,  either 
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from  size  or  raal presentation,  the  conftitions  are  so  far  altered,  that 
we  liave  now  a  conical  shaped  body  (the  child)  to  be  passed  throDgli 
nn  apertiiro  (the  brim  of  the  maternal  pel ns)  somewhat  smaller  ih 
the  body  that  U  to  pass.  And  a  little  reflection  is  sufficient 
show,  that  under  Biich  circumstances,  the  passing  body  would  be 
more  easily  dragged  through  the  contracted  aperture,  by  briDg^ng 
the  narrow  apex  of  the  cone  first,  than  it  could  be  pushed  througk 
that  aperture  by  allowing  the  base,  or  broad  end  of  tlie  cane,  to 
presented  to  it ;  more  particularly,  if  that  broad  end  is,  as  we  hji^ 
supposed,  somewhat  larger  than  the  aperture  through  which  it  is 
pass. 

Since  writing  upon  this  subject  at  considerable  length  a  feir 
years  back,  I  have  repeatedly  had  occasion  to  turn  the  cMld 
difficult  cases,  where  the  head  was  not  far  entered  into  the  hi 
and  wliere  the  long  forceps  failed,  or  were  contra-indieated ;  and  in 
whii'li  tlio  alternative  of  craniotomy  seemed  the  only  other  measmia 
that  could  be  adopted  A  number  of  my  professional  brethren  hay^j 
reported  to  rae  the  success  with  which  they  have  also  fallowed  this 
practice.  In  the  way  of  ilhistration,  I  adduce  the  three  following 
cases  which  liave  occun-ed  in  my  own  practice  and  in  that  of  mf\ 
friends  Drs.  Weir  and  Peddle,  within  the  last  few  weeks.  I 
tire  pleasiiiro  of  detaihng  the  cases  recently  met  with  by  Dr^  W 
.and  Dr.  Peddie  in  tlieir  own  words. 


'* 


m. 


have ' 


Cabe  1. — On  tlie  evening  of  Jauuaiy  llth,  I  was  asketl  to  sec  n  case  ofl 
ing  labour,  under  the  uhiir^e  of  Mr.  Keelmg  and  Dr,  Cooper.     The  putietit," 
26,  ami  piegnaiit  for  tht*  ftrst  time,  liml  been  in  labour  for  about  forty-eight  hoiin. 
Tlie  fii^t  Htiige  of  liiljour  Imd  betni  tenninated  about  tliirteen  bmira  bi»foi'e  I  saw 
ber  ;  and  tlje  Iiead  b>id  remftined  at  tlie  brim  of  tbe  iielvis,  without  advancing  in 
m\y  de^ee  Qirtlier  dowiij  for  upwards  of  ten  hours*     On  exaniinhig,  1  found  thtj 
viigimi  fully  relaxed,  but  its  mueoua  membrane  was  bei'omin^  heated  and  c^e-^l 
mntoiis,  in  con&.qnenee.  In  all  probability^  of  tbe  lengthened  ol^strnction  of  the 
brim  above.     Tbe  infant's  bend  was  eloiigati'd,  down  into  tlie  cavity  of  the  pelvis  r] 
but  the  broad  j^art  of  the  bead  bad  not  passed  tbe  brim.     Tbe  inxiniontory  of  th 
Kacmm  wm  so  easily  reaehed  by  the  finger^  as  at  once  to  give  tbe  idea  that  it 
proji^ted  lov wards  to  an  extent  greater  than  natnrab     Tiie  din^L'tiou  of  thti  sairit-l 
tal  suture  showed  tliat  t!»e  head  hiy  more  tiYinsversely  than  in  tlie  usual  norma 
presentation,     Tlie  face  of  llitt  tnhuit  wus  directed  to  the  n};ht  Haeixj-iliac  syuchoaw 
diosis,  or  mther  to  the  right  ilium.    Tlie  patient  was  jmt  fully  under  the<nflueikc#l 
of  ehloidfoi'ni,  and  the  lonj(  foreej>s  were  i^iViUy  npidii?d.     The  blades  of  the  iiistm-r 
nieut  were,  as  we  found  after  the  hirtb  of  the  ehild,  applied  a8  usual,  ob1i<it]e)yl 
over  tbe  head,  and  did  imt  otfer  to  ullp  in  tuiy  de^^ree  under  the  traction  that  wa«l 
iipplied.     Out  Di>  amount  of  traction  that  I  thon^^ht  it  justifiable  to  employ  eoultltj 
move  tbe  head  downwards  ;  nnd  Mr.  Drunimond  failed  also  in  making  any  iju*, 
presHion  uikui  tbe  adv.inLemer)t  of  the  erauiimi,  when  t  gave  bini  the  iti»tnitneii| 
to  use.     1  altered^  iu  iic\  end  ways,  the  diret-tion  of  the  traction,  and  tins  TKUiitio&l 
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of  Urn  patient,  but  still  without  any  sueceas,  wid  at  lost  withfli'ew  the  forceiw. 
Conceiving  that  possibly  tliere  might  he  srnue  obstmciion  to  the  advancement 
and  jJttiisu^e  of  the  cMld^  from  some  malposition  of  the  ami  about  the  neck,  or 
from  Bome  nmlfomiation,  I  introducetl  the  hand  by  the  side  of  the  child  s  head, 
fi«r  the  purpose  of  osccrtaiuing  these  circuni stances,  hut  found  nothing  that 
appeared  to  me  capable  of  explaining  the  deloy,  and  tha  impossibility  of  a«lranc- 
ing  the  Lead  by  the  forceps,  except  it  were  some  ohUque  |)0«ition  of  the  head, 
relatively  to  the  neck  or  trunk  of  the  infant*  A  few  year*  ago,  1  should  |)crbap3 
in  such  a  case  have  deemed  the  operation  of  craniotomy  tlie  only  remamiug 
resource.  But  the  btethoscope  showeii  that  the  child  was  still  alive  and  well. 
Antl,  under  these  clrcamatances,  I  resolved  to  attempt  to  extract  it  by  the  opera- 
tion of  turning.  The  jmtient  was  deeply  anni^thetbed,  in  order  to  relax  the 
utenia  m  much  as  ]>o8silile  ;  and,  at  a  time  when  all  uterine  contraction  aeemcd 
absent^  1  passfd  up  my  hand  and  brought  down  one  of  the  lower  extremities  of 
the  child.  While  doing  bo,  a  large  loop  of  the  umbilical  cortl  fell  down  into  the 
vagina,  I  now  found  an  ohstruclion  to  the  complete  version  of  tbo  infant,  which 
I  had  met  with  previously  in  other  cases  of  tuniiug,  when  the  bead  was  the 
onginally  pre&etiting  prt.  For,  though  one  foot  was  down  at  the  orifice  of  the 
vagina^  the  version  of  the  fcetus  ittwu  its  owii  axis  had  not  been  complete,  and 
the  be^id  was  still  at,  or  near  the  brim.  Consequentlyj  while  Mr.  Drummond 
htdd  and  retitiurd  the  extruded  foot,  I  passed  up  my  right  hand  to  the  bea<l  to 
puah  it  upwards,  ao  as  to  complete  the  version — a  part  of  the  ojiersttion  wbich,  in 
this  as  ill  other  cases,  is  always  mach  aided  by  the  manipuhttion  of  the  left  Imnd 
upon  the  abdomen  externally.  Sahsequeutly  the  trunk  and  arms  were  easily  ex- 
tmctc<l,  nnd  the  traction  requisite  to  make  tiie  head  pass  the  brim  was  much  less 
than  1  bad  seen  in  several  similar  ca^es*  The  child  after  birth  hii«i  the  bcai-t  stilj 
pukating,  and  was  readily  revived  by  repcatetlly  plunging  its  body  alternately  from 
a  warm  into  a  cold  bath.  Yeaterdoy,  2ist  of  Jauuaiy  185:2,  I  mw  buth  the  infant, 
wldeh  was,  perhaps,  mther  above  the  usual  slie,  and  tbe  mother  quite  well. 

Cask  II,— *'0n  the  evening  of  the  2d  of  December  1851,  I  was  requested," 
Dr.  Weir  writes  mc,  **by  my  pupil  Dr.  13one^  to  give  an  opinion  upon  a  ease  of 
protracted  labour.  The  pjiUent  had  been  eighteen  hours  in  labour  of  her  fifth 
child.  She  had  been  on  previous  occasions  the  subject  of  tetlious  and  dilKcult 
labour,  exwfit  in  one  confinement,  when  the  child  was  burn  below  the  usuul  size. 
Her  fiice  waa  llushetl,  e}  es  snlfused,  skin  hot,  pulse  quick,  and  re*th  ssness  gn«at. 
The  OS  uteri  was  completely  diluted,  and  the  li<iUor  amnii  di»ehsir;retL  Tbe  head 
WHS  etill  at  the  brim  of  tlio  |KdvLs,  and  although  the  {^lins  had  been  for  many 
hours  quick,  strong,  and  expulsive,  a  very  small  portion  of  it  penetrated  the 
jjelvie  cavity,  and  ao  mucli  ns  did,  receded  above  the  brim  upon  tbe  cessation  of 
the  uterine  coritiActions.  Under  these  circumstiuices,  I  determined  to  deliver  her 
immediately  ;  and  as  it  appeared  a  favourable  case  for  tunjing,  decided  upon 
doing  so  in  invfei-vnee  to  using  the  long  forceps.  The  cblorofonn  was  administered 
till  deep  snoring  was  prodiiceil,  antl  the  bxiud  introduced  in  the  usual  manner 
So  cjonqdi'tely  were  the  uterine  elforts  susjiended,  that  I  gntspid  both  tlie  feel 
before  tJie  utems  conti-acted  in  the  slightest  degree  tli>on  my  hand.  No  ditficttlty 
was  experienced  iu  extracting  tbe  child  till  the  head  reached  the  brim,  when  con* 
Riderable  furee  was  required  to  dmw  it  through,  but  not  so  inueh  as  to  ju-event  its 
being  born  alive.  The  mother  did  well,  and  fii  a  few  days  was  attending  to  Inr 
Jiousiehold  dutieji.  The  child  presented  after  birth  n  deep  ihq^ri'^sion  of  the  criinium 
on  the  anterior  part  of  the  left  parietal  lione,  immedintely  above  the  ear— the 
ri^ultt  no  doubt,  of  compression  against  the  promontory  of  the  sacrum.    lUit  tbia 
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bfts  Dot  affected  tlie  health  of  the  diild^  -wliicb  now,  20th  Januaiy  1852,  is  othei^ 
Wiae  thriving  and  well/* 

Case  III.  — **Oti  the  80th  l^ovcmbcr  1851,  I  was  called^"  write*  Dr.  PeddSi^f 

"  to  Mr?<.  - — -,  aged  30,  ia  her  sixth  confineinent. 

"At  lier  first  confinement,  Kovember  10,  1843,  in  con9(H[iiciice  of  contnurticai 
at  the  hrlm  of  the  pelvis,  princijially  on  nc<;ount  of  an  ^cxostosiA  projecting  fttrm 
the  promontory  of  the  saorunu  and  to  some  extent  also  from  an  untler-avenigie 
»ize  of  the  i>elvis,  she  was  deiivert'd  by  embryulsio.  This  extreme  measure  WM 
not  resorted  to  until  forcible  natural  pains  had  existed  for  many  hours*  withouli 
effecting  an  entrniu'e  for  the  head  at  the  brim  of  the  pelvis ;  until  the  lon^  forcrja 
had  been  applied*  first  by  myself,  and  tlien  by  Dr.  Sim j won,  witJiout  obtmnin^ 
any  advance  of  the  head  ;  and  until  the  foital  circulation  had  l»ecn  ascertainod  to . 
have  ceased.  After  the  perforation  was  employed,  no  small  dilBculty  waa  ex- 
perienced  in  dragijing  the  child  tlirotigh  the  pelvis. 

**  At  her  eecond  confinement,  20lb  September  1844,  after  allowing  fonir  boon 
to  elapse  from  tbe  time  when  the  oh  uteri  was  fully  dilated  without  tl*e  9inuU(«C 
descent  of  the  head,  I  sncceedt^l,  with  thu  long  forceps  and  powerful  traetioft,  in 
delivering  the  child  safely.     This  furtunnte  tcrTiiinatioii  was  the  more  satisfajctory^  i 
that  the  iinUu-tion  of  premature  libour  liad  Ix'on  considered  and  de<*idcd  ogain&l' 
some  moiitbs  previously. 

"Atlier  tbird  confinement,  20th  April  1846,  the  labmir  went  on  naturally, 
and  the  child  was  ex]>elled  without  )r.1ificiid  assistance.     The  explftnatioii  of  thii  i 
fortunate  event  api»earcd  to  be,  that  the  cliild  was  a  femalo  one,  and  considerablj  i 
under  the  uvenige  size,  the  boiid  more  jiurtiiniliiiiy  being  suu.U. 

*' At  her  fourth  confinement,  26th  Oct*>ber  13^7,  th«  labour  resembled  Mra.  I 

*a  hnit,  the  first  stngo  being  short,  while  tbe  second  bad  existt'd  far  ntjuiy 

hours  before  1  saw  her.     The  puins  were  extremely  furcible,  coiiveyiiijg^  tlie  im- 
predion  of  danger  from  rupture  of  the  uterus.     After  trying  two  diJferetit  jMitrBof  j 
long  forceps,  I  beiit  for  Dr.  Simpson,  who  furnished  me  with  a  tbird  pair — nhkli*  i 
though  ciisily  npplied  and  powerfyl,  did  not  emible  me  to  bring  forwani  the  hcAil , 
in  tbe  least  degree.     Dr.  Simpson  then  proposed  turning  in  preference  to  p<rrfora* 
tion — the  mere  esi>ecittliy  as  the  child  was  ascertained  to  be  still  iilive  ;   ojid  thiiJ 
he  accomidiKhcd  readily,  the  patient  being  very  deeply  under  cldai-uforui,  and  I 
delivered  her  after  the  emplovToeut  of  very  powerful  ti*action.     The  child  was  at 
first  as  if  still-born,  but  was  brought  about  after  the  continued  use  of  the  ii^uA 
means. 

**  At  her  fifth  confinement,  11th  December  1848,  tbe  presentiition  was  n  foot 
ling  Olio— as  if  nature  wtia  indicating  the  right  mode  of  procedure  ;   and,  nceuni* 
ingly,  when  the  13 rat  utage  was  completed,  1  seized  bold  of  the  other  foot,  brought^ 
it  i\i}vrih  nnd  deliveitnl  the  oliihl  miftdy,  hut  liot  without  the  employiiietit  uf  very 
oonsidi'r-ibltj  Irai^tion  in  bringing  the  head  through  the  jH-lvis. 

"At  her  feixtli  and  last  conlinenient,  iJOth  Novend*er  1S51,  I  aow  Mnt  ■ 

at  eleven  A.M»  T'liiiis  liad  begvvn  about  twelve  o'clock  on  the  pivvioiis  night,  and 
hml  gone  on  regularly,  but  not  severely,  until  within  t^vo  hom-s  of  the  timi*  of  my 
visit  1  found  t!ie  09  complEiely  dilattd,  tbe  VHgina  filled  with  tenstdy  distended 
membraiK'fl,  antl  the  head  above  the  brim.  On  passing  the  hand  to  make  a  proticr 
examiuiiticui,  1  recognised  the  ohl  exostosis,  but  decidedly  hiigvr,  fully  the  ^iie  of 
a  sniull  Widnut,  piMJecting  fruni  the  siicnim  imm*'Jialely  within  the  light  sacro- 
iliuc  R} ni[>h3'!iis.  1  found  also  that  the  hend  was  lying  with  the  oceipnt  to  the 
sacrim,  pidiiljng  suincwhat  lo  its  left  ilinc  hymphysi^i,  aiul  the  fori  bend  to  tlie 
right  side  of  the  syiiipliyfeis  pubis,  1  was  also  satiatiml  that  the  heiid  wus  of  Urgn 
size,  while  the  pi'lvi.s  iieuerally  was  small 
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**  Considering  previous  experience  in  the  case  of  this  patient,  iind  tho  renmrk- 
able  success  of  turning  in  her  fourtii  luboitr,  wLen  siie  eoitld  mt  have  hwn 
delivered  otherwia*  thiLn  by  the  lifesacriliciiig  perforator  ;  and  ('•maiilt ring  that 
in  the  present  lubour  the  peculiar  position  of  the  head  would  rcnd#^r  elVorls  hy  the 
long  forceps — hor^fver  null  employed — useless,  I  resolved  at  or"'*  to  turn.  This 
1  accomplished,  and  brought  down  the  body  very  sat isfiic tori ly,  while  tlje  patient 
was  placed  deeply  under  chloroform  by  Dr.  Harper  of  Leith,  who  kindly  aj^isteil 
me.  As  was  to  be  expected,  much  exertion  and  pulling  were  necessiiry  to  dmg 
the  head  through  the  pelvis,  although  the  most  fuTouriible  respective  diameters 
were  chosen.  A  towel  sUpt  round  the  anteiior  part  of  the  neck  and  cht'St,  ami 
crossed  over  the  shoulders  behind,  gave  steady  purchase,  and  enabled  me  more 
readily  to  complete  the  delivery.  The  cliOd  was  a  large  boy,  and  at  first 
apimrently  slilbbiirn  ;  hut  in  about  twenty  minutCiS,  after  unceasing  attention,  by 
giving  alternate  plungts  in  hot  and  cold  Imths,  as  x*^^^^*^  i^  *1'^  ^st  and 
second  labours,  and  by  the  use  of  artiiicial  respinition,  be  was  completely  restored. 

He  ultinmtely  did  well,  and  Mrs.  * nuwle  an  excellent  recovery.    The  child 

weighed  9  lbs.  6  oz,'* 

In  coacluBion,  let  me  briefly  recapitulate  some  of  the  principal 
advantagea  wMch,  as  it  appeal's  to  me,  the  operation  of  turning 
lias  over  the  operation  of  craniotomy,  in  cases  Buch  as  we  have  been 
considering  in  the  presieut  commtinication — ^viz,  where  the  pelvis  is 
somewhat  too  small,  or  the  fa?tal  heail  somewhat  too  large,  to  allow 
the  infant  to  pass  hy  the  unaiiled  clfoi'ts  of  nature,  or  even  with  the 
assistance  of  the  long  forceps,  if  that  itistniment  is  had  recourse  to. 

1.  It  substitutes  the  delivery  of  the  infant  by  the  band  of  the 
accoucheur,  for  its  delivery  by  fonnisLible  steel  iustniments.  And, 
certainly,  the  avoidance  of  instnnneiits  is^  as  a  gtfueral  principle, 
desirable  when  it  is  possible. 

2.  The  transit  of  the  cone-shaped  head  of  the  child  through  a 
^oniewhat  nancw  brim  is  fadlitatt-d  hy  the  narrow  end  of  the  cone 
(or  bi-mastoid  diameter  of  the  htnul)  being  matle  to  enter  and  engage 
first  in  the  contracted  brim ;  and  the  hold  winch  we  obtain  of  the 
extruded  body  of  the  child  enables  ua  to  employ  so  much  extractive 
force  upon  the  engaged  foetal  head,  as  to  make  the  elastic  sides  of  the 
upper  and  broader  portion  of  the  cone  (or  bi-parietal  diameter  of  the 
craninni)  to  become  compressed,  and  if  necessary  indented,  between 
the  sides  of  the  contracted  brim. 

3.  When  the  child  is  brought  down  footling,  we  have  far  raoi-e 
power  than  wl^en  the  spherical  arch  of  tlie  cmnium  prt*sents,  of 
manually  adapting  and  adjusting,  when  necessary,  the  shnpo  of  tl)o 
head  to  the  shape  of  the  contracted  brim  ;  the  rounded  form  of  the 
craninni  not  airordiug  us  any  sutrtcieut  hold  and  purchase  for  ihii 
purpose  in  cranial  presentations. 
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4,  TliG  lateral  and  very  temporary  compression  of  the  foetal  head 
by  tho  contracted  sides  of  the  pelvis,  such  aa  we  can  produce  and 
effect  on  artificial  tunung  and  contraction,  is  less  dangerous  to  the 
life  of  the  child  than  its  oUique  or  longitudinal  compression  with  tht 
long  forceps,  or  by  the  Img  impaction  of  tho  head  itself  in  tho  coa^ 
tracted  brim. 

5.  In  cases  where  the  narrowness  is  greater,  and  such  as  to 
produce  a  depression  or  indentation  in  the  elastic  and  flexilde  cranium  j 
of  the  child,  still  this  transient  depression,  or  indentation,  is  not" 
necessarily  destructive  to  life,  as  the  perforation  of  the  head  in  cranio- 
tomy is.  Children  often  survive  and  recover,  when  bora  with  the 
head  much  distorted  and  even  indented.  See,  for  example,  the 
cluld  in  Case  II.,  and  other  similar  instances  recorded  \>y  Smelli^ 
Denman,  Velpeau,  Dug^s,  Jacquemier,  Radford,  etc,  etc. 

6.  On  these  accounts,  the  operation  of  turning  affords  a 
chance  of  life  to  the  child,  while  craniotomy  affords  none.      And 
even  when  the  turning  and  extraction  require  some  considerable 
time  for  their  performance,  the  resulting  temporary  asphyxia  of  the 
child  is  not  necessarily  so  deep  and  fatal  but  that  the  infant  may  b«1 
revived  by  appropriate  measures  applied  after  birth,    I  can,  for  one 
state  tl»at  in  these  casesj  and  in  instances  of  common  footling  and'l 
turning  cases^  I  have  repeatedly  been  astoinshed  at  the  viability  of  ^ 
the  infant  after  traction  had  been  applied  to  it,  both  so  strong  in 
degree  and  so  long  in  duration  as  to  leave  apparently  little  hope  of  j 
its  survival ;  and  I  have  heard  other  practitioners  make  the  sam^l 
remark  as  the  result  of  their  experience, 

7,  The  operati^m  of  turning,  under  the  circumstances  we 
of,  will,  I  believe,  be  found  also  to  be  more  safe  to  the  life  of  the 
mother  than  the  o|>eration  of  crauiotomy.  In  every  instance  the 
operation  of  craniotomy  is  necessarily  fatal  to  the  infant  j  but  in  a 
very  large  proportion  also,  this  operation  is  fatal  to  the  mother. 
The  statistical  results  collected  by  Dr.  Churchil!  and  other's  show] 
that  craniotomy  is  fatal  to  the  motlicr  in  about  1  in  every  5  casea  | 
in  which  it  is  performed ;  while  turning  does  not  generally  prove 
fatal  in  above  1  in  every  15  or  IG  patients,  even  including  compU- 
catod  cases.^     Besides,  it  affords  tins  great  source  of  safety  to  'tho 

*  Oiit  of  803  crnniotomy  ojtpration^  60  of  the  iiKTthers  died,  or  1   Id  5, — ^ 
ClinrcliiU's  Mnhcifery^  p.  314.     Out  of  192  eitsus  of  turning,  12  mothers  died,  or  I 
1  ill  IC. — Ihid.  p,  250.     •'  Betwt?eii,/'  suya  Dr.  lliiiiisbothanit  **  the  ymirB  1823  aiid4 
183  J,  1  dcliveniJ  more  than  120  woiauu  mitltr  trojiivcrse  preseutatioiis,  iuUciK^uU- 
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mother,  that,  miens  puribus,  delivery  by  turning  can  be,  and  is,  as  a 
general  rule,  adopted  far  earlier  in  the  hibcmr  than  delivery  by 
craniotomy ;  and  in  proportion  as  it  is  practised  eiirlier,  so  far  also 
will  it  be  practised  with  greater  safety  and  greater  success — the 
maternal  mortality  attendant  upon  pxirturition,  whether  natural  or 
operative,  increasing  always  in  a  ratio  progressive  with  the  increased 
duration  of  the  labour. 

Among  the  operative  deliveries  which  occurred  in  the  Dublin 
Hospital  when  Dr,  Collins  was  master  of  the  institution,  the  duration 
of  the  hibours  at  the  time  of  operating  is  stated  in  125  cases. 
Among  these  125  instrumental  and  operative  dehvcries,  only  1  in 
every  17  of  the  mothers  was  lost,  when  the  delivery  was  accom- 
]>li5hed  within  twenty-four  hours  from  the  commencement  of  labour ; 
1  in  every  7  of  the  mothers  died  when  the  delivery  was  delayed 
till  from  twenty-four  to  forty-eight  hours ;  and  nearly  1  in  every  2 
mothers  perished  when  the  delivery  was  delayed  till  the  labour  had 
gone  on  above  forty-eight  hours.  Obstetricians  have  often  argued, 
tliat  if,  in  cases  of  obstructed  labour^  the  delivei-}'  is  delayed  for  a 
aufficieni  length  of  time,  the  child  will  he  ultimately  destroyed  by 
the  uterine  action  and  compression,  and  that  thus  craniotomy  will 
be  at  last  perfonned  upon  the  dead  infiint — the  child  bt.4ng  killed  by 
an  act  of  omission,  and  not  of  commission.  But  even  such  very 
protracted  delay  is  not  always  fatal  to  tlie  infant — some  continuing 
to  survive  when  the  labour  is  prolonged  for  sixty,  or  seventy,  or 
more  hours/     And  it  is  always  to  be  remembered,  that  the  delay 

ciitly  of  a  few  cofics  to  which  I  was  miTDinaned,  where  spontaneoiia  cvolotfon 
occunx'J.  l^Iuny  of  these  cases  presented  a  formidahle  appearanc*;  for  in  one  the 
membranes  hud  been  ruptured  a  whole  week  ;  in  aDother,  60  hours;  in  a  thinly  53 
hours  J  in  another,  55 ;  in  another,  53 ;  iind  in  many,  moro  than  48 ;  and,  as  a 
general  principle,  we  presamcp  tliat  the  longer  tlie  liquor amnU  ba«  been  evacuated, 
tb^  more  likely  ia  iho  uterus  to  have  embraced  the  foetal  body  firmly,  and  the  more 
difUculty  wUi  there  be  in  overcoming  the  resist-unce.  In  none  of  these  casen  did  I 
exhibit  largo  dosea  of  opium,  and  in  those  few  where  bleeding  "wiia  practiced,  that 
operation  was  had  recourse  to,  not  for  the  purpose  of  relaxing  the  rigidity  of  the 
uterine  fibres,  but  to  relieve  the  inflammation  which  the  soft  stnictures  were  sulfcr- 
ing,  and  to  remove  tumefaction.  In  not  one  of  tiicse  instancea  was  any  injury 
inflicted  on  the  uterine  structure  by  the  baud,  nor  did  any  permanent  evil  arise 
that  eouM  be  attributed  to  the  operation.  In  four  cases  only  was  the  utems  so 
powerfully  contracted  as  to  refuse  admittance  to  the  hand,  and  com^iel  me  to 
adopt  the  alternative  of  eviscerating  or  decapitating  the  taitJiB,*'—0if5klric  Medi- 
ei)ic  and  Suryenjr  p,  3(12. 

1  Out  of  27  cases  reported  by  Dr.  Collins,  in  which  labour  was  prolong©!  to 
00  hours  and  upwards,  in  10  the  child  was  bom  dead  ;  and  in  II  it  was  still  alive 
at  birth.     Of  the  27  mothers,  1  in  4  diL^d. 
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itself,  if  dangerous  to  tlie  life  of  the  child,  13  also,  as  the  above  nhA 
othtT  evidence  shows,  almost  equally  dangerous  to  the  life  of  lh« 
mother.  In  such  cases  of  long  obstruction  and  delay,  even  after  tlw 
head  is  perforated  by  craniotomj,  much  traction  is  oft<?n  reqoin^to 
drag  the  shoulders  through  the  contracted  brim,  and  that  at  a  time 
when  the  stnictures  at  the  brim  are  so  damaged  by  previous  pressure 
as  to  he  little  able  to  bear  compression  with  safety*  And  I  do 
think  that  we  have  most  ample  grounds  for  believing,  that  the  long 
compression  of  the  soft  parts,  such  as  occurs  in  very  protracted 
laljour,  is  more  truly  dangerous  to  the  structures  than  a  short  com- 
pression of  them,  greater  in  amount,  such  as  occurs  in  the  operatioa 
of  turning  when  early  perfonne<L 


• 


In  not  a  few  cases,  in  which  the  operation  of  turning  is  resorted 
to  in  consequence  of  the  complication  which  we  have  been  consider- 
ing, the  practitioner  must  be  prepared  to  meet  with  such   resistance 
to  the  passage  of  the  head  through  the  brim  as  will  require  some 
adjustment  and  considerable  pliysical  exertion  on  his  part   hi  order 
to  overcome  it     But  if  the  \un\d  lie  so  adjusted  in  the  brim,  that  the 
shape  of  the  one  is^  as  much  as  possibk*,  adapted  to  the  shape  of  the  ' 
other;  if  the  chin  bo  kept  depressed  towards  the  sternum  ;  and  if 
the  traction  applied  be  made  in  the  proper  axis  of  the  brim  itseU^ 
no  small  amount  of  extractive  force  may  be  used  without   compro- 
mising the  safety  of  the  mother  or  infant.     The  degree  of  traction 
which  the  slmctures  of  the  infant's  neck  will,  in  this  way,  undergo, 
is  much  greater  than  one  would  a  p?wi  suppose.     And,  su>  a  very  J 
general  ru!e^  tlie  elastic  lateral  %vall3  of  the  cranium  of  the  child  Willi 
become   compressed   or  indented,  before   any  dangerous    injury  isl 
inflicted  upon  the  stnictures  of  the  neck.     But  on  tliis   subject 
most  wHliugly  suhstitute,  for  any  remarks  of  mj  own,  two  or  threel 
sentences  fixun  the  work  of  an  author — always  practical  and  always 
cautious — Dr.  Denman,  w^ho,  in  speaking  of  the  occasional  tlilKcaltyl 
of  extracting  the  head  in  common  pelvic  and  turning  cases  when  thei 
brim  is  somewhat  contracted,  gives,  among   others,  the  followingj 
directions : — 

**The  force  with  which  we  endeavour  to  bring  down  the  headi 
of  the  child  must  then  be  gradually  increased,  till  we  are  convincedl 
that  a  greater  degree  is  inconsistent  with  the  safety  of  the  child,  orl 
induces  tlie  bazard  of  separating  the  body  from  the  head.      Should 
the  head  descend  in  ever  so  small  a  d<?gree,  we  must  not  act  pre- 
cipitately, and  increase  the  force  in  order  to  finish  the  deliveiy  ^ 
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suddenly  ;  but  we  must  proceed  witK  eircu  inspect  ion,  or  we  shall 
add  to  the  danger  which  the  chiW  is  already  in,  and  run  the  risk  of 
doing  injury  to  the  mother  ;  tliough^  when  the  head  begins  to 
advance,  there  is  seldom  much  remaining  difficulty,  the  cause  usually 
existing  at  one  particular  part  of  tbe  pelvis.  It  has  been  said  that 
children  have  sometimes  been  bom  alive,  when  the  strongest  efforts, 
and  these  continued  for  many  hours,  have  been  made  to  extract  the 
head  detained  in  this  position.  But  I  have  not  been  so  fortunate  as 
to  meet  %vith  any  such  instances,  a  short  space  of  time  having 
generally  been  sufficient  to  frustrate  my  hopes,  and  convince  me 
that  the  child  was  dead.  Though,  when  the  head  has  been  detained 
a  considemble  time,  a  few  cases  liave  terminated  more  favonrably 
than  I  could  have  expected,  and  I  have  been  agreeably  surprised 
with  the  discovery  of  some  faint  signs  of  life,  wMch,  by  the  assiduous 
and  careful  use  of  tlie  common  means,  have  been  improved,  and  the 
life  of  the  child  at  length  perfectly  recovered.  *  ♦  ♦  When 
we  have  in  vain  exerted  all  the  force  which  we  think  reasonable  and 
proper,  and  which,  in  some  eases,  must  he  more  than  any  circum- 
stance would  be  thougiit  to  require,  it  will  be  expedient  to  rest,  for 
the  puqjose  of  gaining  all  the  advantage  to  be  gained  by  the  com- 
precision  of  the  head.  On  this  account  the  mother  will  actually 
suffer  no  more  inconvenience  than  would  have  been  purchased  if  the 
bead  had  originally  presented,  and  been  locked  in  the  pelvis. 
After  waiting  some  time,  Ave  must  renew  our  attempts  to  extract, 
and  tlius  proceed,  alternately  resting  and  acting  with  efficacy  and 
resolution,  and  if  the  hold  we  may  have  of  the  body  or  extremities 
of  the  child  does  not  suit,  a  silk  handkerchief  or  other  baud  maybe 
passed  round  its  neck,  and  this  will  be  found  a  very  handy  and  con- 
venient  instrument.  It  must,"  Dr.  Denman  adds,  "  bo  a  very  great 
disijroportion  between  the  head  of  the  child  and  the  pelvis,  which  is 
able  to  withstand  this  method  of  proceeding,  if  we  persevere  in  it 
with  prudence  and  steadiness ;  because  the  integuments  of  the 
head  will  burst,  or  the  bone^  be  bent  inwards  in  an  extraordinary 
degi'ee,  or  even  broken,  *  *  *  If  it  fail,  it  then  only  remains 
that  we  shoulil  lessen  tlie  Iiead  of  the  child;  and  the  operation  may 
1)6  as  easily  perfonued  in  this  as  in  the  natural  presentation  of  the 
head.  When,"  he  continues,  "the  perforation  is  made,  and  tho 
brain  evacuated,  the  head  nuiy  be  readily  extracted  either  by  pull- 
ing by  the  body  of  the  child  or  by  inserting  a  crotchet  in  the  open- 
ing made  by  the  operator  as  in  other  cases.  But  it  will  he  scarcely 
believed  how  seldom  this  operation  is  necessary  under  these  circum- 
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stances,  if  we  have  not  been  in  a  hurry,  but  have  acted  witli 
prudence.  Nor/*  concludes  Dr,  Den  man,  **  liave  I  ever  known  anj 
ill  consequences  follow  the  compression  which  the  soft  parts  undergo 
between  the  head  of  the  child  and  the  sides  of  the  pelves,  if  proper 
ftttention  were  afterwards  paid  to  the  state  of  the  bladder  mi 
rectum."  * 


VAGINAL  HYSTEBOTOMY,  ETC.,   IN  LABOURS 
OBSTBUCTED   BY  UTERINE  AND 
VAGINAL  CANCERS 

Carcinoma  in  the  walla  of  the  cervix  uteri  and  ya^ina  is  occft- 
sionally  found  co-existing  with  pregnancy  and  parturition*  Such 
deplorable  cases  have  been  seen  to  terminate  variously.  Sometimes 
the  cervix  has  been  still  found  so  \ery  slightly  diseased  and  indo- 
rated,  at  the  time  when  labour  at  last  supervened,  that  it  has  spon- 
taneously  relaxed  and  opened  for  the  transit  of  the  child.  Far  mow 
frequently  its  unyielding  structures  hai'e  fissured  and  torn  under  the 
jiressure  of  the  presenting  part  of  the  infant ;  the  labour,  however^ 
tlius  terminating  ultimately  without  artificial  aid,  after  sufficient 
space  was  obtained  by  the  spontaneous  lacerations.  In  some 
instances  the  patient  has,  eome  days  after  labour  supervened,  died 
undelivered,  in  consequence  either  of  pure  exhaustion,  or  of  lacera- 
tion of  tlie  walla  of  the  body  and  fundus  of  the  uterus.  And  in  one 
or  two  rare  cases,  the  pains  of  parturition,  after  coming  on  re^pJarly 
at  the  full  term  of  pregnancy,  have  after  a  time  ceased — ^and  as  in 
the  **  missed  labours,"  that  so  often  happen  in  the  cow  and  sheep — 
the  dead  foetus  has  been  retained  in  iitero  for  weeks,  or  even  months^ 
beyond  the  normal  period  of  delivery/ 

Case  L— In  a  patient  pregnant,  and  with  cxtensire  canc«r  of  the  cervix  uteri, 
whom  I  s&w  at  Hamilton,  ctlortij  at  liibonr  se«iiicd  to  come  on  more  tXian  onoe^ 
when  and  after  tha  mother  herst^lf  calculated  the  term  of  utero -gestation  to  ht 
complete.  She  died  at  last  undelivereil,  appiirtiitly  of  peritonitis.  The  fcetnB 
was  found  decomposing  in  utero.  Theixj  was  an  extensive  effasioa  of  lymph  on 
the  peritoneal  surface  of  the  utenis  ;  but  apparently  no  rupture.  She  refused  to 
aubmit  to  any  treatment.* 

*  Inirodudion  £&  the  Fmdiec  qf  ifMwf/cry,  p.  495,  etc. 

*  See  Proceedings  of  Edinburgh  Obstetrics  Society,  Febroary  10,  1847  in 
Edinburgh  Monthly  Jfmmal  of  Medical  Science^  April  1847,  p.  706* 

'  In  a  nioiit  interesting  case  tlcscrihed  by  Dr.  Jlen/jesj  in  the  Olasgato  Journal 
for  July  1843,  p.  229,  gestation  aeemed  in  this  way  prolonged  to  the  17th  month. 

*  For  more  details  of  the  case,  see  a  communication  by  Dr.  Bliller  in  tlie  Ltm* 
dim  and  Edinburgh  Mmiihly  Jmimal  of  Medical  Science  for  184-1,  p»  279* 
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What  trudmmt  should  we  pursue  in  cases  of  parturitiou  morbidly 
delayed  and  obstructed  by  cancerous  disease  of  the  cervix  uteri  or 
vaginal  Ithiis  been  long  laid  down  as  a  principle  in  Britidi  Mid- 
wifery,  that  when  in  labour  it  is  found  impossible,  from  the  aiuoiiut 
of  obstruction  which  exists,  that  the  lives  of  both  the  mother  and 
child  can  be  preserved— the  life  of  the  infant  should  be  sacrificed  by 
craniotomy,  for  the  safety  of  the  mother,  provided  there  is  space  to 
extract  the  mutilated  child  through  the  maternal  passages.  In 
accordance  with  this  principle,  I  have  known  the  mother,  in  a  case 
of  labour  obstructed  by  carcinoma  uteri,  delivered  by  the  perforation 
and  breaking  down  of  the  head  of  the  infant ;  and  cases  of  delivery 
by  craniotomy,  under  the  same  complication,  have  been  recorded  by 
Denjnan,  Dorrington,  and  others. 

But  surely  we  have  a  true  and  important  exceptioij  to  this  prin* 
ciple  when  parturition  is  rendered  dirticult  or  impossible  by  cancer 
of  the  cervix  uteri  or  vagina.  In  consequence  of  the  fatal  disease 
under  which  the  mother  is  suffering,  her  own  life  is  not  worth  more 
than  a  few  weeks',  or  at  most  a  few  months',  purchase  ;  while  the 
child,  if  saved  and  not  sacrificed,  may  possibly  grow  up  and  become 
a  useful  and  important  member  of  society.  Under  such  circum- 
stances, we  are  assuredly  justified  in  preser\dng  tlje  life  of  the  child, 
even  were  it  at  the  expense  of  some  additional  immediate  risk  to 
the  life  of  the  mother.  When,  however,  in  this  complication,  the 
unassisted  efforts  of  nature  prove  insufficient,  and  operative  measures 
come  to  be  really  requiredj  those  that  are  best,  are,  I  believe,  of  a 
kind  that  usually  do  not  add  to  the  danger  of  the  mother,  while 
they  are  calculated  to  preserve  the  child.  In  most  cases  the  cancer- 
ous pnrt  at  last  spontaneously  fissures  and  lacerates  in  order  to  allow 
the  child  to  pass.  By  practising  vaginal  hysterotomy  in  tliese  same 
instances,  we  arrive  at  the  same  end  ;  but  more  certainly  and  safely. 
For,  instead  of  allowing  the  muscular  contractions  of  the  uterus  to 
make,  by  long  and  exhausting  efiorts,  the  necessary  lacerations,  and 
gain  for  us  the  necessary  space,  we  make  these  lacerations  or  inci- 
sions with  the  bistoury ;  and  further,  when  we  do  so,  we  can  select 
the  safest  time  for  eflecting  them — namely,  early,  and  before  ex- 
haustion sets  in ;  and  we  can  select  also  the  safest  locality  for  the 
division  of  the  tissues  of  the  cervix,  instead  of  leaving  this  entirely 
to  chance.  After  the  incisions  are  made,  the  expulsion  of  the  child 
may  be  left  to  nature,  or  it  may  be  extracted  artificially  by  turning 
or  the  long  forceps.     In  the  two  following  cases  the  long  forceps 

were  used  aft«r  the  necessary  incisions  were  made. 
33 
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Cask  IT.— In  a  woman  in  the  Royal  InfinuaTT,  sije  montlis  pwguint,  th* 
septum  between  the  rectuin  and  vagina  was  all  esuly  pcrforat^^^l  by  carcinotnibmi 
Qlcemtion.  She  w^nt  on  to  the  Ml  time.  As  the  disease  did  not  cxt<?nd  ta  t!U 
utertis,  but  aflcrtcd  only  tlio  vagina  and  surrounding  t43xturea,  the  first  stage  d 
labour  was  completed  nfttnrally  ;  the  child  was  then  extracted  by  the  forwp% 
Bnt  it  was  necessary^  first,  to  incise  freely  the  carcinonmtoua  mass  obatnicting  tii* 
vagina ;  and,  in  bringing  down  the  head,  the  perineum,  which  waa  quite  mk- 
rated  and  tuberculaU^I^  tore  in  itjs  whole  extent.  The  infant  wiw  aXirt  ted 
healthy.  The  woman  had  a  rtipid  convalescenc*?,  and  lived  for  more  than  tw«v 
year's  afterwards  ;  the  carcinomatous  idcenition  gradually  excavating  and  destro^' 
ing  almost  the  whole  contents  of  the  plvia. 

Case  III,— A  patient,  the  subject  of  extensive  cancerous  disease  of  the  oerrii 
uteri,  vrns  seized  in  the  Infirmary  with  premature  labour  near  the  eighth  month. 
After  the  parturient  efforts  had  lasted  for  a  consideruble  time,  without  any  pro* 
spect  of  gnccpijsfid  dilataHou  and  delivery,  I  enlargt-d  the  os  uteri  by  httend  inri* 
sions,  and  extracted  the  infant  with  the  long  forceps.  The  child  surviveiL  Tbr 
mother  suflTe retl  no  special  aggravation  of  her  sniijitoms  in  consequouce  of  d^ 
livery.  The  cancerous  disease  j)rocccded  on  ita  usual  course  and  proved  UUl  a 
few  months  subsequently. 

In  the  following  instance  the  uterine  efforts  very  speedily  ex- 
pelled tlie  cliild,  after  the  obstruction  from  the  indurated  cervix  wi* 
removed  by  incision. 

Case  IV.— 1  saw  this  patient  with  my  esteemed  friend  Dr  Martin  Barry,  whea 
he  was  attached  to  the  Matcnuiy  Hospital.  The  womon  had  been  ill  for  thrw 
days.  She  was  very  much  exluiuated,  and  her  pulse  extremely  rapid.  Thecenii 
waa  indurated  by  carcinomatous  degeuemtion  at  one  side,  and  did  not  seem  at  all 
inclined  to  yiekh  Two  or  three  small  incisions  were  made  through  the  indarmted 
ptirtioD*  This  allowed  the  bead  to  prints,  and  the  dtdivery  was  completed  afirr 
five  pains.  It  was  too  late,  however,  to  save  the  patient  Her  pnlHe  never  fell, 
imd  she  sank  in  two  or  three  days  afterwards. 

Tlie  cancerous  disease  at  the  time  of  labour  supervenino-  ig^y 
be  found  not  so  grc^at  or  extensive  as  to  prevent  the  os  uteri  open- 
ing to  nearly  its  fiiill  extent,  and  yet  it  may  prevent  the  iiead  from 
entering  the  brim.  In  the  following  case  I  delivered  the  patient 
by  turning,  instead  ef  the  long  forceps — tlie  head  being  detained  so 
very  liigh  up,  as  to  suggest  the  former  as  pixderable  to  the  hitter 
mode  of  delivery. 


Cask  V. — A  patient,  under  the  care  of  Dr. 
a  large  family  easily,  had  her  last  labour  very 
cinomiitouii  inditriition  of  the  posterior  lip  of  ti 
artificial  delivery  supervened  by  the  time  the 
child  \vi\s  e,\tiacted  by  turning,  and  surviveiL 
as  tlie  head  jKissci  ;  and  pv«rhnpg  it  would  havi 
the  scat  of  this  Iteration  by  a  previous  incisiou 
slowly  oiiwai-dS)  and  she  died  iu  about  a  year. 


Burns,  who  had  inreviou^ty  home 

protracted,  in  consequence  of  car- 
le  utenig.  Symptoms  denianding 
OS  uteri  waa  n early  diluted.  The 
The  diseased  cer\ix  tore  alightly 
e  bt-eu  better  to  hixv«  determined 
The  cuncerous  disease  pi^oc^ei^ttl 
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CA5e  Vl.^In  another  patient  of  Dr.  Burns*,  pr^matore  labour  came  on  spon- 
taneonaly  Ixstwf^Ti  the  seveiitli  and  eigbth  month;  and  thougli  tlie  whule  circle 
of  the  ctTvix  uteri  seemed  affected  with  the  canc<!rous  disease,  the  os  at  last  dilated 
and  fissurt'd  sufficiently  to  allow  a  living  child  to  juias.  The  disease  proved  fatal 
to  the  mother  a  few  moutlia  subsfiquently. 

In  cancer  complicating  pregnancy,  the  preservation  of  the  life  of 
the  child  is,  we  have  ventui-tjil  to  state,  the  great  object  which  tho 
practitioner  should  desire  to  eflFejt — especially  if  he  can  accomi>lish 
this  object  by  means  not  directly  detrimental  to  the  mother — ^and 
such  cases  as  this  last  have  suggested  the  propriety  of  sometimes 
attempting  to  attain  this  double  end  by  tlie  artificial  induction  of 
premature  labour  This  mode  of  delivery  ou^ht  probably  to  bo 
adopted,  if  the  disease  is  so  severe  or  acut«  as  to  threaten  to 
destroy  the  life  of  the  mother  before  the  full  completion  of  preg- 
nancy ;  or  if  we  fear  that  ilie  mechanical  obstruction,  from  tho  rapid 
growth  and  development  of  the  disease,  is  likely  to  prove  too  great 
for  the  jrossible  passage  or  extraction  of  a  child  allowed  to  reacli  tlie 
full  term.  At  the  same  time,  os  our  calculations  are  specially  directed 
to  the  preservation  of  the  cliih^,  it  w^oidd  be  wrong  to  peril  its  life 
by  bringing  it  with  any  unnecessary  prematurity  into  the  world  ; 
and  certainly  the  idea  suggested  by  one  or  two  authorities,  of  treat- 
ing tliis  complication  by  inducing  artificial  abortion  or  premature 
laliour,  before  the  infant  was  viable,  seems  to  us  a  practice  indefen- 
sible either  on  moral  or  professional  grounds. 

In  almost  all  the  known  and  recorded  instances  of  cancer  uteri 
complicating  parturition,  the  obstruction  to  delivery  has  arisen  far 
more  from  the  induration,  and  consequent  non-dilatability  of  tlio 
structures  that  were  the  seat  of  the  disease,  than  from  their  increased 
physical  volume  or  bulk.  And  hence  the  reason  why  we  may  hope 
to  overcome  tho  ditliculty,  in  a  great  majority  of  cases,  by  tho  divi- 
sion, when  necessary,  of  the  aflected  tissues.  But  wliere,  unfor- 
tunately, in  the  exceptional  case,  there  exists,  from  the  mere  size  of 
the  carcinomatous  deposit,  such  obstruction  of  the  maternal  passages 
as  to  prevent  delivery  entirely,  per  mas  naiuralcs^  unless  the  child  be 
destroyed  and  mutilated,  then  it  does  certainly  appear  justifiable  to 
extract  the  infant,  if  it  is  still  alive,  by  the  Ctesarean  st^ction.  In 
this  complication  of  labour  obstructed  by  carcinoma  uteri,  craniotomy, 
when  adopted,  besides  proving  of  necessity  directly  fatal  to  the 
child,  has  almost  always  resulted  also  in  the  very  speedy  death  of 
the  mother.  Few  or  none  in  the  instances  recorded  havo  survived 
above  a  few  hours,  ot*  a  few  days  at  most.     The  Cjesarean  section 
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ofTcrs  every  possible  chance  of  preservation  to  the  life  of  the  diDd, 
and  is  scarceljf  more  rapidly  fatal  to  tlie  mother.  Some  years  a^ 
my  friend  Dr,  Oldham  published  a  case  of  lai^e  carcinoma  uteri 
olKstnictiiig  labonr,  in  which  the  child  was  saved  by  ibis  mode  i 
deliverj%  and  the  mother  did  not  die  in  consequence  of  the  opemtioa^ 
as  tins  happened  in  most  instances  In  which  the  Csesarean  section 
has  been  performed  in  British  practice. 


SPONDYLOTO:My  IN  CROSS-BIRTHS/ 

Dr.  Simpson  remarked,  that  the  two  oldest  operations  in  sui 
cases  were  mentioned  by  Celsus — ^namely,  cutting  throu^li  the  n^ 
and  eviisceration.  He  mentioned  a  case  which  he  Lad  seen  wil 
Bailie  Alexander,  where  he  thought  he  could  turn,  in  'irhich  the  sii 
was  presenting.  In  the  course  of  a  few  minutes  the  posit  ion  of  ih^ 
child  was  changed,  and  the  case  terminated  by  spontaneous  evolu- 
tion* Observe,  you  cannot  bend  the  spine  laterally,  but  you  caa 
bend  the  back  forwards*  Dr.  Simpson  spoke  of  the  advantages 
spondylotomy,  where,  with  the  aid  of  a  strong  pair  of  scissors, 
one  blade  probe-pointed,  the  back  could  be  divided  in  cases  wh^ 
turning  could  not  be  effected.  In  Dr.  Inglis'  case  the  condition 
the  ntenis  could  not  be  called  "  spasm,*'  but  rather  what  the  Frem 
call  "  tetanus,"  or  continued  spasm.  Dr,  Simpson  mentioned  a  cftM 
of  a  woman  in  labour  of  her  seventh  child,  where  the  cervix  uteri 
contracted  round  the  child's  neck :  the  forceps  were  tried  in  ti 
ordmary  way  and  failed  ;  but  by  taking  advanta^  of  the  relaxatii 
of  the  uterus  during  the  intervjUs  between  the  pains,  and  makl: 
traction  during  those  intervals  only,  he  had  managed  to  pull  do^ 
the  head.  Dr.  Simpson  promised  to  narrate  the  particulars  of 
case  of  arm  presentation,  with  deformed  jielvis,  at  next  me* 
where  he  had  performed  the  Ciesarean  section.  In  ann  pres*  i 
tions,  where  turning  proves  impossible,  Cuesarean  seedon  is  almost 
the  only  treatment,  except  spondylotomy,  which  is  a  mere  clippir):: 
of  the  spine  at  the  nearest  presenting  part,  but  it  must  be  clijuud 
quite  tlirough.  I)r.  Lee  has  mentioned  that  evisceration  takes  two 
hours  to  perfonn, 

1  See  Proeeeilingft  of  Ediiil)urgh  Obstetrical  Society,  Kovemher  20,  1865,  in 
Edinburgh  Medical  Joumai^  February  1666,  p.  770.  Sir  Jninea  Simpsoa  Iiftl 
prcvioiiijly  elfected  speedy  ilelivery,  witlioot  eviscerating,  by  wliat  he  termed 
**  Bpopdylotomy  "  {eirhvhvkQt  a  verU'lira),  ia  two  cases  of  crou^birtU  in  which  La 
could  neither  turn  uor  decapitate,  J, 
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DOES  ATH  EVER  BECOME  IXTHODUCED  INTO  THE 
VENOUS  SYSTEM  THROUGK  TUE  UTEKINE  SINUSES 
AFTER  DELIVEIiY?* 

A  SERIES  of  cas^a  that  Dr»  Simpson  saw,  in  consultation,  and  that 
occurred  in  rapid  succession,  six  or  eight  years  ago,  seemed  to  him 
to  suggest  the  idea  whetlier  air  might  not  become  introduced  into 
the  venous  circulation  of  the  mother  after  delivery,  and  whether  one 
common  result  of  this  accident  was  not  the  occurrence  of  a  red  or 
scarlutinoid  eruption  upon  tlie  cutaneous  surface  of  the  patient. 

The  first  case  occurred  in  the  Lying-in  Hospital,  The  patient 
had  heen  delivered  of  twins.  Dr.  Ziegler  was  called  to  visit  her,  in 
consequence  of  some  difficulty  connected  with  the  birth  of  the  second 
chiUL  Considerable  post-partum  hemorrhage,  with  alternate  con* 
tractions  and  relaxations  of  the  uterus^  supen^ened,  and  she  seemed 
to  rally  very  imperfectly  from  tho  effects  of  the  flooding.  In  con- 
sequence of  this,  Dr.  S.  saw  her  an  hour  or  two  subsequently.  Tlie 
pulse  at  that  time  was  very  rapid  and  weak,  almost  imperceptible. 
The  countenance  extremely  anxious,  and  here  and  there  was  an 
evanescent  red  scarlatinoid  rash  over  the  body.  The  patient  died 
in  a  few  hours.  The  body  was  opened  a  short  time  after  death, 
because  it  was  considered  desirable  not  to  incur  the  fallacy  of  air 
being  present  from  decomposition  ;  and  Drs.  Simpson  and  Ziegler 
were  anxious  to  ascertain  if  the  anomalous  symptoms  that  were  pre- 
sent during  life  could  possibly  arise  from  the  entrance  of  air  into  the 
veins.  To  make  the  examination  the  more  certain,  the  abdomen 
was  opened  under  water.  The  lower  vena  cava,  but  especially  the 
uterine  and  b}7>ogastric  veins,  were  distended  with  frothy  blood, 

*  See  proceedbgi  of  Edinbiu^h  Obstetric  Society,  January  10,  1849,  in  Edin^ 
hurgh  Monthly  Journal  a/ Medical  Science^  April  1849,  p.  707» 
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and  air  bubbled  up  tlirough  the  water  when  any  of  tLese  tiibt  >  v, 
opened.     Hie  larger  veins  in  the  extremities  were  in  tho  sanx 

Borne  searcli  was  subsequently  made  into  tho  literature  of  cases 
in  which  air  had  been  introduced  into  tlie  veins  durifig  soxpcal 
operations  upon  the  neck,  etc.,  in  order  to  ascertain  if  the  eruier 
cent  patches  of  red  or  scarlatinoid  rash  remarked  in  the  preceding 
instance,  Imd  been  observed  in  any  of  these  surreal  cases,  Dr 
Warren  of  Boston,  in  an  article  on  the  subject  in  the  AmericAa 
Ctfclopmlia  of  Practical  Medichu^  relates  two  cases  -which  octiurnsd  in 
his  own  surreal  practice.  The  first  patient  recovered  after  hm^g 
insensible  for  a  considLTahle  time.  "While  still  comatose,  **  the  lemlcn 
colour  in  the  cheeks/'  says  Dr.  Warren,  *^  assumed  a  reddisJi  tinge,  anJ 
the  alarming  character  of  tho  symptoms  was  evidently  diminished.'* 
The  second  case  was  fatal.  During  the  period  elapsing  between  tbe 
entrance  of  the  air,  and  the  death  of  the  patient,  Dr.  Warren,  in 
describing  the  symptoms,  remarks,  "  Tlie  livid  colour  of  the  cbeeki 
ga\"e  place  to  a  suffusion  of  ttrmiUon  red,  antj  no  glow  in  the  chttk 
of  a  youthful  beauty  ever  gave  one  so  much  pleasure  as  that  fliuk 
But  the  flush  soon  passed" off." 

If  tlie  red  or  scarlatinoid  rash  which  appeared  in  the  prccetUng 
obstetric  case  upon  the  surHice  of  the  skin  were  owing  to  tl» 
entrance  of  air  into  the  uterine  veins,  might  the  syni]»toro  be 
accounted  for  on  the  idea,  that  the  introduced  air  directly  mixed 
with,  and  ox3"genated,  the  blood  in  the  capillary  vessels  ? 

After  the  preceding  case  occurred!,  Dr,  Simpson  was  called  to  thrte 
or  four  other  instances  in  which  a  similar  train  of  sjnnptoms  w« 
present — namely,  great  depression  after  deliveiy,  a  rapid  and  ohaost 
imperceptible  pulse,  and  patches  of  an  erratic  scarlatnioid  rash  upon 
the  surface.  All  the  pntients  died  within  two  or  three  days  ailer 
ditliveiy.  In  one  case,  which  he  saw  with  Mr.  Kerr,  and  where  tbd 
death  was  much  more  rapid,  no  red  rash  appeared,  although  the  otb^ 
symptoms  were  analogous.  The  first  was  the  only  case  in  which  an 
autopsy  was  procured.  Two  or  three  of  the  cases  had  been  considered 
as  malignant  scarlatina,  a  disease  which  was  acknowledged  by  all  our 
highest  obstetric  authorities  to  be  exceedingly  fatal  to  the  puerperal 
female,  hut  whicli  may  possibly  in  many  other  cases  have  been  mist  ' 
for,  and  confounded  with,  the  affection  to  which  this  notice  rel. 

Supposing  the  introduction  of  air  into  the  venous  system  after 
delivery  to  be  the  cause  of  the  symptoms  or  affection  in  question,  it 
is  not  perhap.s  difficult  to  understand  the  mere  mechanism  of  its 
introduction.      Surgical   x^^^hologists  generally  hold    that    the  air, 
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cannot  be  drawn  mio  open  veins,  unless  these  veins  are  not  very 
distant  from  the  heart.  But  air  may  perhaps  he/ore^  into  open  veins 
when  tlic  open  orifices  are  at  a  distance  from  the  heart,  and  when 
circumstances  exist  capable  of  causing  it  to  eater  into  such  orifices, 

A  jnechanism  calciolated  to  produce  the  entrance  of  air  in  this 
last  way  exists  in  the  uterus  after  delivery.  The  interior  surface  of 
the  organ,  especially  opposite  the  late  seat  of  tlie  placenta,  has  a 
number  of  ruptured  venous  orifices  opening  upon  it.  Supposing  air 
once  introduced  into  the  uterine  cavity,  which  in  some  cases  may 
occur  in  consequence  of  the  alternate  relaxations  and  contractions  of 
the  walls  of  the  organ  following  delivery  (as  in  after-pains*  post- 
partum hemorrhage,  etc.) ;  and  supposing,  further,  that  under  the 
returning  contractions  of  the  organ,  the  expulsion  of  this  air  from 
the  cavity  was  prevented  by  the  presence  of  a  clot  at  the  os  uteri, 
or  other  such  obstructing  cause,  it  wili  then,  under  the  compression 
to  which  it  is  subjected,  be  liable  to  be  driven  into  the  open  venous 
orifices  existing  io  the  lining  membrane  of  the  uterus,  A  bottle  of 
caoutchouc  of  the  shape  of  the  uterus,  and  with  tubes  like  the  venous 
tubes  of  the  uterus  opening  upon  its  interior,  would  act  in  this  way 
on  the  principle  of  the  force*pump,  in  sending  any  air  sucked  or 
drawn  up  into  its  cavity  along  these  open  tubes,  il^  after  being  full, 
its  parietes  w^ere  compressed,  and  the  aerial  contents  prevented  from 
escaping  tlirough  its  mouth,  as  we  fancied  to  be  the  case  in  the 
uterus  under  the  conditions  mentioned. 


ON  THE  COMJniNICABILITY  AND  PROPAGATION  OF 
PUERPERAL  FEVER* 


Dr.  Ameth  of  Vienna  having  read  a  paper  on  the  cause  of  the 
puerperal  fever  at  the  Lying-in-Hospital  of  Vienna,  and  Dr,  Moir 
having  related  t!ie  history  of  some  c:iscs  which  had  lately  occurred 
in  his  practice,  Dr,  Simpson  expressed  a  similar  opinion  of  this  last 
series  of  cases,  to  what  Dr.  Moir  himself  had  given— viz.  that  the 
original  focus  of  contagion  in  them  was  to  be  traced  to  the  diseased 
blood  and  tissues  of  the  mother  who  was  first  delivered  und  first 
attacked — that  her  blood  had  affected  tlio  infimt  whitfh  she  carried 
within  her — and  that  probably  the  vaginal  secretions  and  discharges 
from  this  said  patient  during  labour  had  unhappily  formed  the 

1  SoeProceeilingaof  Modko-Cliinirgical  So»:ictyof  Ediubiii^h,  April  16, 1S51, 
in  Edinhurtjh  Mcnitkhj  Jounial  of  Mtdkat  Sciat4Xf  July  XS51,  p.  72, 
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virus  or  material  which  had  Ijeen  unwittingly  carried  by  Dr,  Moir, 
60  ns  to  affect  his  other  patients/  It  was  only  by  careful  and 
searching  analysis  of  cases  of  pueqieral  fever,  like  Dr.  Moir  s,  when 
they  (liti  occur,  that  we  could  hope  ultimately  to  arrive  at  a  knov* 
ledgo  of  all  the  various  ways  and  means  in  which  tho  disease  mat 
originate  or  be  spread,  aiid  consequently  of  all  the  difierenfc  iiieam 
wliich  may  be  adopted  to  prevent  its  spreading.  I>r,  Hill  «f 
Leuchars  has  described  one  instance  which  was  int€»resting  in  ' 
respectt,  that,  as  in  Dr,  ^loir's,  both  the  mother  an<l  the  r 
seemed  affected  before  delivery.  A  carpenter  had  bis  liand  wounded 
and  poisoned  by  the  discharge  issuing  from  a  dead  body,  whilst 
placing  the  corpse  in  tlie  coffin.  A  severe  attack  of  erysipelis 
followed.  Subsequently  his  wife  had  a  similar  attack  of  erysipeka 
Their  dnuglUer  living  with  them,  and  in  the  seventh  month  of  preg- 
nancy, was  then  taken  with  an  attack  of  fever.  In  a  day  or  two 
she  gave  birth  to  a  dead  child,  whose  body  had  all  the  app^inmoe 
of  being  affected  with  erysipelas,  as  the  arms  of  the  mothers  par^  ' 
previously  were.  The  mother  herself  died  within  twenty-l 
hours,  with  the  fiymptoina  of  malignant  puerperal  fever,  Oo  bis 
road  home  from  visiting  this  patient,  Dn  Hill  was  called  to  a  caae 
of  labour^  and  tlds  other  was  also  att^icked  with  puerperal  fever. 
Br.  Arncth's  very  valuable  paper  adduced  what  was  apparently  in- 
controvertible evidence  of  puerperal  fever  being  propagated  in  tbi 
way  he  suggested — vi^.  by  medical  men  carrying  on  their  fingen 
matter  capable  of  producing  it  from  bodies  which  they  were  dis* 
secting,  and  inadvertently  inoculating  that  matter  into  the  mucous 
membrane  of  the  vagina  of  patients  in  labour.  In  these  eases,  the 
fingers  of  the  accoucheur,  when  once  dipped  in  the  poison,  might 
retain  it  till  they  had  again  inoculated  that  poison  into  the  bodies 
of  other  healthy  eubjecta.  The  vaginal  mucous  membrane  was 
generally  stretched  and  abraded  in  labour ;  the  perineum  was  often 
slightly  torn  ;  and  the  whole  atlorded  a  surface  in  a  condition  easily 
inocul.ible.  But  if  students  and  practitioners,  with  their  handS' 
containing  some  portion  of  morbid  matter,  can  thus,  by  inoculating 
that  matter  on  the  abraded  surface  of  the  vagina,  produce  puer- 
peral fever,  no  doubt,  under  similar  circumstances,  surgeons  could 
and  did  inoaUate  into  the  wounds  which  they  made  or  dresse<] 
similar  matter  producing  the  similar  disease  of  surgical  fever  in' 
their  patients,     If  it  could  be  inoculated  into  the  abraded  surface  ol 

1  For  detailg  of  Dn  Moir's  cases,  by  li  tinsel f,  see  Edin.  MonUitif  Journal  Jalj 
1851.  * 
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the  vagina,  it  could  be  inoculated  into  a  recent  wonntL  If  it  pro- 
duced fever  in  the  one  set  of  patients,  it  would  produce  fever  in  the 
other.  And  since  bringing  under  the  attention  oF  the  profession 
the  commTinicability  of  surgical  fever,  Dr.  Simpson  stated,  that  he 
bad  heard  various  facts  in  regard  to  it,  all  of  which  more  and  more 
convinced  him  that  surgeons,  like  accoucheurs,  were  occasionally 
the  unhappy  medui  of  inoculating  their  patients  with  morbid  matter, 
producing  in  them  surgic^al  fever,  as  in  puerperal  patients,  obstet- 
ricians, by  the  same  means,  produced  in  their  patients  puerperal 
fever.  He  had  no  doubt  that  it  would  take  many  long  years  fully 
to  convince  surgeons  of  this  fact ;  but  still  ifc  was  his  conviction, 
that  surgeons  would  ultimately  both  believe  and  act  upon  it,  and 
that  their  dojng  so  would  be  a  means  of  preventing  many  of  the 
numerous  de^iths  which  now  occur  after  operations,  particularly  in 
hos]>ital  surgical  practice. 

Continental  accoucheurs  generally  did  not  understand  exactly 
the  kind  or  description  of  evidence  upon  which  British  practitioners 
founded  their  belief  In  the  contagious  communicabihty  of  puerperal 
fever.  Some  of  the  Continental  writers  on  this  subject  seem  to 
imagine  tliat  British  obstetricians  believe  that  pueqieral  fever  was 
usually  propagated  directly  from  one  patient  to  another ;  and  not 
seeing  tfiis  occur,  when  a  puerperal  fever  patient,  in  their  Continental 
hospitals,  lay  by  the  side  of  another  and  healtlxy  woman,  tliey 
imagine  that  from  this  fact  they  had  a  disproof  of  the  opinion  of  the 
contagious  communicability  of  the  disease. 

But  in  this  country  we  do  not  believe  that  the  disease  is  usually 
propagated  in  this  way,  directly  from  individual  to  iudividual,  but 
indirectly,  through  the  medium  of  a  third  person  ;  and  that  person 
generally  the  medical  attendant  or  nurse.  But  that  it  was  bo  pro- 
pagated by  the  medical  attendant  or  nui-se,  we  further  believe  upon 
the  following  species  of  evidence^ — viz,  that  it  was,  as  in  Dr.  Moir'a 
late  cases,  and  in  most  other  instances,  distinctly  and  precisely 
limited  to  the  practice  of  one  or  two  practitioners  only,  out  of  a  hvi^e 
number  of  medical  practitioners,  practising  in  a  large  community. 
Many  examples  were  recorded,  and  many  more  unrecorded  were 
known  to  the  profession,  of  the  disease  being  thus  limited  to 
the  practice  of  a  single  practitioner  in  a  town  or  city;  all,  or 
almost  all^  the  patients  of  that  practitioner  being  affected  with 
it,  where  none  of  the  patients  of  other  practitioners  were  seized  with 
any  attack  of  the  disease.  In  these  cases  we  could  not  believe  it  to  be 
owing  to  any  morbific  influence  present  in  the  air,  or  emanating  from 
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tlie  locality  in  these  cities  or  towns.  For  if  so,  it  v/ould  afft-d 
hidiscrimitiately  the  x^atienta  of  all  practitioDers.  But  it  had  hetn 
often  seen,  aa  it  was  ji|st  now  remarked^  to  haunt  the  steps  of  a 
single  practitioner,  and  a  single  practitioner  only,  in  a  coromunitr 
Many  instances  of  this  were  known  and  published.  One  wouU 
suliice  for  illustration.  Dr,  Roberton,  of  Manchester,  telU  u«»  tint 
in  1840  upwards  of  400  women  were  delivered  hy  different  mid* 
wives  in  connection  \vith  tlie  Lying-in  Hospital  in  MiUicUesUj'. 
Those  400  women  were  delivered  in  d  life  rent  parts  of  the  town  ut 
their  own  houses  :  16  of  them  died  of  puerperal  fever  ;  all  the  others 
made  good  recoveries.  The  production  of  this  could  not  Lave 
arisen  from  any  general  epidemic,  or  atmospheric  or  telluric  influ- 
ence;  for  the  fatal  cases  occurred  in  no  one  particular  district^  but 
were  scattered  through  different  parts  of  the  town.  Now,  these  4l'0 
women  and  more  were  attended  in  their  confineinenta  by  twelTe 
different  midwives.  Eleven  of  these  twelve  midwives  had  no  puerpaml 
fever  amongst  their  patients.  The  sixteen  fatal  cases  hml  oociim>d 
in  the  practice  of  one  only  of  the  twelve*  The  disease,  in  fact-,  wai 
limited  entirely  to  her  patienta.  Tiiero  lonst  have  been  soniotliiuii 
then,  connected  with  that  ono  midwife,  in  which  she  differed  fr 
the  other  midwives,  inasmuch  as  all  her  patients  took  the  di 
whilst  tlie  patients  of  all  the  other  midwives  escaped  from  it. 
in  medical  philosophy  we  cannot  fancy  tliat  this  something  con 
sisted  of  aught  else  than  some  form  of  that  morbific  principle  or 
virus  to  which  pathologists  give  the  name  of  contagion. 

Further,  that  the  disease  is  really,  in  such  instances,  propagate 
by  this  third  i^erson  (the  physician  or  the  aiurse)  cariying  to  ih^ 
parturient  patients  a  virus  capable  of  producing  the  disease,  is  i^hoim 
by  this  kind  of  additional  evidence ; — That  when  the  disease  ha 
broken  out  in  the  practice  of  one  accoucheur,  it  will  spread  to  thi 
practice  of  others  of  his  obstetrical  brethren,  provided  they  pud 
themselves  in  a  condition  to  carry  the  contagions  virus  from  th^ 
patients  of  the  first  practitionen  In  I83G  or  1837,  Mr*  Sidey 
this  city  had  a  rapid  succession  of  five  or^ix  fatal  cases  of  puerper 
fever  in  his  practice,  at  a  time  when  the  disease  w^as  not  known 
exist  in  the  practice  of  any  other  practitioners  in  this  locality.  DrJ 
Sim[ison,  who  had  then  no  full  and  proper  belief  in  the  conta^oui 
propagation  of  puerperal  fever,  attended  the  dissection  of  two  of  Dr. 
Sidey 's  patients,  and  freely  han<lled  the  diseased  parts.  The  next 
ft)ur  ca.si's  of  midwifery  whicli  Dr.  Sini]>son  attended  wei-c  all  afiected 
with  puerperal  fever,  and  it  was  the  first  time  that  he  had  seen  it 
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ia  practice,  Dr,  Paterson  of  Leith  examined  the  ovarieB,  etc.,  from 
these  cases  in  Dr.  S/s  lodgings,  as  h©  was  at  the  time  collecting 
facts  for  valuable  papers  on  Corpora  Lutea.  The  three  next  cases 
which  Dr  Patorson  atteiided  in  that  town  were  attacked  with  the 
disease.  It  was  upon  evidence  of  this  kind  that  British  pathologists 
generally  rested  in  fiinnduig  their  belief  on  the  contagious  commmii- 
cabiiity  of  pueiperal  fever. 

And  it  was  evidence  of  this  kind  which  had  intuitively  driven 
them  to  adopt  those  means  of  prevention  or  avoidance,  which  are  so 
highly  necessar)^,  in  order  to  arrest  the  propagati^in  of  this  fearful 
malady.  The  measures  proposed  and  so  successfully  adopted  by  Dr. 
Semelweiss  ia  the  Vienna  Hospital,  were  beautiful  from  their  mere 
simplicity  ;  but  they  were  full  also  of  a  great  lesson  to  us  all  They 
proved,  in  a  manner  beyond  all  dispute,  the  great  importance  of 
carefully  ridding  the  fingers  from  all  matters  in  the  least  degree 
likely  to  prove  hurtful  if  inoculated  into  the  vagina  of  a  puerperal 
patient.  And  no  doubt,  as  Dr.  Artietli  had  remarked,  sucli  matters 
were  always  present  in  the  fingers  as  long  as,  despite  even  of  common 
ablutions,  they  emitted  a  disagreeable  animal  odour,  the  presence  of 
that  odour  being  a  perfect  proof  of  the  presence  of  morbid  matter 
capable  of  producing  the  odour.  Drs.  Semelweiss  and  Arneth  re- 
commended, for  the  purpose  of  ridding  the  fingers  of  this  morbilic 
matter,  the  use  of  chloride  of  lime.  Dr.  Simpson  had  used  for  the 
same  object  for  years  daily  (or  rather,  generally  often  during  the 
day),  a  solution  of  cyanide  of  potass,  which  was  more  effective  even 
than  chloride  of  lime,  and  had  this  other  ad v^antage,  that  it  removed 
readily  and  at  once  all  such  stains  as  the  fingei-s  of  the  accoucheur 
were  apt  to  receive  in  treating  uterine  diseases ^ — ^with  nitrate  of 
silver,  iodine,  and  the  like. 

Dr.  Senudvveiss  btdieved  that  animal  matter,  in  a  state  of 
imlrcfadioji^  was  the  material  which  constituted  the  inoculahle  vims 
capable  of  being  transmitted  to  puerperal  patients,  and  of  prod neing 
pueqieral  fevtT  in  these  patients.  Dr.  Simpson  had  strong  doubts 
as  to  the  idea  of  this  master  being  necessarily  putrid  being  correct. 
We  see  cases  in  which  animal  substances  are  allowed  to  putrefy 
within  the  vagina,  and  to  be  applied  to  the  nmcous  membrane  of 
that  canal,  without  producing  puerperal  fever,  Wlien  a  polypus, 
lor  example,  w^is  ligatured  and  left  in  the  vagina,  it  ofien  was  killed 
and  putrefied  there  for  dnys  before  the  stalk  was  completely  cut 
through  by  the  appltetl  ligature.    And  yet  in  these  cases  the  patient 

little  or  no  liability  to  attacks  of  disease  like  puerperal  fever. 
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Besides,  in  tlie^e  cases,  the  other  condition  is  present^  of  an  aLraded 
surface,  as  well  as  putrid  matter  in  contact  witli  that  surface,  forth* 
vagina  was  sometimes,  no  doubt,  more  ar  less  iDJured  in  its  muoooj 
surface  while  passing  the  ligature;  and  the  ligature   itself  always 
made  a  raw,  open,  and  inoculable  surface,  as  it  cut   through  the 
pedicle  of  the  tumour.    Surgery  on  other  parts  of  the  body  admitted 
of  many  simiJar  proofs  against  this  doctrine.     Dr,    Simpson  had 
always  believed  and  taught  another  theory,  but  not  perhaps  a  per- 
fectly correct  one,  in  regard  to  the  nature  of  the  contagious  matenaL 
He  belit'ved  that  generally,  if  not  always,  the  material  ivhich,  when 
carried  from  one  subject  to  another^  could  produce  puerperal  or  sur- 
gical fever  in  a  newly  inoculable  subject,  was  an  infliimmai^^^  secnti^m, 
just  as  the  inoculable  matter  of  smalbpox,  cow-pox,  syphilis,  etc,  was 
an  intiammatory  secretion.     The  case  adduced  by  Dr.    Ameth,  of 
puerperal  fever  breaking  out  in  the  hospital  apparently  in  conse- 
quence of  matter  being  conveyed  from  cancer  of  the   uterus  to  a 
series  of  puerperal  patients,  was  not  so  strong  an  arguraent  against 
thb  \^ew  as  miglit  at  first  sight  ajjpean    For  the  cancer  patient  wns, 
according  to  Dr.  Arneth's  own  account,  several  days  in  labour,  th« 
carcinomatous  degeneration  of  the  cervix  preventing  the  opening  of 
the  OS,     And  there  can  be  very  little  doubt,  that  by  the   end  of 
several  days  the  carcinomatous  structures  were  in  a  state  of  in  dam- 
mation^and  probably  gangrenous  decomposition,  from  the  protractiou 
of  parturition.    At  all  events,  if  the  carcinomatous  cervix  was  reaUy 
putrid,  it  was  in  all  lilcelihood  putrid  from  the  results  of  gangrenous 
inflammation  in  its  compressed  and  irritated  etructures.     But  be 
this  the  case  or  not,  it  was  important  to  remark,  that  obstetrician* 
had  now  very  decided  proof  of  various  kinds  of  morbid  matters 
which  w^ere  capable,  M*hen  inoculated  into  the  vagina,  of  leading  on 
to  puerperal  fever, 

F*jr^Jirsi  of  all,  when  the  bodies  of  patients  who  died  of  pntr- 
peral  fever  were  opened,  the  inflammatory  efl^iisions  in  the  alxlomeQ 
and  elsewhere,  when  brought  in  contact  with  the  fingers  of  the 
accoucheur,  were  capable  of  producing  the  same  disease  iu  other 
healthy  patients  upon  whom  they  were  accidentally  inoculated*  In 
other  word.<i,  the  morbid  etTusions  of  puerperal  fever  in  one  woman 
were  capable  of  producing  puerperal  fever  in  another  woman  when 
inoculated  into  her  system. 

But,  aeaniflit/^  tlie  same  seems  to  hold  true  \vith  regard  to  the 
secretions  coming  from  the  bodies  of  such  patients,  even  when  they 
did  not  die  aTKl  were  not  dissected.     Dr.  Simpson  alluded  to  the 
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cases,  for  example,  of  nurses  and  midwives,  whose  fingers  came  into 
contact  with  the  discharges  from  the  vagina  of  puerperal  patients, 
giving  the  disease  to  otlier  parturient  wmuen,  and  who  had  not,  of 
course,  in  the  way  of  post-mortem  examinations,  been  bringing  their 
fingers  in  contact  with  the  more  internal  secretions.  Dr.  Gordon 
mentions  more  than  one  case  of  this  kind  in  relation  to  mid  wives, 
in  his  history  of  the  Aberdeen  puerperal  epidemic. 

Thirdly,  he  believed  that  the  cases  recorded  by  the  late  Mr, 
Storrs,  Hutchinson,  Ingleby,  and  othei^,  sufficiently  proved  tliat  the 
inflammator}^  secretions  in  some  other  inflammatory  diseases  besides 
pueq>eral  fever,  when  carried  by  the  medical  attendant,  and  inocu- 
lated into  the  maternal  canals  of  a  parturient  female,  were  some- 
times culpable  of  producing  in  such  females  true  puerperal  fever. 
This  seemed  more  particularly  true  with  regard  to  the  inflammittory 
effusions  in  erj'sipelas  and  gangrenous  inflammation  of  t!ie  limbs, 
scrotum,  vulva,  or  other  part  of  the  body.  Tliat  the  morbid 
matters  thrown  out  in  those  more  subacute  forms  of  diss<-'minated 
or  phlebitic  inflammation  which  sometimes  occur  after  delivery, 
were  capable  of  prodyciug  puerperal  fever  when  inoculated  into 
puerperal  patients,  was  a  fact  of  some  importance  to  hold  in  view. 
And  the  following  recent  case  will  perhaps  impress  the  truth  of  it. 
A  short  time  ago,  Dr.  Simpson  was  requested  to  see  a  case  of  pelvic 
AiQMB  in  a  patient  delivered  four  or  five  weeks  previously.  Tlie 
a1)9ee68  was  artificially  evacuated,  but  only  with  partial  n-lief ;  as 
there  were  evidently  otlier  local  inflammations  going  on,  both  in  tho 
abdomen  and  chest.  The  patient  died  about  six  or  seven  weeks  - 
after  delivery.  The  practitioner  who  originally  attended  her,  and 
who  had  no  puerperal  fever  cases  in  his  practice,  was  not  able  to  be 
present  at  the  dissection.  Another  able  medical  practitioner  whom 
he  had  called  to  the  case  after  the  inflammatory  attack  had  begun, 
opened  the  body.  Thongh  an  excellent  and  welbinform*^d  physi- 
cian, l»e  rather  decried  any  fear  about  the  possibility  of  contagion, 
when  Dr  Simpson  suggested  it  to  hun  as  he  came  into  the  room, 
and  found  him  opening  the  body.  This  gentleman  had  no  pueqieral 
fever  cases  in  his  own  practice ;  but  i\itlnn  fifty  hours  after  opening 
this  body,  he  happened  to  be  called  to  five  cases  of  midwifery. 
Four  of  the«e  patients  were  attacked  with  puerperal  fever,  three  in 
a  very  severe,  and  one  in  a  mild  or  abortive  form.  The  fifth 
patient  altogether  escaped,  the  child  having  been  born  before  the 
practitioner's  arrival 

Fmrihiff  there  were  one  or  two  recorded  circumstances  which 
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would  lead  one  to  the  Ixslief  that  some  varieties  of  febrile  exJiali 
tions  remved  by  inhalation  into  the  blood  of  a  newly-cU^UvCTfil 
woman,  are  capable  of  prodnchig  in  her  a  disease  analogous  to,  if 
not  identical  with,  puerperal  fever,  the  effect  being  the  same  as  i' 
morind  matter  had  been  introduced  into  her  blood,  not  hy  inlialattod 
into  the  lungs,  but  by  inocuktion  and  imbibition  into  the  ragitia, 
just  as  in  the  spreading  of  small-pox  we  see  the  disease  liable  to  be 
produced  in  two  ways — first,  by  the  direct  inoculation  of  the  morbid 
inflammatory  matter  contained  in  pustules  on  the  arm  of  a  healtb? 
individual ;  or,  secondly,  by  individuals  inhaling  the  morbid  efflum 
from  tlie  bodies  of  patients  labouring  under  the  disease,  without  its 
being  inoculated  into  them.  Br.  Collins  mentions  an  iastance  m 
which  a  patient  was  admitted  into  the  Dublin  Lyitig-in  Ho^tul. 
labouring  under  a  bad  form  of  typhus  fever.  Two  puerperal  females, 
who  occupied  the  adjoining  beds,  were  attaclced  with  puerjieral  fever 
and  died.  In  another  instance^  in  the  samd  hospital,  a  similar  acci- 
dent happened.  A  patient  labouring  under  typhus  fever  was 
admitted  into  one  of  tlic  small  wards  of  the  bouse,  iivhich  contained 
only  some  four  beds — all  the  three  other  women  were  attacked  with 
puerperal  fever,  and  two  of  them  died.  But  we  had  no  very 
decided  evidence,  so  far  as  Dr.  Simpson  knew,  from  hospital  ob«r- 
vation,  that  a  woman,  labouring  under  puerperal  fever,  could,  by 
the  exhalations  from  Jier  body,  infect  with  the  same  disease  other 
patientB  lying  near  her  in  the  same  ward, 

Fifihhj,  some  accoucheurs  believe  in  the  possibility  of  the  imbi- 
bitiori  of  the  effluvia  from  typltus  or  puerperal  fever  patients  hy  the 
clothes  of  the  medical  attendant,  and  that  the  subsequent  inhalation 
of  such  matter  by  the  parturient  female,  might  be  a  means  of  arti- 
ficially infecting  that  female  with  the  disease.  Dr.  Simpson  coulil 
not  doubt  that  the  saturation  of  the  bed-clothes,  etc.,  with  the  dis- 
charges of  a  puerperal  fever  patient^  might  give  the  same  disease  to 
another  pueri>eral  patient  who  was  laid  in  them.  This,  and  one  or 
two  other  circumstances,  were  enough  to  show  that,  for  safety** 
sake,  it  was  always  well  to  act  upon  the  possibility  of  the  clothes 
even  of  the  medical  attendant  being  thus  a  medium  of  contagion. 
In  some  observations  on  the  subject  of  the  contagion  of  puc^qwral 
fever,  Dr.  ^lerriman  states,  that  he  once  attended  the  dissection  of  | 
a  puerperal  patient,  but  did  not  touch  the  body  or  any  of  the  ports. 
The  same  evening  lie  attended  a  lady  in  labour,  and  she  waa 
attacked  with  the  disease.  In  his  account  of  the  Aberdeen  fever, 
Dr.  Gor^lcm  mentions   that  a  maii-ser\^ant  appeared   to  carry  th© 
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infection  of  the  disease  from  Ms  sister  in  Aberdeen  to  his  wife  in 
the  parish  of  Ketray,  six  miles  from  Aberdeen.  The  midwife  who 
attended  this  woman  infected  two  other  parturient  patients  in  the 
same  parish  soon  afterwards,  both  of  whom  died.  If  a  statement 
of  this  kind  could  be  established  as  a  fact,  by  careful  analysis  of  the 
requisite  evidence,  it  would  be  a  matter  of  importance,  as  adding  to 
our  knowledge  of  the  modes  in  wliich  this  disease  may  be  propa- 
gated. In  the  instance  which  Dr  Moir  had  mentioned,  of  Dr. 
Hamilton  visiting  tlie  patient  of  another  practitioner  affected  with 
puerperal  fever,  and  immediately  after  having  several  cases  in  his 
own  practice,  it  was  not  at  all  unlikely  that  he  had  made  some 
examination  of  the  patient,  or,  at  aU  events,  without  proof  that  he 
had  not,  it  would  not  be  proper  to  conclude  that  the  disease  in  that 
instance  could  be  carried  by  the  clothes  of  the  physician  acting  in 
the  way  of  ffmiiks.  The  history  of  the  other  case  adduced  by  Dr, 
Moir,  of  tlie  fever  breaking  out  on  ship- board,  when  bed-clothes 
liad  been  used  which  had  been  employed  previous!}'  in  the  beds  of 
women  who  had  died  of  puerperal  fever,  would  be  exceedingly 
important  in  the  way  of  proof,  if  it  had  been  more  substantially 
reported  «nd  authenticated.  One  can  Bcarccly  believe  that  Buch 
clothes  slumld  be  shipped  after  being  thus  used,  without  having 
been  previously  thoroughly  washed  and  cleansed.  Br.  Simpson  had 
also  been  informed  of  an  instance  by  Professor  Patterson,  in  which 
a  medical  gentleman,  after  having  lost  several  cases  of  puerperal 
fever,  got  rid  of  the  disease  in  his  practice  by  changing  his  clothes, 
and  using  chloride  of  lime,  etc.  ;  but  it  again  returned  to  him  when 
he  happened  to  deliver  a  patient  immediately  after  wearing  a  pair 
of  gloves  which  he  had  used  during  the  time  of  the  puerperal 
epidemic ;  and  certainly,  if  tliere  was  any  piece  of  dress  more  apt  to 
retain  tl^e  contagion  than  another,  it  was  this  useless  and  superfluous 
appendage  to  our  attire  ;  for  it  might  retain  the  morbid  secretions 
that  were  originally  on  the  lingers  of  the  acconchenr,  just  as  our 
vaccinating  glasses  would  retain  the  cow-pox  matter* 

Sixtkl^f  in  a  small  ward  or  small  hospital,  one  could  almost^  as 
it  were,  manufacture  puerperal  fever  at  will,  by  crowding  a  great 
number  of  puerperal  patients  together  in  tlie  same  ill-ventilated 
room.  The  discharges  from  the  different  patients  in  a  few  days 
rendered  the  air  of  such  a  room  so  loaded  and  morbific,  as  to  be 
oppressive  to  ail  entering  it,  and  capable  of  producing  febrile  action 
by  the  inspiration  of  it,  in  those  puerperal  patients  who  occupied  its 
beds.     This,  no  doubt,  was  true  when  this  experiment  was  driven, 
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as  it  sometimes  accidentally  Lad  been,  to  an  extrome.      But  it  iraa 
true  also  in  its  lesser  degree ;  for  Dr,  Simpson  believ^ed   that  one 
great  cause  of  weed,  ephemera,  and  febrile  attacks  during  puerper 
convalescence,  was  the  still  too  slight  attention  that  was  paid  to  th^ 
ventilation  of  the  lying-in  chamber.     He  hati  repeatedly,  he  though^ 
seen  more  or  less  slight  febrile  action  set  np  in  a  patient,  from 
curtains  being  closely  drawn  aronnd  her  bed  for  eight  or  ten  hours' 
during  the  night,  being  thus  obliged  to  breathe  an  sdr  loaded  and^ 
affected  with  the  morbid  animal  discharges  from  her  own  bodjr, 

Scvmtklfj,  Dr,  Ameth  had  not  alluded  to  the  question  >  Whether 
the  disease  was  ever  caused  or  not,  or  a  predisposition  at  least  given 
to  it,  by  epidemic  influence  ?     Dr.  Simpson  believed  that  we  ought , 
not  altogether  to  forget  the  possibility  of  epidemic  inthiences  acting 
directly  or  indirectly  in  the  causation  of  it.     During  the  present 
century  the  disease  had  nearly,  in  two  or  three  instances,  as  iiij 
1819-20  and   1825,  prevailed  in  most  of  the  cities  and  l^dng-in 
hospitals  of  Europe.     And  it  was  difficult  or  impossible  to  account 
for  this  simultaneous  existence  everywhere,  without  believing  that 
everywhere  there  was  some  general  epidemic  cause  tending  to  lis 
production.     In  this  the   history  of  puerperal  fever  did  not  differ 
from  the  history  of  other  contagious  febrile  diseases.     During  the 
latter  part  of  the  last  century,  for  instance,  small-pox  contagion 
existed  in   almost  every  town   and  village    in  England,   because 
in  almost  every  one  of  iliem  there  were  artificial  causes  operating 
to   produce   and  perpetuate  the   disease,  inoculation    being    veiy 
gene  nil  ly  j^ractised.     liut  it  was  only  in  particular  years,  and  some- 
times at  a  considerable  distance  of  time,  that  the  disease  became 
epidemic.     And  when  it  did  so,  it  was  owing  to  other  causes  being 
in  action  in  addition  to  the  mere  inoculation,     Kay  more,  in  some 
conditions,  as  during  the  blowing  of  the  Harmattan  wind»  we  know 
that  small-pox  and  cow-pox  cannot  be  propagated  even  by  direct 
inocidation — facts,  showing  us  the  influence  of  epidemic  constitution 
in  effecting  a  greater  or  less  tendency  to  the  production  and  spread 
of  particular  diseases. 

One  predisposing  cause  to  attacks  of  puerperal  fever  was  no 
donbt  the  state  of  the  constitution  of  the  patient  immediately  after 
deUvery*  Dr»  Collins'  cases  in  the  Dublin  Hospital  showed,  not 
only  that  the  disease  was  far  more  apt  to  attack  those  who  were 
worn  out  by  long  labours,  than  those  women  who  bad  escajKfd  with 
parturitions  short  in  their  duration  ;  but  also,  that  the  malady,  when 
it  did  appear,  was  much  more  fatal  in  the  former  than  in  the  latter 
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class  of  patio  11  ts.  The  Society  was  aware  that  it  had  ham  proposed 
by  canons  pathologists  of  late  years  to  g^lve  various  proijliylactic 
medicines  to  puerperal  patients  after  delivery,  and  to  surgical  patients 
after  operations,  in  order  to  prevent  the  attacks  of  puerperal  or 
surgical  fever.  All  these  measures,  such  as  sulphate  of  quinine, 
muriate  of  iron,  etc.,  had  the  object  in  view  of  strengthening  the 
constitution  of  those  to  whom  tbey  were  exhibited,  so  as  to  diminish 
or  destroy  the  predisposition  to  these  fevensh  attacks.  And  we 
could  nnderstaud  their  proposed  mode  of  action  when  we  reflected 
upon  the  fact,  that  a  predisposition  to  such  attacks  was  given  by 
any  unusual  degree  of  exhaustion  or  debility  in  the  patient.  Every 
patient  exposed  to  the  contagion,  and  even  to  the  inoculation,  of 
small  pox,  for  example,  did  not  take  smalhpox.  There  were  other 
means  by  which  the  predisposition  to  that  disease  was  reduced  or 
removed  J  than  by  previous  variolation  or  previous  vaccination.  And 
l>erhaps,  particularly,  or  otherwise,  by  medicine,  we  may  bo  able  to 
reduce  or  remove  the  predisposition  to  puerperal  fever,  as  well  as  to 
scarlatina,  measles,  etc 

Lmtbj^  Dr,  Simpson  observed,  that  no  doubt  sporadic  cases  of 
puerperal  fever  frequently  did  occur  traceable  to  no  contagion  or 
liny  other  cause  capable  of  Wing  averted  ;  some  of  them  owing,  as 
in  Dr.  Moir*s  first  case,  to  morbid  actions  going  on  in  the  constitu- 
tion of  the  patient  even  before  delivery;  but  oftener  owing  to 
morbific  agencies — capable,  under  other  circumstances,  of  produchig 
fever  or  inflammation — acting  upon  the  patient  during  or  after 
deliver}'. 

Dr.  Arneth  had  particularly  called  the  attention  of  the  Society 
to  the  connection  which  was  generally  believed  by  British  accouch* 
eurs  to  exist  between  erysipelas  and  puerperal  fever ;  and  he  had 
stated  that  the  relation  between  these  two  diseases  had  not  been 
observed  in  Vienna.  Dr.  Simpson,  however,  expressed  his  ojiinion, 
that  now  that  Dr,  Ameth's  attention  had  been  directed  to  it,  he  and 
his  compatriots  would  find  such  relations  existing  between  these  two 
diseases,  as  English  accoucheurs  spoke  of.  We,  all  of  us,  often  over- 
look such  facts  in  pathology  till  our  attention  happens  to  be  pro- 
minently called  to  them.  Dr.  Simpson  had  long  believed  and 
taught  that  there  was  a  pathological  connection  between  the  two 
diseases  in  question,  as  to  their  pathological  nature,  their  patholo- 
gical anatomy,  their  symi»tomatology,  and  their  causation.  The 
two  diseases  had  in  Britain  been  repeatedly  observed  to  prevail  at 

the  same  time,  in  the  same  town,  in  the  same  hospital,  or  even  in 
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the  same  wards.  Tliere  were  various  accurately  recorded  instanocj 
io  our  Britisli  journals,  wliich  he  had  already  aJliidtni  to  as  showio^ 
this — ^tliat  when  the  iin^ers  of  medical  men  were  impregnated  with 
tho  morliid  secretions  thrown  out  in  eryBipelatous  inflazntu  ^^ 

inoculation  of  these  matters  into  the  genital  canals  of  j  it. 

females  produced  pueqieral  fever  in  them  in  the  same  way  jis  the 
inoculation  of  the  secretions  from  patienUs  who  had  died  of  puerperal 
fever  itself  The  eflused  morbid  matters  in  t!ie  one  disease,  as  m 
the  other ^  were  capable  of  producing  the  same  effect  when  ixitroduodd 
into  the  vagina  of  a  puerperal  patient.  In  an  instance  ren  '  *  "  ; 
Jlr.  Utitehinson,  two  surijeons,  living  at  ten  miles'  distance  1  u 

other,  met  h&lf-way  to  make  incisions  into  a  limb  aifectod  with 
er^'sjpelas  and  sloughing.  Both  practitioners  tourLed  and  bandied 
the  inrtamed  and  sloughing  parts ;  and  the  tirst  parturient  patienta 
that  Loth  practitioners  attentled  within  tldrty  or  forty  hours  after- 
wards, in  their  own  distant  but  respective  localities,  were  attatiko*! 
with,  and  died  of,  puerperal  fever.  The  late  Mr.  Ingleby  mentioFi.> 
an  instance  of  a  practitioner  making  incisions  into  structures  affected 
with  erysipelas,  and  going  directly  from  tliis  patient  to  a  patient  iu 
labour.  ThU  patitiut  took  imerperal  fever  and  died.  And  within 
tiio  course  of  the  next  ten  days,  gi'vcn  cases  of  puerjieral  fever  oc- 
curred in  the  practice  of  the  same  practitioner,  ahnasfc  all  of  theio 
proving  fat;d.  And  various  other  ca^es,  similar  to  the  i^recedinu^ 
were  well  known  to  the  profession. 

Again,  however,  the  reverse  of  this  was  equally  true.  Not  only 
was  the  morbid  matter  iu  er}'sipebis  ajiparently  sometimes  capaUo 
of  producing  puerperal  fever,  but  the  secretions  and  exhalations  from 
]nKTi>cral  fever  patients  seemed,  on  the  other  hand,  sometimes 
capable  of  producing  erysipelas.  In  the  series  of  puerperal  cases 
met  witli  by  Mr.  Sidey  in  this  city  about  1837,  and  which  ha*i 
alre;wly  been  alluded  to,  the  morbihc  matter  carried  from  two  oi 
three  patients  seemed,  as  has  been  previously  stated,  to  produce  the 
flisease,  both  in  Dr.  Simpson's  own  practice,  and  also  in  the  pi^actico 
of  Dn  Paterson.  The  morbitl  effusions  of  these  patients  created  tlie 
same  disease  of  puerperal  fever  in  other  patients  to  whom  that 
matter  was  carried*  But  the  morbid  secretions  and  exhalations,  from 
these  snme  patients  appeart^d  to  do  more — viz.  they  [iruduced  also 
erysipelas  in  several  of  the  nurses,  n^fations,  and  attendants  upon 
the  pritiiruts.  Four  or  five  causes  of  erysipekis  followed  u[ion  a  single 
one  of  these  puerperal  cases  in  Mr,  Sidey's  practice,  and  that  during 
the  week  subsequent  to  the  puerperal  patient's  deatk     The  patient's 
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mother-in-law,  who  was  in  constant  attendance  upon  her,  was 
attacked  vvHth  fever  and  erysipelas  of  the  face  and  head.  One  of 
the  patient's  sons,  a  boy  five  years  of  age,  was  attacked  with  trysv- 
pelas  of  the  face ;  a  daughter  was  seized  with  fV^vcrand  sore  throat, 
with  dusky  redness,  which  continued  for  sunie  time ;  and  the 
patient'js  sister-in-law  was  attacked  with  acute  gastric  symptoms,  and 
great  abdonnnal  irritation,  under  which  she  sank  in  a  few  days. 
Here  wo  have  apparently  the  same  focus  of  contagion  producing 
puerperal  fever  in  puerperal  patients,  and  erysipelas,  inHamraator}' 
sore  throaty  etc.,  in  patients  who  were  not  in  a  puerperal  state.  Dr. 
Hill  of  Leuchars  had  published  in  the  MciUhhj  Journal  of  last  year 
two  very  important  series  of  cases,  showings  in  a  similar  way  the 
connection  between  puerperal  fever  and  erysipelas,  in  the  identity 
of  the  poison  that  was  capable  of  producing  these  two  diseases.  We 
have  already  seen  that  the  inoculation  of  the  morbid  matters  from 
erysipelatous  structures  into  parturient  patients  will  occasionally 
produce  puerperal  fever.  But  furthermore,  the  converse  of  this  is 
so  far  also  true — viz.  that  the  inoculation  of  morbid  matters  or 
secretions  from  puerperal  fever  pati«^uts  into  other  healthy  indivi- 
duals, will  occasionally  produce  in  the  latter  attacks  of  orysipeLos. 
A  considerable  number  of  instances  have  hern  published  by  Dr, 
,  Dunciin,  Mr.  TraveTs,  and  others,  in  wliich  medical  men  have  died 
from  punctures  received  in  dissection,  or  rather  from  erysipelatous 
inHamraation  of  the  ann  and  side  following  such  pnnctures.  The 
history  of  a  large  proportion  of  these  cases  shows  further,  that  the 
matter  thus  inoculated^  and  which  produced  the  fatal  erysipelas  and 
fever,  was  a  puerperal  fever  secR^ion  ;  as  in  most  instances  the 
disease  resulted  to  these  medical  men  from  opening  the  bodies  of 
patients  who  had  died  of  puerperal  fever, 

Whilst  thus  arguing  for  some  pathological  connection  between 
erysipelas  and  puerperal  fever,  Dr.  Simpson  further  stated,  that 
though,  in  a  few  cases,  patients  labouring  under  puerperal  fever  had 
been  attacked  with  erysipelas  of  the  skin  and  cellular  tissues ;  and, 
on  the  other  iiand,  patients  who  were  delivered  when  sulToring 
under  erysijKilas,  were  sometimes  subsequently  attacked  with  pucr- 
peml  fever ;  yet  tliese  results  were  not  always  observed.  He  alhided 
to  crises  where  erysipelas  liad  attacked  women  before  delivery,  but 
was  not  followed  by  puerperal  ft;ver.  And  he  had  seen  more  than 
one  patient  labouring  under  puerperal  fever  have  inflammation  of 
the  skin,  but  that  of  a  pustular  type,  like  ecihjma,  atid  not  of  an 
erj^sipelatous  character, '  In  stating  this,  he  wished  to  state  his  belief 
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that  the  diseases  were  not  in  ail  respects  patholo^cally  identical, 
though  the  morbid  secretions  in  the  one  were  capable  of  prodacinj 
in  tliuso  predisposed  to  it,  the  other  disease — ^erysipelatous  effusjoni 
producirtg  puerperal  fever,  aud  puerperal  fever  secretions  producing 
erysipelas. 

Other  febrile  and  iuflauiniatory  products,  besides  those  of  piier- 
periil  fever,  when  inhaled  through  the  lungs  into  the  blood,  or  inoca- 
iated  into  the  blood  through  the  vagina,  ma^,  as  already  fltaled, 
probably  produce  puerperal  fever,  in  addition  to  those  wo  \mt 
principally  spoken  of,  viz.  the  secretions  from  puerperal  fever  tnti 
erysipelatous  patients.  And  he  thought  the  whole  subject  one  of 
extreme  importance  to  have  more  thorougldy  investigated  ;  becjutse^ 
in  a  dist^ase  like  puerperal  fever,  it  was  the  means  of  preventieo 
that  we  vreve  to  look  to,  and  to  expect  success  in,  more  than  tke 
means  of  cure.  It  was  here,  as  elsewhere,  evident  that  bojUAn 
life  would  probably  be  saved  to  a  far  greater  ejctent  by  studying  the 
means  of  preventing  the  causation  of  disease,  than  by  any  study  of 
the  means  of  treatment,  after  disease  was  once  actually  commenced. 
And  when  it  was  remembered  that  about  3000  women  still  died  in 
child-birth  in  England  and  Wales  alone  every  year,  and  that  a  lai|;i; 
proportion  of  tliese  3000  maternal  dcniths  were  deaths  from  pner 
I>eral  fever,  ho  thought  he  need  not  make  any  further  obser^'atioUA 
on  the  importance  of  studying  the  means  of  prevention  and  pro- 
phylaxis in  such  a  fatal  and  formidable  malady,  nor  offer  any  ap^^^  " 
for  the  length  of  the  remarks  which  he  had  ventured  to  offer  oiv 
important  subject. 


EEUPTIVE  FEVERS  IN  PUERPERAL  PATIEXTSJ 

Professor  Simpson  said  he  had  been  led  to  bring  this  su! 
under  the  notice  of  the  Society  at  present,  in  consequence  of  lia 
been  lately  called  to  see,  in  consultation,  two  cases  of  ptierpend 
scarlatina,  which  had  occurred  in  the  practice  of  one  of  the  mOiSt 
able  and  accomplished  of  our  country  practitioners. 

Case  L— The  first  puticnt  was  a  young  primipani,  wha,  at  a  distance  from 
EdinbuTgli,  wnu  confitipd  afler  a  laljour  of  no  umisusil  difficulty,  and  rexnauicd  wdl 
till  the  second  d^y  after  lier  confinement,  when  the  i>ulse  ro*?,  and  slie  became  « 
delirious  timt  it  Mm  tliottglit  she  wa§  lal>ouring  under  an  attAck  of  puerperal 
mania.     When  he  (Prof.  S.)  aaw  Ler  first  on  the  thiid  day,  the  delirium  haA 

*  See  Procetsdings  of  Edinburgh  Obatetricid  Society,  Janusiy  14,  IS63,  In 
Edinburgh  Medicui  Jmimai^  Juno  1863,  p.  1115, 
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[  mbsided  ;  but «  scarlatmal  eraptjon  had  broken  out  over  the  Ijody,  The  crop* 
'  tion  was  of  a  diaracttft  so  imlefinitc,  as  to  leave  aomc  doubt  us  to  whether  it  mij^^ht 
not  be  due  to  the  niLefacient  iwAUm  nf  the  ttirpentine  stupes  that  had  b^en  freely 
employed.  Next  day,  on  retuniiug  to  sec  the  patient,  he  was  told  that  the  erup- 
tion had  diKippearcd.  It  retippcjired  nftt-r  a  tiiiitv  nml  Jigain  disappeared  ;  and  came 
and  went  in  tbia  way  for  a  conplo  of  days  till  tbe  patient  died.  She  had  had  flcar- 
latina  some  years  before.  This  time  there  was  slight  sore- throat,,  bat  not  mnch  : 
and  the  diagnosis  had  been  very  difficult  at  first,  and  the  c^ise  xtceiiliiir,  in  that 
the  preraoiiitory  Bymptotns  seemed  lather  to  point  to  mania  than  to  any  kind  uf 
eruptive  dlsetse. 

Case  IT, — In  the  second  case,  on  the  second  or  Hdrd  day  after  the  birth  of  a 
fourth  child,  the  patient  fevered  and  showed  a  scarlet  eruption  all  over  the  face^ 
trunk,  aird  limbs.  The  tongue  and  throat  were  clean  ;  but  the  pulae  waa  so  weak 
and  quick,  that  he  ^Pref  S.)  had  been  led  to  form  but  a  gloomy  prognoets.  She 
had,  however,  ultimately  recovered.  Probably  all  the  Fellows  had  seen  such  cases ; 
1       and  he  would  like  just  to  make  this  remark,  which  vtm  apydieable  alike  to  small- 

•pox,  measles,  and  scarlatina,  that  when  they  occurred  in  a  pregnant  female  they 
very  rarely  proved  fatal  to  her,  whatever  the  date  of  pregnancy  might  be  ;  or  if  thej' 
did  not  attack  her  till  ten  days  or  a  fortnight  had  elapsed  after  her  confuicment, 
they  were  not  sjiccialiy  dangerous  j  but  whenever  they  appear  in  a  woman  within 
six  or  eight  days  after  her  delivery,  they  are  always  alarming  and  very  often  fatal. 

Casi  II L— Rather  more  than  a  year  ago,  a  lady  who  had  been  placed  under 
his  care,  dicil  very  suddenly  of  measles  coming  on  shortly  after  delivery.  The 
disease  had  appeared  in  one  of  the  children  tnort'  than  a  fortnight  before  the  period 
cf  her  confinement  was  due,  and  he  had  her  immediately  at'parated  from  the  family, 
who  were  staying  about  two  Juilcs  out  in  the  country,  and  brought  into  town,  and 
no  kiudof  tliri'Ct  commnnic^itiou  was  allowed  to  tirke  place  between  the  two  houses. 

§Her  labour,  her  thirteenth,  wim  elFected  on  a  Wednesday,  without  any  notable 
peculiaiity,  and  she  continued  well  fur  some  days  thereafter.  But  on  the  Sunday 
iift^^rnoon  she  bad  a  trenic-iulDus  rigor,  which  was  succeeded  in  the  evemng  by  a 
high  degree  of  fever,  and  during  the  uiglit  by  great  restlessness.  Copious  per- 
spiration tad  a  free  evacuation  next  forenoon  greatly  relieved  lier ;  but  in  the 
aftenioon  the  rigor  retnmed,  succeeded  by  a  high  fever,  with  burning  hot  skin 
and  raj^id  pulse.  Towai*ds  morning  the  brow  became  rough  and  red,  and  it  seemed 
fnr  a  time  as  if  an  eruption  were  about  to  break  out  ou  the  face.  The  pulse  came 
down  a  little  diiriug  the  foi-enooij  ;  Imt  the  rigor  having  recurred  in  the  third  after- 
noon, tho  pitieiit  sjiiik  and  ditd,  fifty-two  or  lifty-lhroe  imiu-a  iiftt^r  the  occurrence 
of  tlie  fii[*at  skivering-fit.  The  /tost-inodcm  oxaniinution,  which  was  made  by  Dr, 
Turner,  revealed  no  special  local  leijion  other  than  those  changes  which  are  found 
in  the  Uver  and  other  glandular  organs  in  iiiitients  dying  of  mpidly  di^stnictive 

•  fevei-s.  It  would,  peiliaps,  have  betrii  imp<:>^ible  to  say  with  absolute  certainty 
that  this  puerjwr.i  died  of  an  attack  of  measles  ;  but  at  the  time  of  her  death,  ho 
(Prof.  S,)  had  no  doubt  as  to  the  iiatni'e  of  her  attack,  and  his  opinion  was  eon* 
firmed  when,  some  days  afterward^i,  an  eruption  of  measles  apiieared  on  the  baby, 
although  it  bad  been  kept  away  Irom  tho  infected  household- 

The  remarks  he  had  made  with  regard  to  scnrlat  ii\a  and  measles 
held  good  wit!i  respect  to  smalbpox  also.  There  were  many  cases 
on  record  where  small- pox,  ha\ing  attacked  a  pregnant  woman,  had 
run  its  course  without  producing  any  very  alarming  symptoms  in 
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lieraelf,  though  it  caused  the  death  of  her  intra-uterine  offsj^rin- 
But  ivlien  it  camo  on  within  a  short  period  after  tleliverjr  had  ktc 
efTected^  it  was  extremely  dangeroua. 

Case  IV,— A  pHtient  who  liad  been  dcUvercd  in  the  Lj-ing-in  Hospital  but 

nronlh,  had  been  seized  vrith  sntalUpox  f«ven  days  after  her  coiiitnement.  That 
was  a  distinct  vaccination -scar  on  lier  arm*  There  was  not  a  very  profuse  ctaf4 
iri'^ole»  ;  but  on  the  tcalh  or  elvFuntJi  d(iy,  some  petecbise  spot^  appear^  on  ^it 
chest,  which  multiplied  in  niimbt'r  and  increased  in  size  till  some  of  them  loobi 
like  ecchymoses  ;  and  on  tho  sixteenth  day  she  died. 

With  regard  to  dia^osis,  he  niiglit  remark  that  it  was  not 
tthvays  very  easy  at  first  sight  to  dt:termine  tlie  nature  of  the  cii^. 
when  a  puerperal  woman  became  the  subject  of  an  eruptive  f«fw. 
He  once  saw  a  case  along  with  Dr.  Newbigging,  where  sortie  of  tkt 
symptnnjs  h>oked  Hke  those  of  Bcarlatina,  but  no  eruption  whaU^m 
could  bo  detected.  Some  of  the  children,  however,  afterwanb 
Ijecamc  iil,  and  in  them  the  scarlatina  eruption  wan  quite  distinct 
The  case  was  the  more  remarkable  that  a  sister  of  this  lady,  who 
had  also  been  recently  confined,  but  who  was  living  in  the  country 
and  had  no  communication  with  the  affected  household  except 
through  the  doctor,  was  attacked  with  scarktina  and  difjd  also.  Hf 
(Prof  S.)  did  not  agree  Avith  Dr.  Ramsbotham  in  fiupposiog  that  i3m 
poison  of  the  special  epidemic  fever  was  retained  in  the  system  of  i 
puerperal  woman  some  time  before  it  broke  out ;  he  rather  Ijelierri 
that  it  ran  in  them  its  usual  course.  It  was  difficult  to  determine 
the  cause  of  the  great  fatality  of  these  fevers  in  such  patients ;  b«t 
it  was  probably  due  partly  to  tlie  weakened  condition  of  the  s}-ste©, 
but  still  more  to  the  presence  at  that  time  in  the  blood  of  a  quantity 
of  effete  material,  which  was  ready  to  l>e  thrown  into  a  kind  of  sentifl 
destruction  whenever  the  materies  niorbi  was  introduced. 

Case  V. — "Wlicn  speaking  of  puerperal  diseiiaiv  he  (IVof,  S.)  might  |)6rhapt  U 
iUowed  to  rwnl  thu  jiolea  of  a  cuse  of  purpura,  which  bad  occurred  in  ono  of  tbt 
patients  recently  ilulivered  in  the  Lying-in  lluspitjil  It  was  the  fii^t  of  Iht 
kind  he  rcmenihered  i^vcr  to  Imve  seen  ;  hut  Dr.  Lycll  of  Newlmrgh,  wlio  h»l 
l>ceu  in  town^  and  to  whom  he  hiul  mcntioneil  this  case,  told  him  that  he  had  mc& 
two  iiiytaiH^cs  of  tliii  disease,  one  of  them  marked  by  this  pecuUanty,  that  deltreiT 
W.1S  attended  with  severe  post-partum  hemoiThrige,  The  notes  which  he  ^rw^f.S.) 
now  begged  to  read,  had  been  drui^Ti  out  by  Dr.  Murray,  Houfie*sitrgeoji  to  th^ 
hospital ; — 

"M,  F.,  lot.  24,  rook,  entered  the  Mutomity  Hospiiil  nn  12th  BoccniW  at 
12  uoon,  in  labour  with  her  third  child.  She  Imil  been  in  Iidjour  alniut  ttfd^'^ 
hours  previous,  and  on  exarotnation  the  oa  uteri  was  about  the  size  of  n  shillijii^ 
and  her  iwilns  very  severe  and  frequent,  only  a  tninuto  or  two  being  betwi*en  each 
^lain,     On  inquiry,  it  wtw  ascertained  tliat  she  was  only  in  her  fieventh  tuguth  of 
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pregnancy,  and  that  she  had  nhroys  been  in  tli«  enjoyment  of  good  healUj^  having 
l>eeii  engiigcd  as  cook  in  a  gt^ntiei nan's  family,  up  to  the  time  of  eKtering  the 
hospitaL  She  has  always  had  the  beiit  nud  most  nonrishing  fowl,  und  ha^  not 
been  aildicted  to  intem|H?rate  habits,  *  in  drinking*  iit  least  From  extensive  in- 
quirieii  mtule  at  her  friends,  her  stfttemtiit  has  Iteen  cunihmcd  on  iht'rse  points,  and 
rtirther,  they  state  that,  thongh  jioftsessing  ample  opportunities  for  observation, 
they  never  saw  any  spots  or  imption  on  the  skin.  The  patient,  however,  states 
that  for  the  last  few  months  hiT  \jrine  had  been  scanty  mul  high  coloured.  On 
entering  the  bosfiitril,  the  only  tiling  nuLiceable  was  that  her  eyea  were  Boraewbat 
congested,  and  that  she  had  a  dull  and  stupid  appearance,  Kotliing,  however, 
was  to  he  seen  on  her  skin.  Hairandiour  alter  entering  the  deHviuy-ioom,  ahe 
complained  of  a  &uusation  of  intense  itchiness  over  her  whole  body,  whinh  wm 
immediately  followed  by  the  sndden  appearance  of  an  eruption  resembling  B«ttie- 
rash.  She  had  also  intense  thirst ;  frequent  de^iire  to  priss  her  urine,  whii;h  w'od 
Idgh  coloured.  The  eyea  became  more  congested  j  tlie  pains,  however,  diminished 
in  teTcrity.  A  marked  fenture  in  the  case  was  severe  vomiting,  which  redared  her 
strength  very  much,  and  for  which  she  was  ordered  a  tablesjioonful  of  brandy  in 
water  ev?r>'  hour, 

"  13^4  Ikx^mtfcr,  4  p.M,— The  merabrauKi  nipturcd,  when  a  stiJbborn  child 
was  delivered  immediately;  the  plticenta  came  away  in  a  few  minutes,  and  the 
discharge  was  as  usual  The  child,  from  its  appearance,  must  have  been  dead 
some  time. 

**  Evininff,  11  P.M, — Sent  for  the  nurse,  complaining  of  severe  vomiting,  which 
had  continued  at  intervals  since  she  left  the  difU very  room,  about  5  r.M.  ;  thongli 
very  thirsty,  could  not  retain  any  fluid  on  tho  Ltomacli. — li  Acidi  h3*drf«cy!inici 
med.pHlij*;  aijine  gi.  Si{f.  Fiat  haustna,  to  be  taken  immediately.  Vonuting 
greatly  relieved.  Patient  jmssed  a  very  restless  night,  but  did  not  complain  of 
any  pain  or  any  other  thing.  Had  a  peculLir  aetion  of  her  hands,  as  if  alio  felt 
aome  diflieulty  of  breathing.  Kotlihig,  however,  was  noticeable  in  tlae  chest 
FuIm  108,  quick  and  feeble.     Nothing  to  be  seen  on  the  skin. 

"14/A,  9  A-M. — Patient's  face  has  an  ajdcmutous  appearance;  eyelids,  espe- 
eially  the  lower,  very  cedewatouii.  Complains  of  severe  jtain  in  the  baek  and 
loins,  wliicli  arc  tender  on  pressure.  Conjunctiva  very  mucb  injected.  A  dark 
red  ap[>earanec  over  the  whole  body.  Intense  heat  over  tlie  whole  unrface^ 
Pnlse  11(>.  lU'spiration  sighing  and  long  dnuvn.  Pain  hi  tlie  Kick  still  con- 
tinues. AnSM^ers  questions  intelligently.  Lochinl  discharge  slightly  diniinished 
in  quantity,  having  rather  an  offensive  smell.  ^ — R  Tr.  aconiti,  i»lxij, ;  aqn.T  @ 
Jiy.  A  teiisiHjonnd  ever>'  halfdiour.  Wet  clot  lis  (cold)  to  he  applied  to  the 
head.  Makes  water  frequently  and  in  small  quiintity.  Fasjierc. —  Pulse  94, 
Puin  in  tlie  back  cj^ccssIiy  (with  diniitUHhed  amount  of  nrioc),  causing  her  to 
start  every  moment— B  Pnl  Dcfveri  gr*  vi.  ;  Tales  duo.  WhoJo  body  was 
flwoUen,  and  foot  pits  slightly  on  pressure. 

**  16^/*, — Patient  has  been  relieved  of  pain,  but  has  not  slept  The  face,  arms, 
legs,  ami  indeed  the  whole  body,  much  swoben,  i^ittljig  on  pressure,  and  of  a 
dark  criuiHon  a]»peamnce.  A  feeling  of  stitfuess  over  the  whole  hcHly,  Con- 
junctiva gi'eatly  injeeted,  almost  distended  with  elVnscd  ldoo<l  Had  a  scvcrt 
nttaek  of  \deeding  from  the  nose,  which  came  on  at  Sihoit  intervals  till  her  death. 
Tongue  din?ieiy  coatctl ;  pnlse  1*20,  quick  and  feeble.  Skin  intensely  hot,  com* 
municales  a  biH'uing  sensation  to  tlte  touch  ;  Utvs  a  univei'sally  daik-red  appear- 
ance. Vcmiiting  almost  gone.  Stools  are  of  a  dark  npix'arauce. — Ijk  Tr.  ferri 
mnriatia,  'nx.  ;  Sp.  ether,  nit*,  5**^.     M.  flat  haustus. 

yt/ternoon,  3  r.M.—l'iine  passed  in  greater  abundance.      Skin  still  very  hut 
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and  pnngpnt ;  pulse  130,  Some  urine  wns  now  drawn  off  by  the  catlieter,  wka 
it  was  fouud  to  be  very  d&rk  and  thick.  Tested  by  heat  axid  nitric  acid,  it  b^ 
came  denser,  but  did  not  cooguluto,  and  on  cooling;  deposited  a  thick  dArk-lntiws 
Bedimctit  Under  tlio  microscope  it  Bbowed  numerous  blood -corpuacXcs  and  saa^ 
epithelial  colla.  Evtuing. — Lochia  entirely  auppressod.  No  teodemeas  oa  pre*- 
Btire  over  tho  region  of  the  atenia.  Injected  a  weak  Boltttion  of  Condy'fl  flat! 
into  the  uterus,  and  gave  a  hot-air  bath  for  one  aud  three-qiiarter  boar ;  ihf 
latter  produced  a  copious  perspirationi  relieving  the  swelling^  of  the  body  taii 
causing  a  disposition  to  sleep. 

**  16<A.— Patient  passed  a  qxtiet  night ;  awclling  of  the  anna  gone  down  j  bcdv 
feels  enaier  ;  pulse  120.  Small  petechim  observable  on  the  eyelids  And  fUmkr 
boneii.  Ordered  hot  cloths  to  the  vulva,  to  restore  the  l&chial  secretion  ifpofliMa 
Siidilcu  supervention  of  pain  over  the  nterus.  Cold  cloths  to  be  applied  to  lusl, 
and  hot  cloths  to  vulva,  unintfimiptedly.  Wiiile  thia  was  beiug  done,  patient** 
pulse  suddenly  fell  to  &0,  >%hen  she  felt  easier  and  looked  quieter  ;  but  if  thot 
means  were  intermitted,  pulse  ruae  to  X20,  and  she  ftgaiu  complained  of  uneasiiictt 
in  the  abdomen. 

**11  F.iL — An  abundant  crop  of  petechira  woa  observed  on  tlie  legs.  Akf 
being  inteniiixed  with  bluish-black  spots  on  the  abdomen.  The  fiatient^  howevert 
compkiJicd  most  of  her  throat,  and  said  that  she  could  hardly  swallow,  Sheawt 
a  considenible  qmiutity  of  blood,  Ou  cxaminntion,  not  umch  M'lia  to  be  Sfi^r^ 
poasihly  from  the  dilhenlty  of  obtaining  a  right  view  of  it.  The  upper  part  of  tlv 
chest  on  both  sides  was  resonant  on  percussion,  but  the  hreatliin^  on  the  poat«rtt*r 
part  of  the  right  aide  was  somewhat  bronchi^ — ft  Potasaa  chloratia,  ^L  j  Acidi 
hydrochlorici,  nxx.     Fiat  gurgarisma.     Ordered  wine 

**  llth. — Patient  has  passed  a  very  restless  night ;  lii)s  and  teeth  cover©<l  with 
mrdes;  throat  much  worse.  Patient  sj^eaks  indistinctly  ;  pulse  120,  verv  fweblt. 
Complnins  of  a  sore  feeling  all  over  lier  body.  Skin  was  nibbcnl  olT  tlie  left  elbow , 
has  hloti  freely  at  the  nose.  Petechiaj  on  the  face  almost  gi'own  to  ecchymosiv-^ 
IJ  Quinn:  diiinlphatia,  gr.  v. ;  Acidi  sulplturici  dil.  niv. ;  Vioi  Xerici,  5y.  To  bt 
adiui n i.stei  ed  f req uent ly, 

**  1J5  r.M. — i^atient's  breathing  short  and  difficult,  ncoompanied  l>y  acrentti 
jng  sou  lid  J  and  occasionally  by  a  pulling  out  of  the  cheeks,  as  in  apoplexy.  Vft 
almost  gone  \  hut  consciousness  (j^nit*?  retidued. — Died  at  3  P.M. 

*'Tiie  autopsy  was  made  by  Dr.  T,  Grainger  Stewai-t 

**•  Inte^jnmcntanj  System. —  Dody  well  nourishedi  Over  the  ahdonien  we  hart  I 
abundant  Rtrije  gravidarum.  Face  generally  of  a  sallow  colour ;  here  and  thovl 
are  eccliymasi'd  spiita  elevated  above  the  surface,  varying  in  sr^e  fixnu  a  pinti«5id  j 
to  a  ilorin.  Conjunctiva  intensely  reddened.  On  tiie  hack  of  the  thorax  tbt 
cuticle  ia  abraded  and  the  epidermis  extremely  congested,  tbci'e  being  a  burol  1 
blood  below. 

**  Mpukrmis. — The  whole  surface  of  the  body^  and  partiizuhirly  the  l^o^  Hi 
covered  with  purpuric  spots.  In  the  substance  of  the  muscles,  bloody  spoti  art 
also  sceiu 

*^  P'vicera> — SuDgtuiieous  effusion  into  pleura.  Hemorrhage  into  lung?s*  Old 
pleurisy  of  right  side,  with  adhesions.  Heart  flabby,  with  heniorrluigit*  stmtM  on  I 
its  suriace.  Bloody  fluid  in  the  peritoneum.  In  the  upim-  half  of  amntl,  atid 
whole  of  huge  intestines,  abnmhiiit  bloi>tly  latches.  Liver  soft  jutd  I  »ruwn-c*ilonfi?d. 
Some  liemorrliiige  had  taken  place  into  the  cajisule  of  Glisson,  Spleen  some%vliat 
enhu-gi?il,  soft,  and  (nil  of  pulp.  Slight  effusion  on  the  surface  of  brain,  lieniar* 
rhage  into  the  snbstanco  and  pelvis  of  the  kidneys, 

**  Wrr^/iT.— Walls  H  inch  thick,  9  inciies  long.  When  0]ieued  Mj^  moAftured 
alit^ut  1  font  across,  and  contained  u  blooily  decidua." 
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PATHOLOGICAL  OBSERVATIONS  ON  PUERPERAL 
ARTERIAL  OBSTRUCTION  AND  INFLAI^UMATION.' 

It  is  only  witbin  tbe  last  thirty  years  that  the  inflaiumation  and 
obstruction  of  veins  has  become  a  prominent  subject  of  research. 
Yet  all  are  now  ready  to  acknowledge  the  high  practical  importance 
of  phlebitis,  and  its  effects  in  puerperal,  in  surgical,  and  in  medical 
patliology. 

The  inflammation,  however,  and  obstruction  of  arteries  has 
hitherto  been  little  attended  to,  especially  in  midwiferj^  They  are 
not  subjects  mentioned  even,  so  far  as  I  know,  in  any  obstetric 
work ;  and,  doubtless,  they  are  not  so  common  as  venous  inflamma- 
tion and  obstruction.  But  arterial  obstruction  and  inflammation 
will  be  found,  I  believe,  to  be  much  more  frequent  than  is  sup- 
posed—L  When  we  come  to  know  better,  and  really  search  for, 
their  efiects  and  symptoms  in  the  living  body  ;  atid  2.  When  we 
do — what  has  hitherto  been  almost  entirely  neglected  to  be  done — 
namely,  look  properly  for  their  existence  in  our  dissections  of  the 
dead  huiiy. 

In  the  present  communication,  my  principal  object  is  merely  to 
prove  the  fact  that  arterial  obstructions  do  occasionally  occur  in  the 
puerperal  patient,  and  are  accompanied  with  various  important 
pathological  consequences.  As  far  as  our  present  very  iimited  and 
very  imperfect  investigations  go,  these  arterial  obstructions  in  the 
puerperal  female  seem  capaljle  of  being  produced  by  a  variety  of 
morbid  causes,  particularly — 1.  By  the  separation  of  old  or  organised 
cardiac  vegetations,  and  their  subsequent  transference  into  the 
arterial  canals;  2,  By  the  passing  forward  into  the  current  of  the 
circulation  of  recent  fibrinous  masses  formed  in  the  cavities  of  the 
heart  or  larger  arterial  vessels;  3.  By  local  arteritis ;  4.  By  laceration 
of  the  internal  coats  of  the  occhided  vessels;  and  5.  By  morbid 
materials  caiTied  from  the  systemic  venous  system,  and  lodged  jfi 
the  pulmonary  arterj^  or  its  branches.  I  propose  to  adduce  one  or 
more  examples  illustrative  of  each  of  these  pathological  causes  of 
arterial  obstruction  in  the  pueqjeral   female ;  and  to  add  a  few 

*  Commujn'catcd  to  this  Mwlico-Cliirurgical  Society  of  Edinburgh,  Joiiumy  I, 
1851.  The  foUowing  essay  is  drawn  np  from  the  notes  used  on  thiit  occasion ; 
but  several  move  rei^ent  cases  are  now  added  to  it.  8ee  ah&tracU  of  tlie  com- 
mwaicatiuii  in  Edinburgh  Mmtkhj  Journal  of  Medical  Science,  Fthniary  1854, 
pp.  175  and  ISl ;  and  in  Association  Medical  Journal,  January  13,  ISH*  pp,  ^1 
and  13. 
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general  re  mark  a  upon  the  causes,  and  the  symptoms  or  effects  of 
such  ohstnictioua. 


Secttion  L— Arterial  Obstkuction  fkom  Separated  Carduc 
Ykcctations  blocking  xrr  the  Artehies. 

This  pathological  cause  of  sudden  arterial  obstruction  was  for 
the  first  time,  I  believe,  Bpecially  noted  in  a  puerperal  patient  whom 
I  atteiiileil  in  1842,  along  with  Dr.  Abcrcrombie  and  Dr.  Beilbj. 
The  following  particulars  witli  regard  to  the  case  arc  stated  bj  me 
in  the  piililished  Proceedings  of  the  Edinburgh  Obstetric  Society 
for  15th  June  1847,' 

Case  I.— The  Udy,  about  a  year  TjefoTc  becoming  pregnant,  labourtd  uimIpt  » 
very  sever©  attack  of  i  heuniatic  endocarditiA.  During  the  later  months  of  wteiD- 
gcsUition,  the  suftt'TeA  greatly  from  attacks  of  diificult  breathing,  which  amounted 
sometimes  to  ortliopnoea.  About  the  eighth  moQth  hftnorrhago  suddenly  supe^ 
veiled,  ftiid  I  funiid  thnt,  in  ftddilioa  to  her  other  compUcatJons^  sli«s  had  the  edge 
of  Iho  phtceiitu  |u*ojectijig  over  the  posterior  lip  of  the  uterus.  After  the  os  uteti 
was  nearly  dilated,  tlie  membranea  having  been  ruptured  some  hours  befitre,  witJs* 
oat  entirely  siippre&iiing  the  very  severe  and  exhausting  hemorihage  thiit  •« 
presi^ut,  1  txtraete<l  a  child,  who  h  slill  living,  with  thi*  long  foroeps.,  Tl* 
mother  seemed  for  the  time  to  make  a  most  peiTeet  and  SAli-Hfactory  ipcwvej. 
Some  symptoms  of  in  ititioUi  however,  snjierveiied  ;  ami,  during  the  serood  wecfc 
after  her  conJhietueiit,  I  one  Diorning  f<uiud  that  theiu  was  uo  pulao  to  be  feltUi 
the  ri^'ht  ann  lower  than  the  ell'ow,  wliikt  it  Wiuj  distinct  nnd  strong  down  to 
tlmt  point.  Ihh  Unvunn  had  felt,  fur  feome  hours  previously,  coldish,  stafl"*  4J2d 
benund>L'd.  In  the  course  of  a  few  days,  the  puls;ition  in  the  right  ra^iidi  artefj 
gradually  but  feebly  returned  ;  but  the  cireuhitioti,  first  in  ouo  and  thou  in  ti>* 
other  leg,  seotned  to  bo  similarly  aJfected.  At  hiiit,  iinequivocul  syniploirii  (4 
en*ntic  pbkbitis  bt^gan  to  show  themselves,  nud,  five  weeks  after  delivery,  eudcd 
in  a  fatal  attack  of  fihlegniasia  duleiis  in  tliti  kft  onn  niid  kft  side  of  tlic  face. 
Oo  ojienirig  the  body,  lite  vcn.i  iniioiniinitu  ou  the  left  side,  und  its  aflturut 
trunks,  were  found  entirelj' obstmctcd  by  coaguljd>le  IjTupk  The  hitnii-mlarkST* 
At  the  bcud  of  the  ana,  was  shut  up  by  mi  obiiti  uutiug  mass  or  cougiilnm  ;  but 
the  inuer  coat  of  the  vcs-sel  hud  no  apjiejimuce  \\hiUoVL'ruf  Incemtion,  The  vajret 
of  tlie  left  hkU  of  tlie  heart  were  pi-ofuaely  covered  over  with  small  wai-t-Tft:".  «v. 
cre&ccnces.    The  lower  liiuba  were  not  exauumHL 

In  first  describing  the  preceding  instance  of  puerperal  dijsoase  ta 
the  Obstetric  Society,  I  proposed  the  three  following  questions: — 1. 
*'Wa3  the  obstruction  of  the  artery,  or  arteries,  in  tliis  casci  pro- 
duced by  any  mechanical  cause,  as  one  of  the  vegetatiuns  separated 
from  tlie  cardiac  valves,  carried  along^  in  the  case  of  the  arm  for 
example,  to  the  bifurcation  of  the  humeral  artery,  and  impacted 
there  I"  -.  **  Was  it  not  rather  the  result  of  an  original  pueq>6ral 
1  Bci}  JJont/tlij  Jujtnial  of  Medical  Scknc&i  September  1S47,  p.  211, 
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arteritis  ?"  3.  **  Or  might  it  be  the  effect  of  an  effusion  of  cOiagidable 
lymph  from  phlebitio  inflammation  in  tlie  coats  of  the  artery,  a 
secondary  phlebitic  deposit  upon  the  lining  arterial  membrane  V* 

In  the  summer  of  1853^  I  saw,  in  consultation  with  my  friend 
Dn  Moir,  a  similar  case,  in  which,  from  the  symptoms  present  durin^^ 
life,  I  made  the  diagnosis  of  arterial  obstruction  from  separated 
cardiac  vegetations — an  opinion  that  was  confirmed  hy  the  results 
of  the  autopsy. 

Case  11. — The  pntient  was  prematurely  delivert?!]  in  tbe  country,  of  her  first 
eliild,  tmd  continued  to  r^rovcr  favourably  for  three  \ree"kq,  when  reinitteut 
fererisli  symptoms  and  diarrhoea  KUperTened,  aud  tho  lochia  became  slightly 
hemorrhagic.  Soon  afterwardu,  piinn,  like  those  of  Hcuml^a,  were  exppriwnet'd 
ill  the  right  leg,  nnd  then  in  the  left,  where  they  reiimiiied  fixed  and  occasionidly 
very  vioh^nL  Seven  weeks  after  delivery,  s-udden  piin  and  tcndenie&a  came  on 
in  the  left  groin.  At  this  time  I  heard  a  loud  systolic  bruit  on  listening  to  the 
heart  Ko  rhenmatism  had  preccdedr  Some  days  sub»eqneiitly,  the  puliie  in  tha 
right  arm  became  arrested  suddenly,  as  the  evening  befoi*e  it  had  beeu  felt  by  Dr, 
iloir  Next  day  a  careful  examination  was  made  of  the  arteries  of  the  two  lower 
extremities,  Ko  pnlsation  could  bo  traced  in  the  left  femoral  arteiy  or  ita 
branches.  The  pulse  in  tbc  right  femoral  and  iliac  waa  very  weak*  and  in  a  day 
or  two  entirely  disappeared,  so  that  now  the  arteriril  piil&iitio"  in  the  larger  yesscU 
of  all  the  extremities  had  ceased,  with  the  exception  uf  the  left  .Lrm,  It  returned 
lightly  for  a  few  days  before  death,  in  the  right  wrist.  At  last,  in  tlie  left  lower 
^txtremity,  where  latterly  there  had  always  been  excessive  pain,  gan.^n-ene  of  the 
gi'eat  and  two  next  iocs  b^an,  ten  vrnka  after  delivery  ;  and  tho  mortification 
had  not  extended  beyond  these  toes  when  the  patient  gradually  sank,  and  died  a 
few  days  afterwarda. 

On  opening  thebmly,  and  examioing  the  heart,  the  aortic  aperture 
was  blocked  up  by  a  miL^s  of  valvular  excrescence,  which  appeared 
nearly  as  large  as  the  whole  calibre  rd*  the  artery*  It  is  represented 
in  the  accompanying  woodcut,  Fig.  17.  This  excrescence  was  com- 
posed of  three  portions,  one  attached  to  each  of  the  t!iree  semilunar 
valves.  The  left  valve  presciitf  d  only  a  comparatively  small  excres- 
cence on  the  centre  of  its  free  border.  The  vegetation  attached  tn 
the  right  valve  formed  by  far  the  largest  proportion  of  the  morbid 
mass ;  while  that  on  the  posterior  valve  was  intermediate  in  size, 
The  whole  excrescence  seemed  of  comparatively  recent  fonnation, 
being  very  friable  and  granular.  In  each  \'alve,  the  corpus  Amntii 
seemed  the  centre  of  the  morbid  growth,  and  each  vegetation  appeared 
to  have  been  originally  developed  between  the  two  serous  layers  of 
the  valves,  and  only  secondarily  to  liave  protruded  through  these 
layers,  and  become  projected,  m  cauliflowerdike  growths,  into  the 
free  cavity  of  tlie  vessel  The  openings  of  tlui  coronary  arteries 
were  unaffected.     Around  the  margin  of  the  left  auriculo-ventiicnlar 
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orifice  were  a  number  of  small  red  excrescences  or  eaninoulia,  about 
the  size  of  sago-grains,  but  evidently  of  the  same  nature  as  the  hff^ 
masses  placed  on  the  aortic  valvea  The  pericardbil  mirface  of  \iw 
heftft  was  healthy.  The  aorta  at  the  fourth  hjniV>ar  Ter  ' 
iliac  vessels,  were  firmly  bound  by  exudation  to  the  sn. 
parts.  The  aorta  was  found  occluded  at  ita  lower  extremity*  bjr 
H  large  irregular  mass»  composed  of  sroall  portions  similar  in 
consistence  and  general  apiteanmce  to  the  vegetations  formed  m 
the  aortic  valves.  The  raiiss  thus  situated  in  the  aorta  extended 
more  than  two  i  riches  above  its  bifurcation,  and  was  soinewliai 
conical  in  form — the  ajvex  pointing  upwanls,  while   prulongatioDa 
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Fig.  17. 

were  sent  from  its  base  along  the  common  iliac  arteries  on  each  side. 
It  was  loose^  and  unattached  to  the  walls  of  the  vessels,  and  was 
covered  with  a  coating  of  dark  coloured  blood,  through  which,  at 
scattered  points^  portions  of  the  granular  structure  were  seen  pro* 
jecting,  not  coloured  like  the  rest>  hut  bearing  to  the  naked  eye  a 
marked  rcBcmblance  to  the  valvular  excrescences  in  the  heart  In 
the  right  conmion  iliac  artery,  some  of  the  iletached  concretions  ft*ere 
found  not  covered  with  blood,  but  lying  loose  in  the  canal  of  the 
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funda  on  tlie  left  side.  Two  inches  down  the  left  internal  iliac 
artery,  a  pulpy  mass  was  foimd  blocking  up  the  vessel,  and  iroia  titis 
a  yellowish  pns  extended  upwards  to  the  origin  of  the  artery.  The 
mode  and  extent  to  wliich  these  concretionR  filled  up  the  lower  pari  of 
the  aorta  is  representecl  In  the  woodcut,  Fig,  1 8,  I»et  zne  add,  tbit 
the  whole  coats  of  tho  obstructed  vessels  were  thickened,  and  iht 
lining  membrane  in  contact  witli  the  oechiding  masses  was  of  a  de^ 
scarlet  colnur.  Along  the  external  iliacs  the  lining  membraa^ 
assumed  a  dirty  red  colour.  The  left  femoral  vein,  for  twa  incb<« 
Mow  Poupart*8  ligament,  was  occnpied  by  a  fibrinons  cloL  Tbt 
lower  part  of  the  right  humeral  artery  presented  an  inflammatory 
condition,  in  some  respects  similar  to  that  of  the  iliac  arteries.  No 
portions  of  excrescence  were  found  in  its  cavity,  but  at  the  bifuror 
tion  into  the  radial  and  uhiar  branches,  a  pulpy  mass  was  seen 
adherent  to  the  lining  membrane  of  the  vessel,  and  seemed  like  a 
small  granular  portion  of  the  valvular  excrescence  broken  down  and 
mixed  with  pus,  which  occupied  the  vessels  at  this  sitnation,  Tlw 
humeral  artery^  as  far  upwards  as  the  pectoralis  minor,  and  the  radial 
and  ulnar  branches  for  several  inches  downwards,  were  quite  obliteT- 
ated  and  seemed  like  small  cords,  firmly  Ivound  by  exudation  to  the 
adjoining  textures*  When  a  portion  of  the  mass  from  tho  aortic 
valves  was  placed  under  the  microscope,  it  was  seen  to  be  composeii 
of  separated  fatty  granules^  with  blood  corpuscles,  and  a  few  com* 
pound  granular  cells  interspersed.  The  sanguine o- purulent  matter 
in  the  neighbourhood  of  the  masses  <Ieposited  in  the  aorta  aod 
other  vessels,  was  seen  to  be  crowded  with  pus  corpuscles  ;  while 
the  masses  themselves  were  chiefly  composed  of  fat  granules,  blood 
corpuscles,  and  compound  granular  cellsj  like  tlie  excrescence  present 
on  the  cardiac  valves*  The  uterus  presented  no  appeanmeo  ol 
disease  either  in  its  cavity  or  walls.  The  spleen  was  pulpy  and 
diffluent,  except  at  one  point,  whero  there  was  a  Email  mass  of  a 
cheesy  consistence  and  greyish- white  colour.  The  other  risceni 
were  healthy.* 

For  notes  of  the  following  two  analogous  cases,  I  am  indebted 
to  the  kindness  of  my  friends,  Professor  Macfarlane  of  Glasgow,  and 
Dr.  Lever  of  London. 

Cask  IlL— Tn  this  instance,  the  obstmotion  of  the  artery  occnn-eil  middcnlj 
ttm  days  after  the  lady  was  tU'livm-nl  naturally  and  efuslly  of  her  fifth  chiKL  At 
tlmt  time  she  W^:m  to  coinpl:ii»i  of  (iciit^  jxihi  tuuL  iinnibness  in  lier  ri^ht  arm 


1  The  morbid  parts  in  tki^  cose  were,  wkea  «tUl  iTccut,  sliowii  to  tho  AleiUco- 
CkinirgicfLl  Society. 
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wliicli»  with  aliglit  tntermiBsioa  from  opiates,  etc,»  continned  till  hvx  cleaUi,  wbirh 
took  }i\i\ce  at  the  liml  of  three  weeks.  No  pulsation  eonhl,  from  the  first  or  sub- 
setpiently,  be  Ml  heh7W  the  middlr)  of  the  brachial  artery.  A  we<'k  nfit^T  this 
arttiriftl  cMjcltision  in  th<'  upper  extremity^  a  similar  change  took  phicc  in  the  ri^ht 
thigh,  acconipauipd  with  aciito  pain.  This  ceased  in  &  great  mwiijuix'  four  or  Kve 
days  after,  when  uner|\ii vocal  indications  of  gangreae  showed  thtnjselves,  com- 
nitneing  at  the  toes  and  extending  to  the  knee.  On  dissection,  tlie  aortic  valves 
were  found  by  Dr.  ^Jacfarlane  covered  with  numerous  vegt'tiitions,  tvone  of  which 
exceeded  in  size  a  grain  of  linseed.  The  aorta  was  dilated  anil  studded  over  with 
atheroumtoua  deposits.  At  the  points  of  obstnictioii  (viz.  tlm  middle  of  the 
brachial,  and  the  comTuenccment  of  the  lower  tliini  of  the  rcmomi  arteries)  fihrona 
clots  were  found,  which  coiuplott^ly  closed  these  vesiselg.  The  npfior  or  eardiiic 
end  of  the  clotji  contained,  and  was  firmly  attach wl  to,  a  mnall  hard  M}/^  whieli, 
on  more  careful  inspection,  was  found  to  be  identified  in  aizoi  appeoTAnce,  «n4 
Btnicture,  with  the  aortic  cxcresecnct's. 

Case  IV. — This  patfeut  suffered  under  an  attack  of  acute  rheumatism  ditring 
pregimney*  and  died  of  a  few  days*  illness  after  delivery.  During  tht*  .slioit  illiiesii 
ftdlowing  the  coullneFuetit,  it  was  discovered  hy  Dr.  Lever,  who  attended  the  huly, 
that  tbt-re  was  no  pulsation  in  the  arteries  of  the  left  arm  ;  and  subserpiently  the 
same  want  of  pulse  was  observed  in  the  left  inftrior  extrsiinity.  The  ptun  in  both 
extrt^Ufities  was  distressing ;  the  band  and  foot  were  both  Hvid  in  colotir»  and 
local  syinptomB  of  gangrene  were  manifest  in  each*  At  the  i>ost-niorteni  exariiina- 
lion,  mushrooni-like  vegetations  were  diseoveired  on  the  valves  of  tlie  licart  ;  and 
in  the  arteries  of  huth  the  atfected  extrumitics  vegetations  were  found  obstructing 
tbeir  canal,  and  in  the  veins  of  both  were  pblebolitA.'S. 

The  first  case  which  I  liave  iiieiitiotied  ahn\*c,  occurred,  as  I  have 
alrL^aily  statetl,  in  It; 42,  ami  wiis  pttbIish*Hl  in  184 T.  During  the 
same  year,  1847,  Professor  Virchoi\'  of  Wurzbiirg,  perliaps  the  most 
original  anil  iiulustriotis  of  Uviiisj:  pathologists,  piiblishe<l  an  essay  on 
infiatiiiiiatiiMi  of  fnt.*ries,^  in  whicli  hu  mentioned  several  cas<?s  of 
arterial  obstruct  ion  apparently  produced  by  cardiac  vej]jetation8 
detached  and  carrieil  fnrward  into  the  arterial  circulatinij.  In  1852, 
Dr.  Kii'kes  read  an  excellent  paper  before  the  Medico-ChirnrgicaJ 
Society  of  London  on  the  same  snbjecfc  ;*  and  Ruhle,"  Tuffnel,*  and 
other  pathologists  have  snhscqnently  reported  some  additional  in- 
stances. The  cases  observed  by  Virchow,  Kirkeis,  Kuhle,  etc.,  were 
not  in  puei'peral  patients.  The  instances  detaileil  by  Kirkes  and 
Itiilde  referred  principally  to  detached  cardiac  vegetatinns  lodging 
in  the  cerebral  vessel s,  and  producing  death  by  encephabo  lesions. 
The  following  interesting  case,  which  occurred  in  the  wife  of  a  very 

^  **  Ueher  dio  aknte  Eiitzimdnug  der  Artericn,"  in  AirJih^  fUr  Pathohyiichc 
Anaioniier  vol  i.  (1847),  pait  ii.  p.  272.     See  caw^s,  pp.  ^38,  342,  etc. 
^  Loudon  Meiiu'o*Chirt(r*jicat  TraiLsaetions,  vol.  xxv,  p.  *286. 

*  "Three  wises  of  Hemiplegia  pn>tluced  by  the  plugging  of  one  of  the  cerebral 
arteries,*'— ..l/j^ico/  Timfs  and  Gazette  for  March  1853,  jx  2i?Il. 

*  Diibiin  QuarUrhj  JounuU  of  Medical  Science^  voh  xv.  (1S53),  p^  371. 
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esteemed  obstetrical  friend,  shows  that  the  same  lesion  may  occur 
from  the  same  cause  in  the  puerperal  female.'  For  the  following 
particulars  of  this  case  I  am  indebted  to  Dr.  Burrows,  who,  during 
the  life  of  the  patient,  made  a  x)erfect  diagnosis  of  the  exact  morbid 
states  found  after  death. 

Case  V. — Tlie  lady  was  seen  by  Dr.  Burrows  aboat  six  weeks  after  delivery  ; 
she  was  then  in  that  state  of  semi-hectic  which  results  from  over-lactution. 
Besides  this  she  had  obscure  pains  in  the  limbs,  resembling  rheumatism,  and 
more  ]iarti(>ularly  pain  in  the  calf  of  one  leg,  and  other  symptoms,  which  led  him 
to  sus]iect  she  miglit  have  abscesses  forming.  All  these  symptoms  gradually 
abated,  under  the  influence  of  cessation  of  lactation,  gn*at  quietude,  tonics,  and 
change  of  air.  While  in  the  country,  however,  and  after  rather  more  exertion 
than  common,  she  became  suddenly  liomiplegic  on  the  right  sitlc,  but  without 
symptoms  of  cerebral  congestion.  Dr.  Burrows  saw  her  on  the  following  day,  and 
immciliately  susiwcted  the  case  to  be  one  of  the  class  detailed  by  Dr.  Kirkes. 
Auscultation  confinned  these  suspicions,  for  then«  was  a  loud  rasping  systolic 
murmur  over  the  valves.  The  hemiplegia  and  impaired  jwwers  of  speech  and 
memory  remained  to  the  time  of  death. 

At  the  auto])sy  abundant  vegetations  were  discovered  on  the  mitral  and  aortic 
valves,  so  that  they  were  softened  and  ulcerated  through.  Tlie  left  corpus  striatum 
was  nnluced  to  a  mere  diffluent  pulp,  and  the  branch  of  the  left  middle  cerebral 
artery  passing  to  this  part  of  the  brain  was  obliterated  with  a  small  mass  of  fibrin, 
like  a  grain  of  wheat,  implanted  in  the  vessel  at  its  origin  from  the  middle  cere- 
bral  arter}'.  The  artery  l»eyond  tlie  obstruction  looked  like  a  pale  thin  string,  and 
was  quite  imper\'iou8.  The  arteries  of  the  limbs,  in  which  the  patient,  at  an  early 
]mrt  of  her  illness,  had  suffered  so  much  pain,  were  not  examined. 

The  five  preceding  cases  were  all  apparently  of  the  same  nature, 
and  there  were  two  special  circumstances  true  as  applied  to  the  whole 
of  them — 1  st.  In  all  the  five,  vegetations  were  found  on  the  aortic 
valves  ;  and  2d,  Loose  bodies,  having  the  same  physical  appearance 
and  structure  as  the  cardiac  vegetations,  were  discovered  on  dissec- 
tion in  the  obstnicted  arteries.^  That  the  cause  of  arterial  obstruc- 
tion in  these  instances  was  not  local  arteritis,  is  proved  by  the  super- 
vention of  the  symptoms  of  arterial  obstruction  being  sudden  and 
almost  instantaneous ;  and  by  the  obstnicted  artery,  in  some  in- 
stances, as  in  Case  V.,  showing  no  post-mortem  evidence  of  thicken- 
ing or  previous  inflammatory  disease.  In  all,  the  vegetations  were 
probably  the  result  of  previous  endocarditis ;  and  in  tlirec  of  them, 

1  In  Buhlu's  first  case,  in  a  patient  aged  19,  the  cardiac  vegrtatiou  found  on 
the  aortic  valves,  and  the  plug  found  in  the  left  artcria  fossee  sylvii,  were  both 
calcareous  ;  and  the  walls  of  the  occluded  artery  were  healthy  and  free  from  all 
inflammatory  changes.  In  a  similar  case  reported  by  Dr.  Burrows,  both  the 
cardiac  vegetation  and  the  plug  in  the  middle  cerebral  artery  were  cretaceous. 
See  Medical  Times  for  1853,  pp.  186  and  299. 


PUERPERAL  ARTEHUL  OBSTRUCTION  .OD  IXFLAMMATIOX,        531 


rlunimatic  symptoms  had  been  present  at  a  preceding  period  of  life. 
Further  let  me  observe,  it  aeems  certain,  that  if  vegetations  are  once 
detached  from  the  cardiac  valves,  they  must  be  earned  forward  in 
the  current  of  the  circulation.  Are  there,  however,  any  circum- 
l  stances  or  reasons  which  render  it  probable  that  such  vegetations 
ever  become  detaclied  ?  In  favour  of  tliis  view  analogy  may  be 
appealed  to  in  reference  to  the  spontaneous  separation  of  adven- 
titious structures  in  other  parts  of  the  body.  Thus,  cartilaginous 
and  other  pediculated  bodies  become  detached  in  the  interior  of 
joints ;  polypi  from  mucous  surfaces ;  and  polypoid  or  fibroid 
growths,  from  the  free  surface  of  the  peritoneum,  as  described  by 
Dr.  Keiil  atid  Mr.  Hodgkin.  In  the  heart  there  are  conditions  which 
render  the  separation  of  vegetations  niucli  more  probable  than  per- 
haps the  detachment  of  polj^oid  growths  in  other  parts  of  the  body. 
For,  1st  The  vegetations,  wtiether  sessile  or  petliculated,  are  often 
loosely  attached,  being  easily  removed,  after  death,  with  the  handle 
of  the  scalpel  2d.  The  valves  to  which  they  are  adherent  are 
parts  constantly  in  motion.  3d.  Currents  of  blood  are  ever  nisliing 
over  them  witli  considerable  force,  Wiien  the  vegetations  are  ojice 
separated,  they  will  be  carried  along,  until,  meeting  at  last  with  a 
vessel  whose  calibre  is  smaller  than  their  bulk,  they  become  impacted ; 
or  they  may  become  arrested  where  a  larger  vessel  divides  into  two 
brafiches,  each  of  which  is  smaller  than  the  detached  vegetation. 
In  the  occliKled  artery  more  than  one  result  maj  follow  such  impac- 
tion. Accumulating  coagula  may  be  furmed  from  the  blood  around 
and  behind  the  obstrucdng  mass.  The  artery  may  inflame  at  the 
site  of  its  occlusion,  and  this  inflammation  may  ultimately  invoh\^, 
as  in  Case  II.,  the  accompanyiug  vein.  The  vegetations  imd  coagula 
thus  deposited  may  at  last  become  disintegrated  and  pulpy,  as 
occurred  in  the  first  and  second  instances  of  the  group  of  cases  that 
we  have  now*  described ;  and  their  own  detritus,  or  the  inflammatory 
exudations  formed  around  tbeni,  may  pass  downwards  and  obstruct 
still  smaller  arteries  beyond ;  or,  if  minute  euough,  may  even 
traverse  the  capillary  circulation,  vitiate  the  general  mass  nf  bkMxl, 
and  produce,  m  in  Case  I,  jildcgmasia  dolens,  or  other  consequences. 
And  lastly,  the  arterial  pulse  may  betimes  become  restored  in  tlie 
■artery  below,  either  from  gradual  clearance  or  dilatation  of  the 
obstnicted  vessel  above ;  or,  as  perhai^s  happens  more  frequently, 
from  an  increase  in  the  collateral  circulation* 
35 
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Section  II.  —  Arterial  Obstruction  from  the  escape  of 
Kkcent  Fibrinous  or  Unorganised  Coagula  from  the 
LEi-T  Cavities  of  the  Heart,  or  from  the  larger  into 
THE  smaller  Arteries. 

In  the  well-known  experiment  when  recently-drawn  blood  is 
actively  stirred,  or  whipped  with  a  ro<l,  the  rod  forms  a  mechanical 
nucleus  around  which  the  fibrine  readily  and  speedily  coagulates. 
In  the  same  way  in  the  living  system,  under  particular  circumstances, 
when  the  blood  in  the  heart  or  large  vessels  is  carried  or  whipped 
against  a  fixed  rod  or  a  rough  body,  occasionally  such  obstructing 
points  constitute  mechanical  nuclei  upon  which  coagula  form;  and 
from  which  they  may  subsequently  separate  and  be  carried  forward 
with  the  arterial  current  till  they  are  ultimately  arrested  in  some 
arterial  canal  too  contracted  and  small  to  allow  them  to  pass  farther. 
Accident  has  sometimes  offered  us  a  kind  of  crucial  pathological 
exi>erimcnt  upon  the  living  human  being  demonstrative  of  the  pre- 
ceding remark.  Thus,  in  a  case  shown  in  1849  by  M.  Laugier  to 
the  Anatomical  Society  of  Paris,  a  needle  happened  to  be  thrust 
through  the  apex  of  the  heart  into  the  cavity  of  the  left  ventricle. 
The  ncjedle  was  found  after  death,  fixed  with  its  long  axis  running 
vertically  from  the  apex  of  the  heai-t  towards  the  aortic  orifice  of 
the  ventricle.  The  patient,  a  young  man,  to  whom  this  accident 
happened,  died  with  gangrene  of  the  left  leg.  It  became  an  inter- 
esting pathological  question,  what  was  the  relation  between  the 
cardiac  injur}-  and  the  gangrene  of  the  limb  1  Tlie  dissection  seemed 
to  resolve  this  problem.  For  the  whole  length  of  the  needle  pro- 
jecting into  the  cavity  of  the  left  ventricle  was  covered  with  decolor- 
ised, irregular  concretions,  which  were  prolonged  beyond  the  apex 
of  the  needle  into  the  cavity  of  the  aorta.  Tlie  lower  end  of  the 
aorta  and  the  iliac  arteries  were  filled  with  adhering  sanguineous 
concretions  ;  and  it  occurred,  observes  Cruveilhier,  to  all  the  mem- 
bers of  the  society  who  saw  the  preparations,  that  some  of  the  clots 
formed  around  the  foreign  body  in  the  left  ventricle  of  the  heart  had 
been  projected  forward  from  it  into  the  arterial  canals,  and  become 
there  the  nuclei  of  new  obstructing  concretions.* 

In  the  preceding  case  we  have  a  foreign  body,  in  the  interior  of 
the  left  ventricle,  forming  a  basis  around  and  upon  which  unorganised 

*  See  Cniveilliier's  TraiU  D'AnutomU  Patholoyique  QiiUralc,  torn.    ii.    pp. 
201,  296,  ami  388. 
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satiguiueoiis  concretions  accimuilate  ;  and  these  concretions,  soon 
after  their  Jomiation,  becoming  dctaclied  and  projected  into  tlie 
arterial  canals  so  iis  to  close  tliem,  produce  gangrene  ^ — like  the 
similar  arterial  pings  resulting  from  the  eeparatio!i  and  transference 
of  old  and  organised  valvidar  vegetations.  Bnt  if  the  interior  of 
the  same  ventricle  be  anywhere  mechanically  rough  and  irregnlar^ — 
not  by  a  foreign  body,  such  as  a  needle — bnt  by  the  results  of 
disease,  as  from  the  presence  of  globular  polypi  in  the  ciivity,  vege- 
tations on  the  valves,  or  endocarilitio  inflammation  of  its  lining 
membrane — ^imilarunorganisedcoagulamay  at  times  form,  in  snper- 
fibrinated  or  other  morbid  states  of  the  blood,  upon  these  roughened 
and  tligieased  poiJits,  and  subsequently  shut  up  arterial  canals  in 
different  i>arts  by  being  projected  from  the  heart  into  the  current  of 
the  circulation.  Thus,  in  a  case  described  in  1837  to  the  French 
Academy  of  Medicine  by  M.  Legroux,' — a  lady,  aged  29  years, 
passed  tbrongli  an  attack  of  acute  rheumatism.  Thrt»e  months  Bub- 
iequently  to  her  first  attaek  there  was  uneasiness  in  the  precordial 
region,  an  irregular  pulse,  and  a  loud  bellows  sound  ;  and  these 
symptoms  were  attril>uted  to  endocarditis.  Antiphlogistic  treatment 
was  employed.  At  the  end  of  a  month  she  seemed  to  bo  getting 
well,  when  all  at  once  violent  jiains  came  on  in  the  legs  and  feet, 
with  cohlness  of  the  extremities.  In  a  fortnight  the  arterial  pul- 
sations liad  completely  ceased  in  the  lo\*Tr  linjbs.  Eight  days  before 
death,  the  same  symptoms  were  observed  in  the  left  arm,  and  the 
pnlfsations  ceased  there  abo.  The  pains  contiTmed  to  the  la^t ;  no 
^ngrene  took  place.  On  post-morteio  examination  the  cavities  of 
the  heart  were  found  to  contain  old  and  ailherent  fibrinous  clot^  ; 
and  the  lining  mend>rane  of  the  auricles  liad  lost  its  polish  ami 
transpareiic3\  The  right  Siubelavian  artery%  the  terminatii>u  ivf  the 
aorta,  and  the  common  and  external  iliac  arteries,  were  complet*-'ly 
obliterated  by  old  and  adherent  clots.  Tlie  right  iliac  artery  was 
dilated,  at  the  level  of  the  hypogastric,  to  the  volume  of  a  nut,  and 
contained  a  fibrinous,  cystiform  coagnlum.  Three  oF  tlie  Unnbar 
arteries  were  closed  by  clots*  wliich  prnjicted  into  the  aorta  like  the 
hoads  of  nails.  As  M,  Legroux  points  out  : — Ist,  This  disease  was 
originally  rheumatic   endocarditis.       2d,    In    consequence  of  tlus 

'  •'  C<?ttts  opiiikin  est  fuiiilt'e  sur  dcsfaits  assez  nombrmix  recueillis  i>ar  hu  (M. 
Legroux),  et  Uoiit  11  |H>?iode  k's  |«ieCL'*an;itimiiques,-^luits  qui  deiiioiitiviit,  dit  iK 
uiie  coiiirideijre  |in's<ine  constante  t^-utrc  k-s  cuillols  obturuteurs  difs  artl'reft,  ct  dcu 
cauUots  auciejisdaiia  It's  cantus  tlu  caiin"  lij  the  history  of  tlie  aubjiict  thjb  iiaga- 
a^  is  itiiitoitaut,  as  bciving  b<!en  publiabcd  lu  IS!}?. 
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endocardial  inflammation,  fibrinous  coagula  were  formeil  in  the 
cavities  of  the  heart.  3d.  The  obliteration  of  the  arteries  was  com- 
menced by  the  expulsion  of  these  cuagula  fi-om  the  heart  into  the 
vessels.*  4th.  Tiie  arterial  obliteration,  at  first  imperfect,  was  com- 
pleted by  successive  additions  of  coagidum  ;  for  the  structure  cf  th^ 
clots  indicated  that  tliey  had  been  formed  at  various  times.  5th. 
Probably  the  adherence  uf  the  coagula  to  the  walls  of  the  artery 
was  the  result  of  iutiammation,  caused  by  the  presence  of  the  clot  as 
a  foreign  body,  the  inner  membrane  of  the  artery  lunng  only  notably 
altered  at  points  where  the  obliteration  had  existed  for  some  time  ; 
that  of  the  subclavian,  for  example,  which  was  recently  closed,  being 
only  slightly  injected. 

In  the  i)uerperal  state — with  the  blood,  as  in  rheumatism,  over- 
charged with  fibrine  and  otherwise  anormal — recent  coagula  seem 
sometimes  to  form  on  rough  j)oints  in  the  interior  of  the  heart-,  and 
subsequently  becoming  projected  into  the  arterial  current,  shut  up 
one  or  more  arterial  canals.  To  produce  this  result  two  elements  are 
perhaps  necessarj' :  —  1.  A  chemical  tendency  in  the  blood,  from 
sujKjr-fibrination  or  other  causes,  to  coagulate ;  and  2.  Mechanical 
facilities  for  the  fomiation  of  coagula  from  the  presence  of  rough 
surf^ices  or  projections.  The  two  following  cases  of  puerperal  arterial 
obstruction  probably  l)elong  to  tliis  category.  In  the  first  of  these 
cases,  a  rough  globular  polyjms,  such  as  is  sometimes  found  in  the 
interior  of  the  heart  as  a  result  of  phlebitis  and  endocarditis,  seems 
to  have  served  as  a  nucleus  for  the  formation  of  the  sanguineous 
coagula  or  concretions.  In  the  second  case,  for  notes  of  which  I  am 
indebted  to  Professor  Macfarlane,  rough  cardiac  vegetations,  which 
did  not,  however,  themselves  separate,  api)ear  to  have  acted  a 
similar  office. 

Case  VI. — The  patient,  at.  33,  was  admithrd  into  St.  Tlioinas'  Hospital, 
August,  2,  18o3,  nmler  tlie  care  of  Dr.  lilsdon  Bonnctt.  •  She  liad  jitMuTully  enjoyed 
good  health,  hut  for  several  weeks  before  her  l;ist  conrinenient,  whieli  to(»k  i»laoe 
nine  weeks  before  her  admission,  she  had  debility,  <lysj)n«a,  nnd  a-denia  of  the  lo'^a, 
with  pain  in  the  left  side  and  occasional  jwlpitations.  She  had  uewr  sullered 
from  rheumatism.  Her  labour  was  diificult,  and  her  recovery  after  it  had  been  im- 
perfect. A  fortnight  before  admission,  she  had  piiin  aerosij  the  chest  and  down 
the  left  arm.  A  week  later  there  occurred  apparent  syncope,  followed  by  im- 
paired vision  and  slight  cough,  witli  frothy  bloo<ly  expectonition.  When  she 
entered  the  hospital  she  seemed  extremely  ill,  but  there  was  no  siillirijmt  cause 
discoverable    to    account  for  her  alarming  symi)toms.      Theie   was,    however, 

^  Bulletin  dc  VAcadimie  de  Midecim,  1837,  torn.  i.  p.  434. 
•  This  interesting  case  has  been  published  by  Dr.  Bennett  in  the  Prvvlnciol 
Medical  and  Surgical  Journal  for  1854,  p.  143. 
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tiimiiltuoua,  fet'ble,  and  inrgular  action  of  the  heart,  attended  by  a  vnriiible  bruit. 
Beiiides  tliia  there  was  some  jniffini'ss  of  the  ankles^  and  frtiiii  nnd  tendeni<*s$ 
generally  in  the  lower  extrpmitifji.  On  the  5th^  or  three  days  after  aUriiiayiuu  mto 
the  hospitjil,  the  l»^ft  kg  oppenifd  tnuch  us  if  nITectt'd  by  phkgiiiti4»iA  dolens.  It 
was  i>aujful,  paler  than  natural*  and  towards  the  foot  of  a  lower  temperature  th»n 

^  Iha  Test  €f  the  body.  A  day  or  two  (ifter  this  the  opposite  limb  exhibiteti  similar 
^rmptoms,  and  then  the  toes  of  botli  fwt  became  shrivelled  and  parch  men  tdike. 
J|V  the  13th  of  Auj^nst  both  limbs  were  ga-igreuoiis,  some  vesication  apjMinred  on 
the  thiji^liSt  and  no  pulsation  could  be  tVit  in  th«  femoral  arteries,  even  un'b'r 
ronpurf  s  ligament.  On  the  3d  of  September  sAi^  beeAinetv7jhoi(l  and  died  on  tlie 
0th.  Al  the  attlapftij  no  vegetations  were  found  on  the  cardiac  valves^  but  und<?r 
the  att4iohed  fold  of  the  mitral  valve,  a  thinning  of  the  walls  of  the  It^ft  ventriele 
exl^tnl,  and  a  notable  bul^^ing  of  the  «ivity  like  a  commencing,  **  diffuse  true 

^MWiirism/'  This  cavity  did  not  contain  coagulaf  but  at  the  aih-x.  of  the  ventni-lu 
iFas  a  partially  adherent  globular  cyst  or  polypus,  and  another  very  simihir  was 
lound  iQ  the  right  ventricle.  Tlieso  polj^yd  wer<j  softened  in  the  centii'i  and  fiUcil 
with  pii&diko  matter.  Tlie  aorta  was  empty  a^  lar  ivs  the  oiigiu  of  the  .superior 
mesenteric  artery.  From  thia  point  downwards  it  waa  ftlled  with  a  clot  in  ditl'erent 
sta^s  of  change.  Just  at  the  bifurcation  of  the  aorta  the  clot  Kceined  to  be  very 
firm,  and  adhered  with  moi'c  tenacity  on  the  left  tbiiu  on  the  right  side,  where  the 
artery  cou tin ueil  patent  fi»r  some  distance  lower.  The  iliac  arteries,  common, 
external,  and  pirtiiilly  intf-mab  were  blocked  up,  as  was  also  the  femoral,  for  two 
iift^hes  below  the  gr»>in.  The  clot  adht^rtd  pretty. finnly  to  tlie  orterial  walls,  but 
when  peeled  f*ff,  the  internii  coat  was  not  roughened.  The  clot  had  begun  to 
soften  in  ditfMrcnt  jMrts,  more  especially  along  the  aorta  itself,  and  the  pro4lucta 
under  Ihe  microseo^kc  were  precisely  similar  to  the  one  presentetl  by  thy  globular 
cysts  or  dots  in  the  heart.  All  the  arteries  which  were  given  off  from  the  aorta 
hetwoen  tlie  superior  mesenteric  and  deep  femorul  were  bIo<.'keil  up  fur  a  short 
distance.  Each  of  the  fenl^:^ral  veins  at  the  groin  contained  a  short  recent  clot. 
The  crural  nerves  were  implicated  in  the  surrounding  intlammatory  changes  and 
thickening.  In  Inith  kidneys  there  were  fibriDous  or  purulent  deposits.  All  the 
other  orgniLS  examined  were  healthy. 

Cask  Vll. — ^A  lady,  aged  about  38,  bad,  after  an  attack  of  rheiimatic  fever 
teveu  or  eight  jears  preWou-sly,  become  subject  to  cough  and  dyspnosa.  Three  or 
four  years  after,  when  Dr.  Macfarlane  was  first  consulted,  the  physiinl  signs  of 
endociinlitis,  and  of  disease  of  the  aortic  valvt's,  were  well  marked.  She  l>ecaioe 
pregnant  for  the  llrst  time  in  1841,  and  wus  delivered  with  the  forceps  after  aliont 
thirty  hours'  severe  labour.  8ix  hours  btfore  delivery  was  effected,  she  coniphitned 
of  \iolent  pnin  iu  the  right  arm,  which  gradually  increasid|  and  almost  tipiwured 
to  exc<.*e«l  in  intensity  the  parturient  action.  As  she  could  only  lie  on  tlie  right 
side,  »nd  was  obliged  to  do  bo  durir^g  the  whole  labour,  little  attention  was  paid 
for  some  time  to  this  synriitom,  under  the  k'lief  that  it  was  the  effect  of  jxisitioTi 
and  [iressure.  The  persi.Rtent  severity  of  the  pain,  however,  and  the  distress  it 
ftpjH'ared  to  occasion,  ultimately  led  to  the  arm  being  examined,  when  it  wa« 
found  that  the  pulse  had  ceased  at  the  wrist,  and  that  no  arterial  pulsation  could 
be  detected  below  the  axillary  end  of  the  subclavian.  The  pain,  especially  on  each 
side  ol  the  elbow,  at  the  wrist  and  in  the  fingers,  was  violent  an«l  incessant,  and 
continued  fc^r  six  weeks,  alleviated  only  from  time  to  time  by  opiates,  anodyne 
frictions,  and  heat.  The  pulsations  never  n^turueil  to  the  main  vessels,  but  the 
heat  of  tlie  Umb  was  soon  restored,  and  the  shrivelled  und  exitanguine  npjH'arance 
of  the  pointi  of  the  fingers  and  nnils,  nt  firs»t  so  marked  after  the  obstruction  took 
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place,  gave  way  to  a  more  natural  appearance  as  the  collateral  circulation  bocainc 
eatablishe*!.  She  died  of  general  dropsy  three  months  after  d<'livery.  Dr.  Mar- 
farlane  could  only  obtain  pennission,  and  that  after  much  importunity,  to 
examine  the  state  of  the  subclavian  artery  at  the  jKiint  of  its  oblit^-ration.  It 
was  found  completely  plngg(Hl  up  between  the  clavicle  and  axilla  by  a  firm 
iibrinous  clot,  consisting  of  several  layers,  and  hence  of  successive  growths,  but 
it  did  not  lontain  any  roundish  or  hard  jxjrtion,  or  any  apiR*aranee  whatever  of 
an  excrescence  or  vegetation  separated  from  the  valves  of  the  heart. 

I  am  not  aware  of  any  direct  observations,  cither  in  the  puer- 
peral or  non-puerperal  states,  showing  that  sanguineous  concretions 
or  coagula  may  occasionally  fonn  around  rough  and  diseased  points 
existing  in  the  walls  of  the  larger  arteries  of  the  bod}',  and  bo 
thence  separated  and  carried  onwards  into  smaller  art<>ries,  so  as  to 
obstruct  and  occlude  the  latter.  Such  specimens,  however,  are  not 
rare  in  our  pathological  nniseunis.  The  Museum  of  the  University 
of  Edinburgh  contains,  for  example,  a  specimen  of  this  kind,  unfor- 
tunately without  a  history.  There  ari5  rough,  ulcerated  atheroma- 
tous spots  on  the  interior  of  the  aorta,  with  coagida  atlhering  to  their 
edges,  and  the  tube  of  the  ilkic  artery  below  is  completely  shut  up 
with  a  mass  of  satiguineous  coagula.  In  a  case  of  gangrene  of  the 
leg,  published  and  delineated  by  Sir  Tiobert  Carswell,'  the  artery  of 
the  affected  limb  is  oc(?Uided  with  fibrinous  concretions,  ami  the 
interior  of  the  aorta  above  is  full  of  coagula,  formed  around  athero- 
matous obstructions  in  the  walls  of  the  vessel,  and  all  pointing  down- 
wards in  the  direction  of  the  circulation. 

Before  leaving  tht»se  two  first  sections,  or  forms  of  itrterial 
obstruction,  it  is,  perhaps,  proper  to  observe,  tliat  the  exact  position 
and  site  of  obstructions  in  the  arterial  tree,  produced  by  detached 
c^irdiac  vegetations,  and  fibrinous  clots,  apjjear  to  l)e  regulated  by 
various  circumstances,  some  of  which  seem  recognisable.  Ist. 
AVhere  the  morbid  mass  which  leaves  the  lieart  is  very  large,  or  has 
a  large  coagulum  gathered  arountl  it,  it  sometimes  proves  of  too 
great  a  size  to  pass  at  all  out  of  the  aoita,  and  is  then  usually 
carried  <lown  and  lo<lged  in  the  lowest  part  «>f  tliat  vessel,  or  imme- 
diately above  its  bifurcation.  2d.  When  of  less  size,  and  cai>al)le 
of  entering  arterial  canals  of  the  second,  third,  or  still  smaller 
dimensions,  the  course  and  ultimate  site  of  the  veget^ition  or  coagu- 
lum is  perhaps  principally  determined  by  the  directness  of  tlie  ai1e- 
rial  current  into  particular  arterial  tubes,  and  by  the  angles  at  whirh 
these  vessels  leave  their  larger  trunks.  Thus,  small  solid  masses 
floating  in  the  blood  are  more  liable  to  be  carried  upwanl,  according 
*  ScehiB  Pat/ioloijical  Anatunv/,     Article  "Mortification."    Tlute  iii.  li^;.  'J. 
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to  Eu hie,  into  tlie  lefb  than  into  the  rigM  carotid^  because  the  stream 
of  blood,  running  from  the  heart  and  aorta^  pours  more  directly  into 
the  former  than  into  the  latter  vessel  ;  and  Vircho^\^  attributes  the 
greater  frequency  of  their  presence  in  the  left  lower  limb  than  in  the 
right  to  a  similar  cause — the  left  iliac  artery  leaving  tlie  abdominal 
aorta  at  a  less  angle  than  the  right.  3dly*  The  mode  in  which  an 
artery  divides  may  regulate  their  seat.  Cardiac  vegetations  have 
now  been  very  often  found  lodged  at  the  mouth  or  in  the  course  of 
the  middle  cerebral  artery,  Tiiis,  according  to  Dr.  Kirkes,  Ls  owing 
to  the  fact,  that,  -after  the  division  of  the  internal  carotid  into  its 
two  main  branches  within  the  skull — viz.  tlie  middle  and  anterior 
cerebral—  the  middle  cerebral  not  only  remains  the  larger  vessel  of 
the  two,  and  hence  is  more  capable  of  receiving  any  floating  body  ; 
but  further,  it  maintains  also  l\ir  more  nearly  than  the  anterior 
cerebral,  the  original  direction  of  the  trunk  from  which  they  both 
spring,  and  hence  is  more  likely  to  have  sent  forward,  into  its  canal, 
any  solid  body  floating  in  the  current  of  hhiod  that  paasea  upward 
through  the  carotid. 

In  all  the  preceding  remarks,  I  have  only  spoken  of  organised 
vegetations  and  unorganised  fihrinoas  masses  passing  from  the  heart 
into  the  arteries^  of  such  a  size  as  to  obstruct  and  occlude  vessels  of 
considerable  dimensions.  But  vegetations  and  coagola  of  a  far 
smulkr  size  are  ejected  from  the  heart  perhaps  still  more  frequently, 
and  ultimately  obstruct  and  collect  in  some  of  the  minuter  arteries 
and  capillary  vessels.  The  more  or  less  decolorised,  angular,  lobu- 
lated  deposits,  frefjuently  seen  in  the  .spleen,  kidney,  liver,  etc.,  some- 
thuee,  if  not  always^  originate  in  this  manner,  and  primarily  consist 
of  cardiac  concretions  and  fibrine,  or  occasionally  of  pus  and  fihrine, 
carried  into  and  lodged,  first,  in  the  smaller  arteries  and  cajulluries 
of  these  parts,  and  subsequently  accumulated  in  the  vessels  and 
tissues  behind  and  around  these  obstructions.  In  other  words,  tliese 
instances  of  so-called  **  capillary  pidebitts,'*  or  of  yellowish  *'  fibrin- 
ous deposits'*  in  the  orgiuis  named,  and  in  other  parts  di.stant  fium 
the  heart,  appear  to  consist  usually  and  primarily  of  solid  particles 
of  fibrine  cairied  from  the  interior  of  tlie  heart  or  larger  vessels,  and 
lodged  and  accumulated  in  the  capillaries  and  smaller  arteries  at  the 
sites  of  the  deposits.  Out  of  twenty-one  instances,  in  winch  Dr. 
ICirkes  observed  these  yellow  or  white  masses  in  the  spleen,  kidneys, 
and  other  parts  supplied  by  blood  directly  from  the  left  side  of  the 
heart,  he  foimd  in  nineteen  of  the  cases  disease  of  the  valves  or  of 
the  irHerior  of  the  heart  (in  fourteen  there  were  fibrinous  endocar* 
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dial  growths)  ;  in  the  twentieth,  the  aorta  was  the  seat  of  aneurism, 
with  laminae  of  fibrine  lining  it ;  and  the  twenty-first,  or  only  excep- 
tional case,  was  one  of  cholera,  where  a  doubtful  mass  of  capillar}^ 
])lilebiti.s  existed  in  the  liver.*  In  describing  the  secondary  i)heno- 
mena  liable  to  be  produced  by  endocarditis,  Professor  Hasse  observes, 
"  A  considenable  portion  of  the  effused  substances  being  carried  away 
in  the  first  instance  by  the  circulation,  and  another  poi-tion  during 
the  period  of  softening  it  is  obvious  that  these  inflammatory  ])ro- 
ducts  nmst,  just  as  in  phlebitis,  act  a  subordinate  part  within  the 
capillary  system.  Tlie  spleen  and  kidneys  ai)pear  particularly  liable 
to  such  changes.  In  the  spleen  coagulated  fibrine  is  found  of  some 
breadth  at  the  periphery,  but  gradually  tapering  towanls  the  centre, 
having  mostly  a  tolerably  sharp  outline,  and  a  brownish-yellow  hue. 
SmalhT  deposits  of  a  similar  kind  are  met  with  in  the  cortical  sub- 
stance of  the  kidney  ;  sometimes  even  intersecting  the  papilbe. 
Accortling,"  hi*  adds,  *'  as  the  inflammatory  product  of  the  endocar- 
dium i)aitakes  more  of  the  character  of  fibiine  or  of  pus,  the  secondary 
deposit  will  be  of  a  more  or  less  consistent  kind,  and  thrivel  in  the 
event  of  recover}',  or  else  liquefy  and  terminate  in  abscess.  Though 
frequent  in  the  localities  above  indicated,  these  secondary  j)lieno- 
mena  are  proportionately  rare,  as  in  the  liver ;  sometimes,  however, 
they  occur  in  the  serous  cavities." ' 

Section  III. — Arterial  Oijstructiox  from  Local  Arteritis. 

In  the  two  classes  of  arterial  occlusion  which  I  have  already 
described,  there  were  generally  found  thickening,  condensation,  and 
other  evid(;nces  of  inflammation  in  the  walls  of  the  artery  at  the  ob- 
structed points.  But  in  these  instances,  the  arterial  inflammation 
was  secondary,  and  not  primary.  It  was  the  result  of  the  irritation 
and  im[)action  of  a  plug,  carried  from  a  distance  and  fixed  in  an 
arterial  tube,  which  became  first  obstructed,  and  then  inflamed,  by 
its  presonce.  But  we  come  now  to  speak  of  another  division  ot 
arterial  obstructions,  in  which  the  arterial  occlusion  is  the  result,  and 
not  the  origin,  of  arterial  inflammation ;  its  cause,  and  not  its  con- 
sequence. 

Without  entering  into  the  debated  question  of  whether  or  not  a 
part  possessing  no  rasa  vasorum,  like  the  lining  membrane  of  arteries, 
can  be  itself  the  seat  of  inflammatory  exudations,  and  whether  or 

^  Mt'dko-Chinirffical  Transitctlom^  vol.  xxxv.  pp.  307-300. 

*  Hu8fto  U11  JJis,osfis  of  the  Orijatis  of  CircuJatiun^  etc.     Swuiuen  Translation, 
p.  V6'i.    »Si'o  u!so  p.  01,  on  similar  di'])osit8  ufter  aortitis,  etc. 
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not,  in  all  cases  of  arteritis,  tie  exudations  throT^-n  out  arc  not 
secretetl  from  the  ves&ela  of  tbe  more  external  arterial  coats,  and 
p.irtieularly  of  the  ccllnJar,  it  is  enough  for  our  present  purpose  to 
gnrnt,  what  pathologists  all  allow,  that  local  arteritis  in  general 
fepeetlily  ends  in,  if  it  does  begin  with,  the  formation  of  an  obstruct* 
ing  Itbrinous  or  sanguineous  concretion  in  the  tube  of  the  inflamed 
artery. 

Tlie  following  well-marked  case  of  puerperal  arteritig,  and 
arterial  obstruction,  temiinating  in  gangrene,  uceuiTed  to  l>r,  James 
Duncan,  when  acting  as  surgeon  to  the  Koyal  Intinnary,  I  am 
indebted  to  him  for  the  following  notes  of  it  The  preparation  of 
the  obstructed  aorta  and  iliacs,  in  this  case,  is  contained  in  ^Tr. 
Spence's  surgical  museum. 

Case  VI  U. — A  pntintit  from  t!ie  neighboiirlmod  of  Dalkritli  wa«  doUvcretl  of 
ht?r  fii-st  chill!  after  a  prntractt'd  labotir.  Twt*  ne«*ks  aflerwanls  «he  was  broiiglit 
into  the  Eiljuburgh  lytinniirj%  flufTeiiug  umhv  pain  ain I  mute  gangrene  of  both 
the  lower  cxtn'tiiiticd.  The  gangrene  came  on  rwpidly,  Mith  vesieution,  and  aa^ 
cf^ndc"!  K'fore  death  as  high  as  tli«  thighs.  The  i»«jtii"Dt  sank  tliree  or  focir  days 
after  she  was  placed  in  the  bai|ntjiL  On  dissection  no  dis^-a^J*  was  found  in  tlic 
heart,  its  walls,  valves,  or  cavities.  But  lu-ginniui?  about  an  in(-h  and  a  half  tiboTC 
the  bifiiri'ation  uf  the  aorta  wti3  found  a  libnnous  plug,  which  eompletrly  ocL-luded 
the  artery,  ftnd  extended  along  the  conjinnn  ilitie^  uud,  as  fur  ud  one  or  two  inrhes 
down  the  extenial  iliue  arteriea  on  eueh  side,  a  prolongattirm  tif  the  plug  shut  np 
also  the  canal  of  the  intemul  ilinc  artery  on  the  left  side,  whili?  on  the  right  «ide, 
the  o^H:nii>g  of  the  internal  il'mc  was  octludeil  by  the  obstructing  mass  oeen|>ying 
tbe  eoniratin  ilitic  arterj*.  The  upjior  end  of  tht^  plug  in  the  aorta  was  flattened, 
and  some  lyniphy  lihiments  [»ti8*i*d  from  the  arterial  jiarieleis  to  be  attached  to  tlii« 
im  peri  or  extremity.  In  the  aorta  the  mass  was  firmly  iKUieient  to  the  emits  of  the 
vessel,  which  coat*  wer»j  thickened  ;  and  Apparently,  at  the  moat  inflamed  point, 
the  calibre  of  the  tuW  was  eontriictetL  The  adlieslun  of  the  olk»itrm?ting  concre- 
tions to  the  inner  coat  was  less  along  the  left  ihae  artery  ;  the  ping  in  the  right 
iliftc  artery  was  not  adherent  at  all  to  the  coats,  bnt  presented  a  looitc  east  uf  the 
arterial  canaL  The  iid'erior  e5tremitie»  of  the  ph*gR»  in  ea^;h  ejttemai  iliac  arterj', 
did  not  tcrujiuate  uhiiiptlyp  but  were  coutinned  as  a  lymphj  layer,  like  a  falsa 
mctnhrrtne,  over  the  inner  urtirial  entit,  on  the  right  Hide,  for  an  inch  duwnwards, 
Uid  on  the  Irft  for  nn  incli  nud  a  half.  The  femoral  and  other  urti  iie«  below  were 
^iio  healthy,  and  the  veins  of  the  limbs  prcaented  no  fciKjcial  morbid  appear- 

In  relation  to  tlie  proceding  case  of  local  arteritis,  it  k  difficult 
to  assign  any  roasoualde  cause  tor  the  occurreni.'e  of  tbo  ybstructive 
inflanmmtion.  It  has  been  suggested  to  me  that  the  inEuinmatory 
action  might  hr^ve  hetn  proiluced  hy  grent  pressure  upon  the  vessel 
from  the  enlarged  pregnant  or  puerpeiid  ntenis.  But  then  arteries 
do  not  readily  intiarne  and  become  obstructed  under  mere  external 
pressure  ;  and  in  ever>*  puerjieral  case  there  ia  a  greater  or  less 
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amount  of  tliis  pressure  on  the  aorta  without  inflammation  and 
obstruction  following. 

Perhaps  some  of  the  arterial  obstructions  which  I  have  pre- 
viously described  in  the  cases  detailed  under  the  two  first  sections, 
particularly  in  Section  II.,  may  be  considered  by  some  pathologists 
as  referable  rather  to  the  effects  of  local  arteritis  than  of  plugs  of 
organised  or  inorganised  fibrinc  carried  into  the  arterial  tube  from  a 
distance.  It  is  only  by  watching  more  carefully  the  suddenness  or 
slowness  of  the  arterial  obstruction  as  it  occurs  during  life,  and  by 
observing  and  analysing  far  more  carefully  than  has  been  hitherto 
done  in  our  autopsies,  the  structure  of  the  existing  plug  and  the 
exact  condition  of  the  arterial  wall  at  the  point  of  obstruction,  that 
such  a  question  can  be  definitely  settled. 

Section  1Y. — Arterial  Obstruction  from  Spontaneous  Lace- 
rath>n  and  corrugation  of  the  internal  coat  of  the 
Artery. 

AVlion  the  intenial  coat  of  an  arteiy  is  divided  artificially,  as  in 
the  forced  elongation  of  arteries  under  ac(;ident — or  when  it  niptures, 
as  it  somethnes  dtn»?,  s[)ontaneously,  the  divided  ends  of  the  lacc^mted 
tunic  or  tunics — for  the  middle  coat  may  also  give  way — coil  and 
curl  uj)  so  as  to  occlude  at  once,  more  or  h»ss  completely,  the  arterial 
canal.  Tlw:  friability  and  softening  leading  to  spontaneous  rupl  ure 
of  the  lining  membrane  is  evidently  the  result  of  a  previous  state  of 
disease,  in  all  likelihood  of  an  inflammatory  character ;  and  so  far, 
the  present  group  is  possibly  more  tnily  referable  to  the  last,  or  to 
those  that  are  indirectly,  if  not  directly,  the  consequence  of 
Arteritis. 

The  first  case  in  which  the  sudden  aiTestment  of  pulsation  in  an 
ailery  during  life  was  traced,  by  disseotit^u  after  death,  to  obstruction 
of  the  arterial  tube  from  the  si)ontan('Ous  rupture  of  its  internal  coat, 
was  jiublished  by  Professor  Jo^ti  Thomson  in  Dr.  Hodgson's  rxc(;lh*nt 
work  on  JJhcues  of  the  Arteri.^,  i:i  1815.  Some  years  subsequently 
— 1829 — Professor  Turner  read  a  masterly  essay  on  the  same  subject 
to  the  Medico-Chirurgical  Society  of  Edinburgh.*  II(?  cites  ten  cases 
of  arterial  occlusion. 

In  one  of  these  ten  cases  the  arterial  obstniction  occurred  in  a 
puerperal  i)atient,  but  unfortunately  there  was  \\(^'pn4-mortcm  ex- 
amination instituted  to  show  whether  the  arrestment  of  the  arteriid 

'  Si'c  Traiisdctions  of  the  EiliuburgU  ^IcUico-Chuuvgicnl  Society,  yoL  iii.  p.  lOo. 
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pulsation  was  or  was  not  the  result  of  spontaneous  i*upture  and  cor- 
nigation  of  the  lining  membrane  of  the  occluded  arterj,  Tlie  case 
is  quoted  hy  Mr,  Turner  fnun  Dr.  Parry  tif  Bath,  wlio  dt^tails  it  in 
his  work  on  the  Arterial  Pulse/  in  tlie  following  words : — 

Case  IX.^ — **  I  bnve  sern  the  t<ital  losa  af  paluc  in  one  arm,  with  ooldn««, 
but  compk'td  power  tif  inotitin  in  that  pirt ;  while  the  other  arm  was  warm,  nud 
possessed  n  ]x»rfcH':tly  gocKl  fiulse,  but  had  lost  all  power  of  vnluntarj  motion. 
Tht-Hf  syiji[»tam5i  rommtiircHl  sinlUt?uly»  two  or  three  duya  lifter  partuiitioa.  The 
j»tttient  stioii  died,  but  iv  disaeetioii  wns  not  cbtiiiued*** 

In  1842,  Dr.  Oke  of  Southampton  published^  a  case  of  sudden 
arterial  obstruction  occurring  in  the  himieral  arter}'  after  abortion, 
whicli  lie  deemed  referable  to  this  *^  spontaneous  rupture  of  the 
inner  coat  of  the  ve.ssel,  and  the  projection  of  its  edges  into  the 
tube." 

Case  X, — In  the  autumn  of  1831,  b  patient,  »t.  24»  during  the  tenth  week  of 
preffRanfy  bad  hernorrhjige  from  the  ntenis.  On  the  follovWng  day  it  was  more 
proiiise,  iiiid  tei-minatfd  in  abortion.  The  duy  after  delivery  she  wtis  seizeit  with 
swvere  heudiiche,  gidvliness,  dimness  of  vision,  and  yumitin^.  So  great  was  the 
interrupthm  to  the  vkjon,  that  abe  could  not  distinguish  the  hands  of  a  tommon 
clock.  Tlie  fingeri  of  the  left  Imtid  filt  m  tliongh  Koorched,  and  w^re  extremely 
jnunfuL  On  \\\o  folloniiig  day  tln^  dimnpss  of  vision  continued,  and  there  was 
inteiiftti  pftin  and  nuiiibne.'^s  in  the  h'ft  arm*  which  at  length  Wcanie  cold  and 
instinsible  to  external  impression.  The  wrist  »nd  the  tijis  of  the  fingers  were 
discoloured,  especiidly  t!*r*  tij*  uf  the  i  ing  liDgei-,  which  wa5  turning  black- 
On  exandnntion  no  puliation  conbl  W  ft-lt  in  uiiy  of  tlie  artt-iica  of  the  arm 
above  thoidfW-'tfHl  hand,  but  the  stibriaHin  was  diytiuctly  frit  pulsating  above  the 
ckvic'lc-  There  wuh  no  jxTceptibltr  diHturbance  of  the  action  of  the  heart,  and  no 
emb^irrassment  of  the  i-cispiration.  Tlds*  fwtient  eventually  reeovei-cd,  with  tbo 
loan  ouly*  by  gangrene,  of  tbo  iutegunjeiit  of  the  tluimb  and  fingers  of  the  left 
hand.  In  three  days  the  power  of  vision  was  restored.  The  puls^ition,  however, 
never  returned  in  the  obliterated  arteries  of  the  left  arm,  but  the  arm  iteelf 
gradually  regnioed  its  sensibility  and  ordiuary  plumpneia. 

As  proof  that  in  thia  instance  the  obstruction  originated  in  the 
atTectcil  vessel,  and  not  in  any  morbid  state  or  lesion  of  tlie  heart, 
Dt,  Oke,  in  a  letter  to  me,  dated  Noveml>er  30,  1853,  observes — 
**No  abnomxal  action  of  tlie  heart  or  its  valves  conld  be  detected 
when  the  obstruction  in  the  left  axillary^  artery  took  place,  nor  durbg 
my  ol>servation  of  t!m  case  subscnuuDtly*  To  make  the  answer  (to 
your  inquiry  on  this  point)  more  comi>lete,  1  lately,  along  with  Dr. 
Lake,  made  a  careful  examination  of  tlie  region  of  the  heait  of  this 
patient,  who  is  still  living.     After  listenmg  attentively  to  its  action 

*  E^>tri mental  Enqiitrif  into  the  Xature,  etr.^  of  tJic  Arterial  Pulf*r^  p.  139, 
^  i*i-ijrvimial  Mi^dml  and  jSurtjicalJounial  for  April  2^,  18-i2,  p,  &1. 


542  THE  PUEBPERAL  STATE. 

at  different  points,  we  could  not  detect  any  sound  that  would  indicate 
a  vegetated  or  inorbi<l  condition  of  the  valves,  nor  indeed  any  other 
abnormal  sound  of  the  organ." 


Section  V. — Odstruction  of  the  PrLMOxARY  Aiitera'  and 
ITS  Branches,  by  Morbid  Materials  comincj  from  the 
Systemic  Venous  Circuiation,  and  passing  through  the 
Right  Side  of  the  Heart. 

Hitherto  I  have  spoken  only  of  the  puerperal  ohstniction  of 
arteries  belonging  to  the  general  or  systemic  circulation,  and 
jjroduced  either  by  local  diseases  and  lesions  in  the  arteries 
themselves,  or  by  morbid  masses  projected  into  them  from  the 
centre  to  the  cii-cumferenre  of  the  arterial  circnliitiim,  from  the 
tnink  to  the  branches  of  the  arteriid  tree,  from  the.  cavities  of  the 
heart  or  larger  arteries  into  the  canals  of  the  smaller  arteries. 
But  we  have  now  to  consider  an  interesting  group  of  pueq>eral 
cases  of  different  character,  and  in  which  the  jjulmonary  arteries 
or  their  branches  become  blocked  up  by  morbid  materials  carried 
forward  into  them  from  some  part  or  jiarts  of  the  systemic  veins. 
In  this  case  the  morbid  materials,  in  bt»ing  carricul  onward  from 
the  points  at  which  they  are  originally  formed  in  the  systemic 
venous  system,  to  the  j)oints  in  which  they  become  ultimately 
arrested  and  lodged  in  the  pulmonary  arterial  system,  necessarily 
traverse  the  right  auricle  and  right  ventricle  of  tlie  heart.  In 
the  puerpend  female  two  or  tliree  different  kinds  of  morbific  matter 
apjjear  tlms  occiu<ionally  to  pass  from  the  venous  system,  and 
become  lodged  and  accumulated  in  the  divisions  of  the  pulmonary 
artery — nanu^ly,  pus,  or  some  of  the  materials  iussoriated  with  pus, 
separately  or  sen-ing  as  a  nucleus  for  coagulatetl  blood  or  tibrine  ; 
more  solid  nuclei  formed  by  loosened  and  detached  fragments  of 
those  fibrinous  concretions  that  so  often  (ill  and  (►bstnict  the 
systemic  venous  canals  of  the  pelvis,  uterus,  legs,  ftc,  in  puerperal 
phlebitis ;  or  equally  solid  portions  of  libriiit*  or  ct)agulable  lymj)h, 
not  the  result  of  in  flan  mi  at  or}'  secretion,  but  ma«le  up  possibly  of 
the  natural  ]>lugs  by  which  nature  nonnally  shuts  up  the  open  orificfs 
and  canals  r»f  tlu'  uterine  voins  after  tlelivcry. 

Metastatic  lobular  pneumonia.  r>riginating  ajjparently  from  the 
transference  and  lo<lgment  of  pus  in  the  smaller  pulmonary  vessels 
and  capillaries,  is  a  complication  occasionally  met  with  in  the 
phlebitic  form  of  pueri>eral  fever.     In  the  disease,  as  witnessed  by 
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Jiim  at  Prague,  Dr.  Kiwisch  tells  us  that  in  most  caees  where  the 
metastatic  pneumonia  was  violent,  lie  found  *'  the  jiulmonary  arieries 
of  the  diseased  lobe  usually  iiiflaraed  as  for  as  their  point  of  exit 
from  the  pulmonary  tissue,  and  iilleil  with  adherent  lymph  and 
pus,"'  Perhaps  more  minute  inf|uiry  may  yet  prove  that  such 
obstructions  of  the  pulmonary  arteries  are  by  no  means  uncommon 
in  the  pulmonary  iutlammatious,  depositii,  and  abscesses,  which  octnr 
in  connection  with  surgical  and  obstetrical  i>lilebitis. 

In  the  two  following  case^,  described,  aud  one  of  them  delineated 
above  twenty  years  ago  by  Professor  Cmveilhier  in  hh  large  work 
on  Morbid  Anatomy,  the  pulmonary  arteries  and  their  branches  bad 
pus  and  fibrine  lodged  in  their  canals,  as  a  consequence  of  pueri>eml 
phlebitis.* 

Case  XL— A  womcrii  recently  dflirered,  was  seized,  oia  the  12tli  of  J^xdy  1830» 
with  all  the  aymptoms  of  uti'nrn?  phli-'bitis,  wliich  were  combated  ^ueeessfully  hy 
leecies  to  the  ppigastHurij  ami  emoRient  iujections.  From  the  25th  July  tr>  the 
3d  of  Aogttst  sht^  Rpi>eart'd  quite  corivalesL-eiit,  and  suckled  her  iiifuut  without  ia- 
couveniencfi.  Ati  iiiViision  of  new  bj  niptomsj,  bowcvcti  touk  place  at  the  lutter 
(late — namely,  opprctisiaii,  cmi;;hj  anxiety,  nervouaneas,  and  i*.\tr<»me  frequence  of 
the  pulse.  Site  died  on  the  9th  of  August^  twenty-eight  days  after  delivery.  On 
poBt-inort«m  insiKjetion,  the  utenisi  was  found  little  above  its  orfiinary  size,  hnt 
the  uterine,  ovarian,  and  almost  all  the  hypogastric  vtiina,  were  like  bard  eoi^ 
They  owed  this  hardness  to  compact  clots  hlling  tliera,  which  were  adhert^nt  and 
tlecolorisL^,  The  external  tliac  veins,  witli  the  left  crural  vein  anj  some  of  it« 
(^naions,  contained  clots  less  compact  and  adherent,  and  evidently  of  «  recent 
date.  At  the  base  of  the  left  lung  were  found  several  portions  of  lohular  pneu- 
monia, in  the  statt*  of  rod  indnratioii,  and  two  8Ui>erfi<L:ial  purulent  patches.  There 
wus  abo  anli'ma  of  lx»th  lungs  in  the  fiosterior  half  of  the  two  inferior  IoWk,  Some 
hard  eonere lions  filled  the  dimiuns  of  the  pulmonary  artery.  The  le^^er  branelies 
were  filled  with  red  and  seareely  adherent  elot^j,  'while  the  e^ncretions  in  the 
prineipal  tnink  were  coherent  and  di-coloriaed*  Jn  the  centre  of  the  jirinoipol  clot 
or  i>lng  was  a  eollectirju  of  pus,  which  offered  all  the  characters  of  phlegmonous 
raattLH'  ;  fartbiT  on  the  clot  or  plug  was  decolorised,  and  fomied  a  CDoiplet© 
cylijjder-  In  tins  case  uterine  phlebitis  occurrtnl  from  the  12th  to  the  Sfjth  of  July ; 
and  frtuii  the  25th  July  to  the  3d  of  August  the  patient  seemed  to  be  reooverin|^ 
when  suddenly,  at  the  latter  ilate,  symptoms  of  palmouury  mischief  supervened, 
under  which  she  aank  in  six  days* 

Case  Xll.^-In  a  woman,  who  died  of  puerxwral  phlebitis  twro  weeks  after 
dftUverj',  and  who  prescntrul  typhoid  sytni>toni9  during  the  later  days  of  life^  tlie 
primitive  iliac  vein  and  its  divijiions  wcix-  found  fillril  with  adherent  sanguineons 
concretions,  some  of  older,  otheis  of  more  recent  fornmtiou.  These  coniTetions 
were  pale  in  the  principal  trunks,  and  contained  pus  in  their  centre  ;  they  were  red, 
and  gradually  less  and  less  coherent  in  the  smaHer  diviiiiouB  of  the  ve8a<?ls.  The 
lower  extremities  only  presented  a  very  slight  opdema.  The  liver  was  of  a  yellowish 
colour,  and  Bofteiied.     The  uterus  Wivs  equally  soft^  hut  without  any  other  morbid 


'  DU  KrankhcUcn  dcr  irochnennnen^  etc.,  IS 40,  p.  116, 
'  Anaiomie ^Pathologi^iej  livrais.  ii.  tab.  1  and  2,  pp.  IS  and  21. 
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alteration.    There  were  marks  of  tn^&  recent  pleurisy  on  tbe  poaterior  border  of 
tJie  right  liiDg»  with  a  conibirmtiiui  of  ordinary  or  diffuse  and  lobular  pn eiiiii«rtii« 
on  tliu  amie  side.     Thfi  tissue  of  tbe  lung,  when  divided,  presented  seotuios  oi 
vesselst  fnll  of  fibrinous  concretions.     These  obstructed  canals  or  vessels  werr,  on 
furlLer  examination,  found  t^  lie  the  divisions  of  tlie  right  piilnioiiarj  artetj. 
The  cfmcrutions  in  the  arterica  were  pale  and  full  of  pua  at  tbeir  centre,  but  a* 
they  dividi'd  and  subdivided  with  the  eotirso  of  the  arteries^  they  bccAtne  red  and 
hunlly  coherfnt.     The  eoucrclions  in  tlie  smaller  pulnionary  vessels  only  existai 
in  the  neighbourhi>od  of  the  parts  of  the  lung  affected  with  lobular  pneuinoiUA. 
In  the  jM>rlion  of  lung  attacked  with  ordinary  in  Hum  mat  ion,  tlie  ti^ue  of  the 
organ  wjw  infiltrated  with  pus,  and  In  thii  state  kuown  under  the  name  of  grey 
hepfttisation.     The  circumf»cribed  pftt^'lies  of  lobular  pneumonia  presented  great 
dillercncea  in  respect  to  volume,  and  the  attendant  degree  of  iuflamroatioiL     In 
one  place  tliere  was  red  i  nd  unit  ion  ;  in  another  plate  marbled  piatclu's  of  white 
and  red  ;  in  a  third  pu^^  ititiltratcd  on  the  tifisue,  or  diffused  in  irregular  patches. 

A  case  of  puerperal  obstruction  of  the  pulmonary  arteries,  veiy 
similar  io  tbe  two  detailed  by  M.  Cnivcilhier,  has  been  published 
by  Professor  Levy  of  Copenhagen.*  There  were  symptoms  daring 
life  and  evidence  after  death  of  uterine  phlebitis,  though  not  in  a 
severe  form  ;  and  the  patient  died  apparently  of  two  consecutive 
attacks  of  lo figment  of  morbid  materials  in  the  pulmonary  arteries. 

Case  XllL—The  19th  of  February  1853,  a  primipara  was  easily  coufi tied,  and 
seemed  well,  with  the  exception  of  a  eatarrhal  cough.  On  the  20th  there  was 
pain  over  the  uterus,  but  it  disappeared  after  the  application  of  leeches.  On  the 
22d  it  returned  \vith  fever  and  tympanites.  On  the  24th  there  wna  less  sensibility, 
and  tbe  fever  had  diminished.  In  the  evening,  however,  she  had  au  attack  of 
violent  dy.spnfea,  with  painful  constriction  of  the  epigastrium,  anxiety,  dry  though, 
and  a  quiek  pulse.  Auscultation  discovered  notldng  but  a  moist  rhonchua^  and 
thf>  syniptnma  disappeured  after  bleeding*  Convalescence  went  on  fuvotimbly 
until  the  3d  of  Miirch,  avIicu,  after  supiwr,  sudden  and  acute  |Miiu  cumc  on  in  the 
epigastrium,  with  oppression^  tlie  ixspiratiou  became  anxious  and  laborious,  and 
death  supervened  at  the  end  of  a  few  minutes.  On  dissection  Dr,  Levy  found 
the  two  cavities  uf  the  right  side  of  the  heart  and  the  pulnnmary  artery,  even  to 
its  small  dirinions,  HMed  with  a  quantity'  of  bloo<l-clots  of  diHerent  suces,  BOtiUf 
freshly  foiined,  others  older  and  imne  conslistent,  of  a  greyish  Tt^^l^  more  or  lesadis- 
colonred  ;  while  others,  again,  contained  a  greyiah  masa,  faintly  gnuned,  and  of 
a  purulent  appearance.  Tlie  walls  of  the  pulmonary  artery*  were  slightly  ting^L 
There  \\iui  nothing  in  tlie  left  side  of  the  heart,  but  tlie  aorta  hiui  four  regTiUr 
iusuaicient  valves.  The  veins  of  the  uturua  contained  concrete  pus,  mon 
esptit:  tally  towanb  the  bi'oad  ligtunenta. 

An  instance  in  which  puerjuTal  obRtnjction  of  the  pulmonary 
artery  suddenly  suite rveiied  during  convalescence  from  phlegmasia 
dolens,  and  where,  consequently,  as  in  the  preceding  examples,  the 
pulmonary  disease  was  crmuected  with,  and  dependent  upon,  pre- 
vious phlebitis  in  the  systemic  venous  system,  was  published  at 


Seo  it  quoted  from  the  Dtuisdtc  Klmik  into  V Union  Mtdicaley  Dec.  27,  1859«j 
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Berlin,   several   years   ago,  by  Dr.    Hoogeiveg,  in   the  FrafssiscJie 
Vtrtmzeitunff  for  1852,  p.  52, 

Cake  XIV. — A  young  woman,  three  daya  after  delivery  of  bcr  first  child,  was 
attacked  with  phk-bitis  of  the  left  extTemity  which  yielded  to  appropriate  treat- 
ment. But,  during  eonvah^soence,  she  suddenly  utterwl  a  sf^reaiii,  ftrll  down,  and 
expired.  On  post-mortem  inspection  the  Irft  crural  vein  nnd  its  branchea  were 
found  ob9trii€tt!<l  with  phlchitic  coa^la,  which  extended  upwarlis  to  the  junction 
of  the  cruml  and  iliac  veins.  The  pulmonarj"  artery  was  filled  with  similar 
coogula.  These  coaguk  could  b«  traced  into  some  of  the  buniller  nimilieatious  of 
the  pulmonary  artery. 

In  the  following  instances  of  puerperal  phlijbitis,  published  in 
the  Deutsche  Klmiky  by  Dr.  Hecker  of  Berlin,  .sy^mptoms  of  pulmo- 
nary distress  am!  death  suddenly  came  on— in  one  case  duriii|;  con- 
valescence from,  In  the  other  during  the  course  of,  the  phlebitic 
disea.se  ;  in  both  women  obstmction  of  the  puln;onary  aiiery  or  Hs 
branches  by  fibrinous  or  sanguineous  plugs  was  discovered  on  dissec- 
tion ;  and  in  both,  the  description,  as  given  by  Dr,  Hecker,  of  the 
upper  ends  of  the  concretions  found  in  the  inflamed  veins,  is  such 
as  to  siioxv  that  a  portion  of  it  was  loose  in  the  tube  of  the  vein, 
and  hence  easily  capable  of  being  detached  and  earned  forward 
towardt?  the  right  side  of  the  heart  by  the  current  of  the  circulation. 
Virchow  has  found  the  upper  and  floating  portions  of  some  of  these 
ventnis  plugs  .^o  loose  that  they  were  separated  l»y  siiccussion  of  the 
dead  body*  Hence  we  need  not  feel  surprised  at  sudden  alterations 
in  the  positions  of  the  patient,  or  sudden  muscular  exertions  appa- 
rently detaching  portions  of  them,  as  in  the  following  instances. 

Case  XV, — A  yirimipiim,  wL  31,  *ni  tlie  tliiitl  day  after  u  nutLind  Inlionr,  was 
Hei^ecl  T^  ith  phlebitis  of  the  h-ft  erund  vi4n,  fullrnve^l  by  n  demn  of  tlic  limb.  She 
so  far  reeovered,  however,  as  to  be  nl>h^  to  Itave  her  l»ed  on  tlie  20lli  day,  but 
eonijduined  of  feebleness  and  nutnbneas  of  the  f<x»t  On  the  2Utli  day»  in  reniov- 
iug  some  article  from  the  stove,  she  suddi-nly  sank  down  ;  nud  although  the 
intellect  was  clear,  there  was  great  anxiety,  pallor  of  the  face,  pincheil  nost%  gasp- 
ing, very  freqnetit  riHpirftti«>n,  a  siufdl,  d^^pressinl  pnlse,  and  cidd  extremities, 
Notwitlistaiiding  all  the  ellbrti*  matle  to  ndly  her,  she  sank  and  di<nl  at  the  end  of 
three  fiuarters  of  an  hour.  At  the  aidopstj  Br,  Hecker  found  the  left  ernral  vein 
entirely  dosed  by  fibrinous  clot-*,  which  extcndeil  along  the  eoniuioii  iliue  vein  to 
th«  vena  cava.  A  portion  of  clot  an  inch  to  nn  iueh  and  a  luilf  long  pr*>jeeting 
into  th«  cava  was  quite  free,  and  terminate*!  liy  a  conical  poitit.  The  hypogastric 
vein  wa«  equally  piuggetl  ou  tJds  .side,  tin  further  exuuiiimtioii,  the  two  primarj'" 
bninchcs  of  tln^  puhiionary  artery  were  foviiid  fdled  witli  fibrinous  coagida,  which 
reachw.1  to  their  final  ramiticatious.  These  clots  in  tlie  pulmonar\'  arteries  were 
nowhere  adherent  to  the  walls  of  the  vessel,  but  litul  the  same  appearance;  as  those 
in  the  cmnil  vein.  There  were  no  morbid  appeanuices  traceable  in  the  heart  or 
head. 
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Cask  XVI. — A  Tohmt  wonian,  aged  30  yoan,  after  an   t^^sy  delivery  (on 
1  lit  of  OctolMT),  Ruffeml  from  st-vcrc  bemonlmgt?  in  ronseqiicnee  af  au  *i|Ikt 
plauentn,  which  had  to  be  extrnttetl.     Her  utate  was  sutisfactory  till  thxttft 
hours  after  her  aeeotiehenieut,  -when  she  took  a  ri^jor,  whh'li  was  prolongixl  la  l 
looming  of  the  3d  of  Octobor,  and  wa«  stirci'eded  by  fehrilc  heat.     Tlic  uterus  i 
very  tefKler  to  pressure  ;  the  skin  hot  and  drj-  ;  the  |ni]st?   120  ;  imd  tl»i*rp 
anxiety,  feebleness,  and  violent  heailache.      During  the  next    thrri*    dnva 
symptoms  became  graver,  and  the  pulw^  ros«  to  130  or  HO.     An  ut4?rine  fyropfc^ 
a  tit  is  was  eonsidered  08  |irobstl)le     tbi  tbe  titb  of  OctoU^r  she  seemed  i 
t!ie  giTittt  ficcineney  of  the  jmlse  still  ^trodtu-ed  Berious  fears.      On  tj 
rejiortfd  biTs»df  as  having  pui;45<d  a  good  uiglit  and  felt  welL     After  n*H>u,  iiuuf-J 
ever,  notvvitlistauding  rt  uaniitig  to  the  contrary',  she  got  tip,  but  imrii«?di«tely/dlj 
to  the  grotnnl,  and  rose  with  greiit  diflietdty.     At  the  end  of  an   hour  and  a  haU 
shci  WAS  found  sitting  at  the  eilge  of  her  hid,  an<l  at  4  o'ch>€k  sevnieii  dying.    H«?fl 
pulse  was  tbreiiil-like,  and  diffiettlt  to  eount ;  her  respinition  very  fretiuent,  0Ot«l 
64  «  minute  ;  the  fnee  was  eold,   hhie,  and  bore   the   np]>eanince    of    extretnt  J 
anxiety  ;  her  extremities  were  cold.     In  a  short  time  she  liecaine  inserj&il)I*%  &ad  | 
died  at  half^niyt  ten  in  the  evening.     On  rlissection,  small  portions  of  the  pli. 
eentii,  awonling  to  Dr.  Hceker,  were  found  still  adh<'rent  to  the  anterior  wall  of! 
the  uteniJi.      In  its  wuUs,  the  lymphaties  wer(?  filled  with  pus,  and  the  veins  int^/ 
fibrinous  eoiigida.     The  left  liypogastrie  veins  were  ohstrueted  with  el«»t^»  whi<^li ] 
exteudwl  to  some  distame  into  the  tube^  of  the  conjnion  iliac  veins.     The  heiut| 
was  normal,  but  the  trnnk  of  the  pulmonary  artery  was  phigged  by  a  thrombnf  I 
or  cottgidum,  extending  into  its  two  bnmcbes,  and  capable  of  being  followed  fit^ 
into  their  ramifieations. 

In  al!  the  prochding  instances  of  ohstruction  of  the  pulmonary  1 

arteiyj   that   obstruction  occurred    in   connection   with,   and  as  o 

sequence  of  the  existence  of  phlebitis  and  jjlilebitic  cqucretioiis  in 

tlto  uterine,  pelvic,  or  other  systenilc  veins.     But  sometimes  obstruc-  ] 

tion  and  oceltision  of  the  pulmonary  artery  or  its  bmnches  takes  ] 

place  in  the  puerjieral  state,  independently  of  any  antecedent  venous  I 

inrtannnation  in  tlie   body.     The  researches  of  Mr.  Paget-,  Baron, 

Dubini,  Eiclielot,  and  other  imthologists,  have  now  accumulated  a 

number  of  instances  in  which,  in  the  male  and  in  the  non-puerperal  ^ 

female,  death  has  occurred  in  connection  witli,  if  not  as  a  conse-  ^ 

queiice  of^  sanguineous  and  tihrinotis  concretions  in  the  pulmonary  I 

arterial  system,  and  when  there  was  no  evidence  of  plilehitis  being! 

anywhere  pre.sent.     In  two  most  interesting  essays  on  "  Obstruction^ 

of  the  Pulmonary  Arteries/*  piil)Iislied  l>y  Mr.  Paget  in  the  M&^m-  ^ 

Chirnrgiml  TranMidmm^  this  distinguished  pathologist  has  re|>ortedi 

a  variety  of  such  cases — ^none  of  them  in  the  puerperal  female — and  ' 

has  endeavoured  to  trace  the  cause  of  the  phigging  of  the  pulmo- ' 

nary  arteries,  and  the  formation  of  coagnhi  in  them,  soraetimes  to  1 

inil>ediments  in  front  to  the  pulmonary  circulation,  as  from  disease ' 

^  London  McdicO'Chirurgical  TransadiortSt  vol.  xxvii.  p»  162,  and  vol.  xxriiL 
p.  3521 
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either  in  the  lungs  themselves  or  in  tlie  left  siJe  of  tlie  heart ; 
fioinetiinea  to  coagulation  of  the  alowly  moving  blood  in  patients 
whose  hearts  and  systems  were  rn^irly  exlianated  towards  the  close 
of  life  ;  in  otlier  instances^  he  ineliiies  to  refer  the  obstruction  to 
infianiniation  and  disease  of  the  pulmonary  artery  itself ;  and,  lastly, 
in  others  again  he  suggests  that  the  coaguliition  of  blood  in  tbe  pid- 
monary  vessi'ls  may  be  owing  to  a  tnorl>id  stat<?  or  states  affecting 
the  constitution  of  the  blood  itself,  so  as  to  **  increase  that  adliesion 
of  it  to  the  walls  of  tlie  vessels  wkicli  constitutes,  even  in  the 
healthy  state,  the  gi'eatest  resistance  whit^h  the  heart's  power  has 
to  overcome," 

Out  of  seventeen  cases  collected  by  ^tr.  Paget  of  obstructing 
concretions  found  in  the  pulmonary  arteries  after  death,  in  seveu 
death  occurred  suddenly  and  unexpectedly.  As  I  have  already 
stated,  none  of  the  instances  referred  to  in  Mr.  Paget*s  essays 
occurred  in  puerperal  females.  Out  of  the  six  cases  which  I  have 
alread}^  given  of  plugging  of  the  piilmonaiy  arteries  in  the  puerperal 
state,  in  four  death  occurred  with  feai  fill  suddenness  find  i-apidity. 
In  all  these  instances  uterine  or  crural  i>lilebjtis  preceded  the  pub 
nionar)'  obstruction.  In  the  two  following  cases  death  struck  down 
the  imtients  with  the  same  appalling  abruptness  ;  in  bi^th  tljero  was 
found,  on  dissection,  the  same  fatal  obstruction  of  the  pulmonary 
veasele ;  but  in  neither  of  them  was  there  any  decided  evidence  of 
previous  plilebitis,  certainly  none  in  the  first  of  the  two  crises. 
Could  the  concretions  in  the  pulmonary  vessels  be  the  results — as  I 
have  ventured  to  suggest  at  the  commencement  of  the  present 
section — of  the  detachment  and  transfer  by  the  circulation  of  one  or 
more  of  the  plugs  normally  formed  in  natural  labour  in  the  oi^en 
otifices  of  the  uterine  veiujs  after  the  sepanition  of  the  placenta,  and 
acting  as  nuclei  for  further  coagulation  when  lodged  in  the  pulmonary 
arteries ; — or  were  these  sanguineous  concretions  a  local  coagulation 
of  blood  produced  by  the  morbid  qualities  of  the  blood  itself — 
and  similar  perhaps  in  ki;id  to  the  obstructing  coaguhi  w  liich  we 
sometimes  find  rapidly  formed  in  the  tulies  of  varicose  veins?  Let 
me  add  that  I  am  indebted  to  I^Ir.  Paget  for  directing  my  attention 
to  the  two  following  interesting  cases,  and  I  owe  to  liis  kiuiluess  the 
notes  which  I  possess  of  the  second  of  them.  Mr,  Paget  had  an 
opportunity  of  examining  the  recent  morbid  appearances  in  botli 
of  these  instances,  and  I  have  his  authority^ — the  greatest  I  could 
quote  on  such  a  questioTi — for  stating  that  he  believed  the  immediate 
cause  of  death  in  both  patients  was  the  mechanical  obstruction  of 

as 
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the  pulmonary  arteries,  and  that  in  both  instances  the  concretions  in 
the  pulmonary  arteries  had,  as  appeared  from  their  anatomical 
structure,  been  formed  before  death. 

Case  XVII. — The  patient,'  a  lady  eet.  34,  was  confined  of  her  second  child  on 
the  18th  of  August  1851.  Her  labour  was  easy  and  natural,  and  she  made  a  toler- 
ably good  recovery  up  to  the  30th  ;  by  this  time  moving  about  and  apparently  in 
good  health  and  spirits.  On  that  day,  however,  while  dressing,  she  fell  on  the 
bed  ;  the  nurse  observed  frothiness  at  the  mouth,  and  slight  convulsion  of  the 
face.  She  spoke  feebly  once,  then  laid  herself  back  and  died  ;  the  whole  circum- 
stances occupying  but  a  few  seconds. 

At  the  post-mortem  examination,  the  muscular  structure  of  the  heart  was  found 
X)ale  and  thin,  especially  that  of  the  right  ventricle,  which  contained  some  dark 
blood.  Each  of  the  pulmonary  arteries  contained  a  clot  of  blooil,  nearly  filling  the 
calibre  of  the  vessels.  The  chief  clots  were  about  an  inch  and  a  quarter  in  length, 
mottled  and  firm,  and  in  some  instances  slightly  adherent  to  the  side  of  the  vessel. 
In  tracing  the  divisions  of  the  pulmonary  artery,  numerous  other  clots  were  found 
of  the  same  character  as  the  larger  ones,  and  they  extended  even  into  the  smaller 
ramifications  of  the  vessels. 

The  following  analogous  case  occurred  in  the  practice  of  Mr.  J. 
H.  Hewer,  and  I  give  the  account  of  it  in  that  gentleman's  own 
words. 

Case  XVIII. — Mrs. was  safely  confined  of  her  third  child  on  July  4, 

1853,  and  continued  remarkably  well  until  eight  days  after  that  time.  On  the 
afternoon  of  the  eighth  day,  at  two  o'clock,  she  was  seen  by  her  medical  attend- 
ant, who  found  her  very  well,  and  in  excellent  spirits.  A  little  before  5  o'clock 
she  complained  of  a  slight  pain  in  one  of  her  hips,  which  she  attributed  to  having 
remained  rather  long  in  one  position.  She  obtained  relief  from  sitting  up,  and 
then  used  some  little  exertion  in  passing  urine.  As  she  was  returning  to  the  re- 
cumbent posture,  the  nurse  observed  her  face  become  suddenly  pale,  and  she 
turned  her  head  round  with  a  most  painful  expression  of  countenance,  and  said, 
**  0  nurse,  I  am  dying  !**  The  nearest  medical  man  was  summoned,  who  arrived 
in  ten  minutes  after  the  first  signs  of  danger.  He  found  her  pulseless,  verj'  pale, 
and  breathing  with  difficulty.  She  was  quite  sensible,  and  in  tliis^state  she  re- 
mained to  the  time  of  her  death,  which  took  place  in  about  35  minutes  from 
the  commencement  of  the  attack. 

She  had  always  enjoyed  excellent  health,  with  the  exception  of 
slight  derangements  of  digestion,  which  were  referred  to  a  sluggish 
liver ;  she  was  rather  stout,  and  a  very  hearty  person. 

In  the  examination,  24  hours  after  death,  nothing  unusual  ^vas 
observed  about  the  exterior  of  the  body.  All  the  internal  organs 
were  healthy,  except  that  the  liver  was  rather  large,  and  a  few  small 
gall-stones  were  present  in  the  gall-bladder.  Th^  heart  appeared 
healthy,  although  its  muscular  tissue  was  thought  rather  pale.     Tlie 

^  This  case  has  already  been  published  by  Mr.  Havers,  in  the  Medical  Times 
and  Gazette  for  Febniary  1852,  p.  161. 
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pulmonary  arteries  were  distended  with  firm,  Imrd,  cylindrical 
coagula.  No  other  vessels  contained  clots.  Tlie  vena  cava  inferior 
was  empty  and  collapsed.  Tlie  puhnonaiy  arteries  were  healthy  in 
structtire  ;  their  coats  smooth  and  without  earthy  deposit.  Tlie 
clots  in  them  were  firm,  laminated  like  those  in  an  aneiirismal  sac, 
hut  not  closely  adiierent  to  their  walls.  The  external  hiyers  ap- 
peared most  finn  ;  the  interior  heing  darker,  softer,  and  apparently 
of  a  more  recent  date. 

It  was  ascertained,  after  the  examination,  that  before  the  patient's 
confinejiient,  her  left  tliigli  and  leg  had  been  greatly  swollen.  This 
swelling  had  gradually  subsided  after  her  delivery,  and  at  death  there 
was  no  apparent  difference  of  size  in  her  lower  extremities. 

TItn  occasional  occurrence  of  sudden  and  unexpected  death  in 
the  pneriicral  mother  is  a  subject  which  has  engaged  the  attention 
and  pen  of  various  obstetrical  jiatliologists,  as  Drs.  Denman, 
Chevalier,  M^Clintock,  Robert^  and  others.  Diifercnt.  causes  lead 
to  it  in  diOerent  cases.  Sometimes  it  is  apparently  the  result  of  the 
entrance  of  air  into  the  circulating  system  through  the  open  orifices 
of  the  nterine  sinuses,  as  in  the  cases  described  at  p.  503,  s%l 
in  instances  reported  by  Bessems,  Wintrich,  Berry,  etc,  I  have 
seen  one  case  where  hepatic  abscess  ruptured  into  the  peritoneum 
by  the  efforts  of  labour,  and  speedily  destroyed  the  patient ;  and 
another  where  abdominal  bleeding  from  peritoneal  fissures  on  the 
uterus  rapid ly  led  to  the  same  result.  Diseased  heart,  especially 
disease  of  tlie  mitral  valve^  witli  ventricular  dilatation,  sometimes 
seems  to  produce  sudden  death  after  delivery,  especially  upon  moving; 
and  simple  **  shock,"  "  syncope,"  and  "  idiopathic  asphyxia/'  have 
all  been  severally  brought  forward  as  possible  or  probable  explana- 
tions of  this  a|*palling  occurrence.  All  such  cases  and  causes,  how- 
ever, evidently  require  to  be  reinvestigated,  with  a  view  of  ascer- 
taining whether  the  more  pal[)able  coJidition  illustrated  by  the 
preceding  instances,  is  not  in  in\th  the  origin  of  many  exaniples 
of  this  friglitfnl  complication — viz.  obstruction  of  the  pulmonary 
arter}',  or  its  larger  branches. 

It  requires,  howev'er,  to  be  noted,  that  obstruction  of  the  pub 
monary  arteries  sometimes  pixieeeds  to  a  very  great  extent,  without 
producing  any  necessary  tendency  to  sudden  dissolutiiin,  particularly 
if  tlie  obstructing  concretions  have  gradually  accumulated,  and  only 
fiuccessively  invaded  one  division  of  the  puhnonaij  vessels  after 
another,  as  in  Cases  XL  XIL  etc.     Under  thes*  circumstances  there 
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may  be  set  up,  as  Mr.  Paget  lias  shown,  a  mutual  ad  justmentl 
the  decreased  quantity  hut  increased  velocity   of   the   blood! 
through    the    partially  occluded    pulmonary    circulatjon,   and 
diminished  volume  and  rate  of  the  circulating^  fluid   in  tht 
circulatifHh     Every  new  amount  of  occlusion,  however,  ail  : 
danger  of  the  patient ;  and  when  at  last  the  obstruction  has  hetau 
very  extensive,  death   in   some  cases  supen^ene^    sud«lenlr,  undtrl 
muscular  exert  ion  or  movement,  but  less  perhaps  from  true  asfihjTiil 
than  from  true  ansBmia  of  the  left  side  of  the  heart  and  braille  or  { 
want  of  blood  in  the  systemic  circulation  ;  while  in   other  iiistan^eSr 
dissolution  verj'  early  and  rapidly  ensues  from  the  obstruction  in  tii^ 
pulmonary  artery  or  its  larger  branches  being  at  onc«  so  gre^t  jis  la 
produce  complete  and  fatal  arrest  to  the  flow  of  blood  througb  tk 
pulmonary  artery  or  its  larger  subdivisions,  a  result  whidi  is  i^^ 
bably  also  sometimes  produced  by  large  obatnicling  coagida  farmiBig 
in  and  tilling  up  the  right  cavities  of  the  heart  itself. 

In  184*j,  Dr.  Meigs  puUiished,  in  the  Mjirch  number  of  tlic  ! 
Philadelfkia  Medical  Emminer^  an  ingenious  and  suggestive  paper  m 
sudden  death,  after  delivery,  from  "heart-clot"  In  this  comiuuai- 
cation^  Dr,  Meigs  argiius  tliat  white  fibrinous  eoagula  of  blood  or 
pol}^)i  are  occasiomdly  apt  to  forai  in  the  right  auricle  and  ventiidei 
in  eonsefjnence  merely  of  great  hemoiThages,  attended  or  complicated 
with  syncope  (states,  both  of  which  i>redisiR'»se  to  sanguineous  coa- 
gulation),  and  that  these  eoagula  or  polypi  may  afterwards  augment 
in  size  around  an  original  small  nucleus,  and  at  last  fatally  obstruct 
the  flow  of  blood  through  tlje  pulmonic  side  of  the  heart.  H«*  only 
gives  full  details  of  one  case,  {ind  in  it  the  coagulated  tibrine  stretched 
from  the  distended  and  obstructed  right  auricle  and  ventricle  into 
the  pulmonary  artery  and  its  princii>al  branches. 

Case  XIX. — A  Iwly,  after  tlic  birth  of  lier  fifth  child,  had  post-pftrtiim 
hemorrhage  to  the  extent  of  al)oiit  thirty  ouiiees.  On  visiting  her  ucxt  day,  htr 
medical  attendant  found  her  rjnite  well  in  ev«?ry  respect,  and  the  pulse  at  75,  She 
w&s  taken  out  of  ht^r  I'ccimibent  position  and  placed  upright  in  Led,  when  she  be* 
came  suddenly  ill  ;  and  only  thri?e  hours  after  his  nitnuing  visit,  her  physiciJUL 
was  ngniu  suioinoned  to  see  her  in  a  nio?t  distressed  and  apjiarently  dying  itxU^ 
with  tht!  ]>ubfi  at  ld4j  very  feehle  and  thread-like,  tlii^  hands  cold,  and  the  »*• 
piration  violent  and  jiTegukr.  Auscultation  of  tJie  heart  dUcloaed  a  fceljlt'  im* 
pulse,  with  great  irregularity  of  the  gystolic  action.  There  was  thoracic  pain  «r 
angina  on  resplratiun  j  but  no  pain  or  anything  anonnal  in  the  eomlitmo  of  tb* 
ahdonien.  She  continued  to  survive  for  forty-eight  hours  more,  suifeTing  duriiif 
that  time  inexpressible  respimtory  distress.  On  po8t-mort<?m  exmninatioii,  th« 
right  auricle  and  ventricle  and  the  auriculo- ventricular  opening  wert*  foiinil— *to 
use  Dr.  Mdga'a  own  wordfi— **  completely  tami^ioncd  with  %  clot,  which  oonBsted 
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apparently  of  a  firm,  whitish -yellow  miua  of  fibriiie.  out  of  whlcli  ovci-y  particle  of 
liiT^mataglfjbiilin  hmlbeen  wivshetl  away  or  expresse<i."  T\w  piTliiionary  artei^',  lie 
itlh  elsowhtre,  was  in  this  caae  also  obatrucUMl  or  **  tampoiKnl  with  n  cylimlncal 
clot,  extending  Beveral  inches  tilong  the  yeisel  and  its  principal  bmnches'* 
(p.  115). 


Causes  of  Arterial  Oiistrugtion  axd  Inflammation  in  the 
Puerperal  Statk 

If  there  Imppened  to  exist  on  t!ie  cardiac  valves  old  pediculated 
vegetations,  capable  of  being  readily  separated,  an  increased  force 
in  the  cnrrent  of  the  circulation  may  at  any  time  detach  them. 
The  excitement  of  the  eirciilation  occurring  during  the  exertions  of 
parturition,  migiit,  a  priori^  be  supposed  to  be  calculated  to  accom- 
plish their  separation.  But  in  only  ane  of  the  preceding  cases 
(Case  VI L)  ditl  the  arterial  ohstniction  orcur  during  or  shortly  after 
labour;  and  in  that  instance  the  obstructing  agent  was  probably 
not  a  detached  cardiac  vegetation. 

The  liability  to  arterial  obstruction  and  inflammation  in  the 
puerperal  state  must  be,  tberefore,  traced — if  traceable  at  al! — -to 
other  conditions.  These  conditions  will  probably  be  found  in  cer- 
tain peculiarities  in  tlie  blood  of  the  puerperal  female,  or  in  certain 
morbid  states  which  these  peculiarities  predispose  to  and  produce. 

Tlie  occurrence  of  endocarditis  and  consequently  of  endocar- 
ditical  vegetations,  concretions,  and  coagula,  is  obser\"ed  principally 
in  connection  with  morbid  states  of  tlje  system  in  whicli  tbere 
&mtM  a  \dtiated  condition  of  the  blood.  The  two  pathological  states, 
however,  with  which  endocarditic  as  well  as  pericarditic  lesions  are 
found  most  frequently  ciuubi net  1,^  are — 1,  acute  rheujuatism  ;  and, 
2,  the  more  chrtjnic  forms  of  Bright's  disease — two  diseases  which 
all  modern  medical  airthorities  acknowledge  to  be  complicated  with, 
and  attended  by,  if  they  do  not  actually  consist  of,  certain  murbid 
states  or  alterations  of  the  constitution  of  the  circulating  fluid.  In 
these  two  diseases  acute  rheumatism  and  chronic  albuminuria,  the 

^  In  an  iidmirnblc  paper  on  The  CmtMs  of  PericardUU^  eto^  publishtnl  by  the 
late  l^rofi.'ssor  Tuylor  iu  the  Ltrndoii  M€dico-Chiniryi4^l  TmnsadwnJi,  voL  xxviiL, 
liuit  ni<x:onipl]Hhi»l  patbolo^iit  i»hoii%  from  the  Analysis  of  an  ehiliorate  series  of 

lies  muX  data,  that  acute  EndomrdUi*  i«  prinoi pally  aceu  in  ioniicction  with 
acute  rlnMiiiiatLsTii  and  cbronic  albumin  unit,  and  occurs  in  ftlx»ut  S  out  of  every 
100  iui*ie9  ijf  acute  rheumatism,  and  abo  in  ubout  8  out  of  every  100  i.'aaes  oi 
cbroiite  Bnght*8  diKCAite  {p.  559)  ;  whil^  in  the  subjects  of  the*ie  two  iliscjuseu, 
evidence  of  recent  as  well  as  old  Endocanlitis  {m  iudica>ted  by  valvuhir  i^ious)  U 
found  in  nearly  a  balf  of  all  tbos«  alfectvd  (ji.  560K 
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morbid  state  of  the  blood  is  no  doubt  specifically  different,  but^iJ 
the  same  time,  in  several  respects  analogous ;   aiid  lienee  th«  snalo- 
gous  tendency  m  both  affections  to  the  occurrence   of  eoducaiditii 
and   other   internal  iiiflaminationa     In  both    of    tliese   afleclido^ 
under  certain  conditions  and  stages,  the  blood,  as  tiioght  us  by  chcoi- 
cal  pathologists,  contains  special  irritating  principles  in  the  form  d 
morbid  matters  (urea  and  probably  lactic  acid)  accumulated  mtliifl 
the  circulating  system  from  want  of  due   depuration  or  excretioft 
In  clironic  albuminuria,  as  in  acute  rheumatism,  there  is  ^enemilf, 
also,  according  to   Simon  and  others,  an  increase   of  serum  Mtdi 
diminution  of  blood  globules/     Further,  in  acute   rheumatism  tin 
quantity  of  fibnne  is  usually  much  increased  ;  and  the  same  ts  tmt 
of  acute  albuminuria,  but  not  of  the  chronic  forma  of  the  diseaie^ 
except  when  some  of  the  inflammations  liable  to   he  produced  hf 
the  disease — such  as  endocarditis,  pleuritis,  etc. — spring  up  wbentbe 
quantity  of  fi brine  rapidly  rises,  and  a  temporary  state  of  hypai- 
nosis  or  excess  of  fibnne  is  engendered. 

Among  the  Hst  of  cases  of  arterial  occlusion  and  intlanimation 
in  the  non-puerperal  state  which  liave  been  recorded  by  V^irdjoir, 
Ruble,  Paget,  etc,  several  had  been  sufiering  previously,  or  &I  tk 
time  of  the  arterial  obstruction,  from  som«  form  of  febrile  distorb 
ance,  and  hence  of  blood  disease  :  most  were  the  subjects  either  of 
rheumatic  complications  or  of  chronic  renal  disease.  Thus  in  two 
out  of  Euhle  s  three  eases  of  obstruction  of  the  cerebral  arterit^Ss 
acute  rheumatism  existed.  In  three  out  of  five  cases  of  obatructi^ 
of  the  pulmonary  artery  by  old  clots  obseiTcd  by  Mr.  Paget,  fclw 
patients  liad  Bnght's  disease  of  tlie  kidney. 

But  if  such  blood  diseases  as  rheumatism  and  albuminuria  gi' 
tendency  in  the  non-puerperal  condition  to  endocarditis  and  W 
arterial  concretions  and  inflammation,  we  cannot  wonder  thai 
similar  arterial  lesions  should  occasionally  occur  in  the  puerja'tal 
female — for  the  constitution  of  her  blood  is  tempoi^arily  changetl 
even  under  normal  circumstances  at  the  time  of  delivery,  and  often 
becomes  much  and  morbidly  changed  under  the  anormal  ciiTum* 
stances  to  which  she  is  then  liable  to  bo  exposed,  so  that  its 
characters  are  more  or  less  assimilated  to  the  chai*acters  of  the 
same  fluid  in  the  subjects  of  acute  Theumatism  and  ohrt)mc 
albuminuria. 

The  analyses  and  investigations  of  Becqiierel,  Eegnauld,  Kiwisch, 

1  See  the  imalyaca  by  Drs.   Audral,  Gavarret,  Cliristisoii,  etc*,  ia  Sim<m'd 
Animal  Uhemintnj^  toI  i,  pp.  273,  323,  «tc. 
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Cazeaiix,  and  others,  have  shown  tliat  during  the  last  weeks  of  preg- 
nancy there  is,  as  in  acute  rheumatism  and  clironic  albuminuria,  a 
dimiiiutiuu  of  the  red  globules  of  tlie  blood,  an  increase  of  seruin, 
and  a  marked  state  of  hyperiuosis  or  excess  of  fibriue.  According 
to  the  researches  of  Gavarret  and  Delafond,  this  redundancy  of 
fibrin e  not  ouly  appears  to  remain  after  parturition,  but  tends  even 
for  a  time  to  increase — giving^  doubtlessly,  among  other  causes,  a 
predisposition  to  obstruction  and  infl.amraation  of  the  containing 
vessels,  whether  aiteries  or  veins.  Besides,  the  constitution  of  the 
blood  in  tlie  puei*peral  female  is  altered  in  other  ways.  Tlie  reten- 
tion and  accumulation  of  matters  destined  for  excretion — as  urea 
and  lactic  acid— are  supposed  to  give  that  tendency  to  internal  in- 
flammations, which  is  possessed  by  rheumatic  and  album  in  urioua 
blood,  these  retained  excretoiy  mattei^s  probably  producing  the  in- 
tlammalions  in  c^uestion,  by  being — ^by  a  kind  of  perverted  secretion 
— thrown  out  upon  surfaces,  or  into  tissues  which  are  directly  excited 
into  inflammation  by  tbeir  presence  as  stimulating  and  irritating 
matters.  During  the  puerperal  conditit^n,  the  blood  is  more  loaded 
with  new  materials,  intended,  some  for  excretion,  and  some  for  se* 
cretion,  than  at  any  other  term  of  life  ;  and  lience  is  specially  liable 
to  diseased  changes  under  the  superaddition  of  any  exciting  or  septic 
causes.  For  the  uterus,  during  the  tirst  w  eeks  after  delivery,  is  becom- 
ing iiivolved  and  absorbed  by  a  kind  of  retrograde  metamorphosia, 
and  the  eifete  materials  resulting  from  its  disintegration  necessarily 
first  pass  into  the  hlooil  before  they  are  ultimately  discliarged  and 
depurated  from  the  system  ;  there  is  an  excretory  action  gfiing  on  in 
its  interior  in  the  form  of  the  lochial  discharge  ;  and  the  ek-ments 
for  the  formation  of  a  new  and  iniportaut  secretion— the  milk — 
are  present  in  the  circulation. 

But  under  various  accidental  causes,  or  by  the  supervention  of 
fever,  under  exposure  to  cold,  from  indiscretion  in  diet,  etc.,  the 
normal  discharge  of  these  natund  puerperal  excretions  and  secretions 
is  not  unfrecptently  impeded  or  arrested  ;  and  the  blood  becomes 
morbidly  altered  and  diseased  from  their  retention  or  nou-elimina- 
tioa.  Besides,  morbid  mattei"s  sometimes  pass  into  the  circulation 
in  the  pueii»eral  state  through  the  uterine  veins,  etc.,  more  piU*- 
ticularly  pus  or  some  of  the  elements  of  pus,  ioid  afterwards  are 
earned  ruimd  with  the  circulating  mass.  Some  of  these  new  or  non- 
eliminated  materials  appear  occasionally  to  have  a  direct  tendency 
to  produce  coagidation  or  consolidation  in  the  super-fibrinated  and 
diseased  blood,  as  is  seen  experimentally  when  particular  varieties 
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of  pus  are  mixed  witli  it ;  while  others  of  them  have  a  greater  or 
less  temlency  to  irritate,  and  produce  changes  upon  the  lining"  mem- 
brane of  the  vascular  system,  ending  in  obstruction  and  inflnmniation 
of  tlie  veins  (()lilegmasia  dolens) ;  or  in  obstruction  or  inflammation 
of  the  arteries  ;  or,  as  in  Cases  I.,  II.,  etc.,  in  simultaneous  or  suc- 
cessive obstruction  and  inflammation  of  both  individual  arteries  and 
individual  veins  in  the  same  patient.  If  the  c«ardiac  valves  or 
endocanlial  membrane  has  been  in  previous  periods  of  life,  as  in 
some  of  the  other  cases  detailed  in  Section  I.,  the  6e<at  of  inflamma- 
tion and  consequent  vegetations,  such  disea^  parts  and  excrescences 
will,  in  accordance  with  an  acknowledged  pathological  law,  be 
more  liable  than  any  other  more  healthy  and  noimal  pai-t  of  the 
interior  of  the  circulating  system  to  take  on  a  renewed  inflammation 
under  these  renewed  inflammatory  conditions;  antl  when  these 
parts,  and  the  pedicles  by  which  the  vegetations  are  attached  to 
them,  are  attacke<l  and  rendered  friable  by  inflammatory  action,  the 
common  force  of  the  blood-current  may  be  sufficient  at  la:?t  to 
detach  and  separate  one  of  them,  or  a  succession  of  them.  There 
seems  some  ground  also  for  believing  that,  occasionally  in  a  pro- 
tracted puerperal  convalescence,  as  in  Cases  II.  and  V.,  the  endo- 
carditis and  resulting  endocarditic  vegetations  may  both  form  and 
separate  after  doliver}%  the  detached  vegetations  being  recent,  and 
not  of  old  standing  ;  and  perhaps,  when  obstetricians  have  studied 
more  accurately  the  liability  of  the  puerperal  female  to  endocarditis 
and  pericarditis,  they  may  couhj  to  acknowledge,  with  Testa,  one  or 
more  fonus  of  pueiperal  caniitic  inflammation.* 

SVMITOMS  OF  PrKRPERAIi  ArTERTAL  OrSTUUCTION. 
I.    IN  THK  ARTEUIKS  OF  INTKBNAL  ORGANS. 

The  symptoms  of  arterial  obstruction  necessarily  vary  with  the 
arter}'  obstructed,  or  mther,  to  sjieak  more  correctly,  they  vary  with 
the  function  of  that  part  to  which  the  artery  belongs,  and  hence  ixra 
more  or  less  severe  and  serious,  according  as  the  finiction  of  the 
aflected  part  is  important  or  not  in  the  economy.  T\\o  n^sults  in 
this  way  of  arterial  obstruction  are  very  dilferent,  according  as  the 
occluded  arter}'  belongs  to  organs  connected  with  the  hi^ad,  chest,  r>r 
abdomen,  or  is  an  artery  belonging  to  one  of  the  extremities  of  the 
body. 

The  immediate  symptoms  of  arterial  obstruction  are  occasionally 

^  See  liifl  work,  Delia  Malattic  del  Cuorf,  torn.  iii.  p.  178,  Capo  ix.  "Delle 
Pericaixliti  et  tlolle  hlroTwricarditi  ]>ut'n»enili.  * 
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modified  also  by  the  slowness  or  suddenness  witli  which  the  obstruc- 
tion is  produced,  and  by  the  fact  whether  th«!  stoppiige  in  tlio  artory 
or  arteries  j>erfectly  or  iiu perfectly  shuts  otf  tlie  flow  of  blood  to  the 
parts  beyond,  and  thus  perfectly,  or  only  imperfectly,  interferes  with 
and  paralyses  the  function  of  that  part,  Tluis,  wheu  a  cardiac  vegeta- 
tion, displaced  from  the  heart,  is  suddenly  carried  npwartls,  as  hap- 
pened in  Case  IV.,  and  in  other  instances,  into  the  middle  cerebral 
ery,  the  function  of  the  portion  of  bruin  supplied  by  tliat  ai'tery 
seems,  in  general,  at  once  sudilenly  disturbed  or  totally  arrested^ — 
the  part  supj^lied  by  the  middle  cerebral  artery  having  little  or  no 
anastomoses  witli  the  neighbouring  cerebral  branches.  In  the 
instance  in  question— Case  lY* — there  was  sudden  hitss  of  innerva- 
tion, or  hemiplegia  of  the  opposite  side  of  Uie  body,  followed  by  the 
symptoms  of  mmollissement  or  gangrene  of  the  implicated  portion  of 
brain  ;  ami  the  nature  of  the  disease  and  the  lesion  were  correctly 
diagnosed  by  Dr.  Burrows  on  his  first  visit  to  his  patient,  from  his 
finding,  1st,  sudden  hemiplegia  supervening  in  a  comparative  young 
patientj  who  presented  at  the  same  time,  2dly,  auscultatory  signs  of 
cardiac  valvular  disease  or  endocarditis. 

The  history  of  other  cases  of  obstructed  cerebral  arteries  shows, 
however,  that  the  resulting  paralysis  and  other  nervous  symptoms 
may  sometimes  come  on  more  slowly,  especially  when  the  aiterial 
obstruction  from  an  impacted  concretion  is  not  complete  at  first,  but 
only  becomes  completed  from  coagula  collecting  round  this  concre- 
tion as  a  nucleus ;  or  when  tl  e  oljstruction  occurs  more  slowly  from 
disease  of  the  coats  of  the  implicated  vessels  themselves. 

It  is  possible  that  the  complete  occlusion  of  a  single  artery  by 
a  vegetation,  or  concretion  tlirown  into  it,  may  destroy  entirely  the 
function  of  an  individual  organ,  when  that  orgsm  depends  for  its 
function  on  a  sin^h*  artery.  In  his  large  work  on  DimL^es  of  the 
H^ari,  Testa  dedicates  a  cliapter  to  blindness  as  a  complication  some- 
times seen  in  cardiac  diseases  (tomo  ii.  capo  ix.  p.  132).  Corvisart 
describes  a  case  f?f  sudden  dissolution  of  the  right  eye,  w*ith(»ut  any 
preceding  or  accompany mg  inflammation,  or  any  appearance  such  as 
we  see  in  j»lilebitic  ophthabnia,  occurring  in  a  patient  suffering  under 
cnrdiac  inttammation.  ''The  most  careful  examination/*  observes 
Dr.  Stokes,  when  speaking  of  this  ease,  "  failed  to  detect  any  cerebral 
diseast!,  and  the  sucldeu  dissolution  of  the  eye  remahis  un  unex- 
plained fact"*  The  fact,  however,  appears  not  inexjOicable  ui>on 
tlie  idea  that  a  small  fibrinous  concretion  or  plug  ha<l  passed  upward 
^  Stokes  on  Diseaaes  oftheMeaH  mttd  Aorta^  p.  5d. 
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out  of  the  cavity  of  the  inflamed  heart,  and  lodged  in  and  occluded 
the  ophthalmic  artery.  Of  course,  the  truth  of  such  an  explanation 
can  only  Ije  ascertained  by  examining  the  state  of  the  artery  in  any 
similar  case.  Several  years  ago  I  saw  the  destruction  of  an  eye  in  a 
puerperal  patient,  which  I  have  sometimes  thought  might  po.ssil)]y 
belong  to  this  form  of  disease. 

Case  XX. — A  iwticnt,  six  weeks  after  delivery,  walked  some  distance  to  my 
lioiisc  to  show  me  her  right  eye,  whieh  was  quite  blind  and  oiiaipie,  hut  the  case 
differed  from  Corvisart's  in  this  re^pcet,  that  the  eyeball  was  distfudcd  with  puru- 
lent matter.  A  fortniglit  subsequent  to  her  accouchement,  on  making  some 
unusual  muscular  exertion,  pain  suddenly  came  on  in  this  eye,  whirh  had  been 
weakenetl  during  an  attiiek  of  measles  in  childhooil.  Inlhimmation  sjiec^lily 
followed.  When  I  saw  her,  there  was  no  constitutional  disturbance,  such  as  we 
see  in  casi's  of  i>uerj)end  phlebitic  ophthalmia — a  di.seiuse  that  is  almost  always,  if 
not  always,  fatal.  1  have  lately  seen  this  j^atient  with  the  eye  quite  colhipst^l  and 
atrophied.  She  lias  an  irregular  pulse,  and  other  8ymi)toms  of  old  disease  of  the 
heai-t. 

Of  the  symptoms  of  obstruction  in  the  arteries  of  the  abdomen 
and  chest  we  know  in  pathology,  as  yet,  little  or  nothing. 

The  cases  which  I  have  described  under  Section  V.  of  obstruc- 
tion of  the  pulmonary  artery  show  that  the  patients  upon  whom  thi.s 
obstruction  is  found  after  death  suffer  during  life  under  .symptoms 
indicating  distressing  disturbance  in  the  actions  of  the  heart  and 
lungs.  The  first  symptoms  in  some  api)ear  to  have  been  sudden 
pain  or  angina  in  the  i*egion  of  the  heart,  with  faintness,  palpitation, 
and  afterwards  great  increase  in  the  rapidity  of  the  jiulse.  The 
respiratory  symptoms  have  mostly  consisted  of  laboured,  anxious, 
and  irregular  breathing,  particularly  on  the  least  movement ;  with 
sometimes  the  addition  of  cough  and  frothy  or  bloody  expectora- 
tion. There  occasionally  breaks  out  a  cold  perspiration  on  the 
surface,  and  there  is  often  a  marked  and  deadly  coldness  of  the 
hands  or  other  extreme  parts  of  the  body,  with  congestion  of  the 
face.  In  one  or  two  cases,  temporar}'  unconsciousness,  or  delirium, 
or  a  convulsive  fit,  have  been  observed  ;  and  in  others,  givat  nausea 
and  vomiting  have  formed  early  symptoms.  If  such  symptoms  of 
cardiac  and  pulmonary  suffering  suddenly  supervene  in  a  pueri)eral 
patient,  especially  after  change  of  position  or  exertion,  and  more 
l)articularly  when  recovering  from  any  form  of  phlebitis,  we  might 
have  reason  to  suspect  obstniction  to  a  greater  or  less  extent  of  the 
circulation  in  the  pulmonary  arteries.  Hitherto  auscultation  has  not 
enabled  pathologists  to  make  out  any  special  .signs  indicative  of  the 
existence  of  obstruction  in  the  pulmonary  artery ;  and  indeed  the 
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sudden  supervention  and  presence  of  such  severe  cardiac  or  pulmonic 
disturbance  wUIkhU  any  corresponding  etethoseopic  signs,  foi-nis  in 
itself^  perliaps,  one  of  tbe  best  tests  of  the  lesions  consisting  in  some 
occlusion  ia  the  pulmonary  vessels.  These  symptoms,  in  some 
instances^  have,  as  I  have  already  stated,  been  observed  to  come 
on  slowly,  in  all  probal>iiity  from  the  obstruction  in  the  pulmonary 
arteries  only  gradually  increasing  and  accumidating.  When  the 
occlusion  at  last  reaches  the  larger  pulmonary  arteries,  or  shuts  up 
tlieir  canals  from  the  first,  death,  as  we  have  previously  seen,  comes 
on  with  uiiusual  rapidity  and  suddenness, — (See  Cases  XIIL  XIV. 
XV.,  etc.) 

Gangrene  of  the  lung,  with  its  characteristic  factor,  sometimes 
coraes  on  in  the  puerperal,  as  in  other  states,  without  any  tidequate 
amount  or  intensity  of  preceding  inflammation,  and  sometimes, 
indeed,  the  "  inflammation/'  to  quote  the  words  of  Laonnec, 
"suiTounding  tlie  gangrenous  spot  seems  to  be  rather  the  effect 
than  the  cause  of  the  sphacelus,'*  Is  the  gangrefie  in  such  instances 
not  sometimes  an  effect,  and  hence  also  a  simiptom,  of  the  ob- 
stniction  of  the  pulmonary,  or  rather  of  the  bronchial  arterial  branch 
supplying  the  sphacelating  part,  and  is  not  pulmonar)'  gangrene,  hke 
the  gangrene  of  tbe  extremities,  frequently  the  consequence  of 
arterial  obstruction  ? 

Perhaps  some  instances  of  impetled  and  arrested  function, 
gangrene,  etc.,  in  tbe  abdominal  viscera,  may  yet  be  found  to  admit 
of  a  similar  exfilanation.  Dr.  Abercroinbie  pointed  out  a  remark- 
able  series  of  faUl  cases  of  ileus,  in  wdiicb  apparently  there  existed 
merely  paralysis  of  a  limited  portion  of  the  intestinal  canal,  in 
consequence  of  which  loss  of  muscular  power,  that  portion  did  not 
act  in  concert  with  the  other  parts  of  the  tube,  and  the  non- 
transmission  of  tbe  intestinal  contents  was  tbe  result.  In  these 
cases  of  paralytic  ilens,  there  was  usually  violent  pain  during  life  ; 
and  on  dissection  the  paralysed  portion  of  liowel  wjis  found  in  some 
ijistances  white  and  discoloured,  in  others  livid,  and  in  one  instance 
gangrenous,  but  without  any  appearances  of  inflammatory  exuda- 
tiim/  In  the  remarks  which  I  have  to  make  immediately  upon  tlio 
symptoms  of  arterial  olistruotion  as  seen  in  the  extremities  of  the 
bo*ly,  we  shall  Bnd  that  in  the  limbs  arterial  plugging  and  occlusion 
gives  rise  to  the^e  same  various  effects,  paralysis,  pain,  and 
occasionally   gangrene.       If   arterial    obstruction    produces  similar 

'  Aliererombid  on  ZHmoscs  o/the  Stonu^h,  etc.,  2d.  edit.  pp.  llS'li^,  Coaa  25, 
2<J,  27,  28,  oto. 
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eCTects  hiti^niallr  to  those  wlilch  it  thus  produces  exU^mally,  would 
not  llje  plugging  of  a  mesenteric  artery,  or  of  &onie  of  ica  bcandb^ 
give  rise  to  the  symptoms  aiid  eonsequences  seen  in  the  fiamlytk 
form  of  ileus  descrihed  by  Dr.  ALercrooibie  ?  The  ^'  '  " 
however^  of  the  pathological  sigfis  and  results  of  the  < 
the  arteries  supplying  the  internal  organs  of  the  bodjr,  is  as  yet  w 
unknown  and  uninvestigated,  that  speculating  on  the  matter  is  men) 
hypothesis 


11.    SYHPTOMS  OR  EFFECTS  OF  OBSTKrCTIOKS  SEATED  IX  THE  ABTEMES 

OF  THE  EXTaEMITIES, 

The  Bymptoms,  however,  of  arterial  obstruction  have  httlieriu 
been  principally  ohsen'ed  and  studied  as  they  are  met  with  in  oc- 
clusion of  the  arteries  of  the  extremities  of  the  bcwiy.  Th*?s«6 
obstructiona  are  generally  preceded  in  the  puerperal  female  by  mom 
or  less  febrile  and  constitutional  symptoms,  and  occur  especially  in 
patients  who  are  siiflfering  or  have  suffered  from  rheumatic  or  other 
diseases  of  the  heart  and  cardiac  valves,  When  aiterial  obstntction 
at  length  takes  place  in  one  or  more  of  the  vessels  of  a  limb  in 
patients  presenting  t!^ese  predispttsed  states,  thn  following  local 
symptoms  are  liable  to  occur  in  the  obstructed  limb — viz,,  Ist^ 
Arrest  of  the  pulse  below  the  site  of  obstruction  ;  2d,  Incieascd 
force  of  pulsation  in  the  artery  abovo  this  site  ;  3d,  Chauge  in  the 
temperature  of  the  affected  limb  ;  4th,  Paralysis,  or  neuralgia  in  it; 
5th,  Gangrene*  Let  me  speak  briefly  of  some  of  these  symptoms  of 
puerperal  arterial  obstruction  and  inrtammation  in  succe:i&ion. 

L  Airt'M  of  (he  Puhe  helow  the  aife  of  Ohsimriion. — The  arrest  of 
the  pulse  from  a  point  in  the  course  of  the  arter}"  of  a  llrab  down- 
wards may  supervene  suddenly,  as  when  the  arterial  obstnictioaia 
juoduced  by  a  vegetation  or  coagulurri  carried  from  a  distance  and 
imfiacted  in  the  canal  of  the  vessel ;  or  the  pulsation  may  cease 
gradually,  as  when  the  obstructicju  is  produced  more  slowly  by  the 
presence  of  a  local  arteritis.  In  practice,  physicians  aixj  eehlotn  in 
the  habit  of  examining  any  artery,  except  the  radial ;  and  hence 
probably  the  cause  why  arterial  obstruction  has  been  more  fre<|uent1y 
found  in  the  arm  than  in  other  parts  during  life.  In  any  doubtful 
case,  especially  where  there  are  any  other  symptoms  of  obstruction 
prr^seni  in  the  lower  extremities,  as  neundgia  or  partial  paralysis,  ft 
is  our  duty  to  examine  the  course  of  the  arteries  in  that  extremity, 
in  order  to  ascertain  whether  at  any  point  the  pulse  ia  obstructed 
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in  them.  It  is  necessaiy  also  to  reraeraber,  in  relation  to  this 
syTnptom,  that  after  a  time  the  pulse  may  return  in  an  artery  pre* 
viously  ohstructeil,  as  happened  in  Causes  L,  etc. 

2.  Incnmed  Force  of  Fukaiion  in  tjie  Ariery  above  iJic  sUt  of  Ob- 
struct i&tL — ^ Though  absent  in  some  instances,  tliis  symptom  has  been 
well  marketl  in  a  few  others,  Tliu.s,  in  a  very  important  case  de- 
scribed by  I^Ir.  Tiifnell,^  and  in  which  the  popliteal  artery  was 
occluded  by  c^nliac  vegetations  impacted  in  the  canal  of  the  yessel, 
there  was  such  strong  pulsatile  action  in  the  femoral  artery  above 
the  site  of  obstruction,  as  at  first  to  suggest  the  idea  of  the  possi- 
bility of  aneurism,  but  there  was  no  aneurismal  bniit  de  sou  filet 
present.  This  sjTuptom  may  even  serve  us  in  the  diagnosis  of  the 
obstraction  of  some  iiitejual  arteries.  In  a  case  of  puerperal  hemi- 
plegia, which  I  saw  with  Br.  Alexander,  this  symptom,  with  others, 
led  me  to  suspect  tlie  probable  occurrence  of  impaction  of  a  cardiac 
vegetation  or  concretion  in  one  of  the  cerebral  arteries. 

Case  XXL— The  patient  was  the  subject  of  pld'8t4inding  diaense  of  the  mitnil 
valvi-j  and  coiisidfcrnlilo  liypertropby  of  tlie  lu*art  About  the  eighth  month  of 
ht*r  prt'gnaiH'y  she  returneil  home  from  n  long  wiilk  scarcely  iiblc  to  articidate,  and 
with  commt'nciii^  symptoms  of  hemiplegia  in  tb«*  right  side.  There  was  do  iilbu* 
miniiria.  During  the  course  of  the  next  twt'Uty-l\jur  hours  these  paralytic 
symjiloms  incrcast^d  in  int<?Ti8ity,  and  the  arm  and  lt*g  became  gnulually  more 
pjwerlesR,  so  that  the  leg  at  last  iliil  not  answer  to  the  reflex  irritntioD  of  tickling 
the  sole  ;  the  hanil  was  siKaflmodiojilly  slint.  At  the  same  time  the  jMitient  evi* 
dt'Utly  retained  completely  her  eonsciousness  and  mental  faculties,  thoujifh  quite 
unable  to  ^ve  uttivranee  to  her  wishes  and  feelin^pi.  There  waa  no  tendency 
whatever  to  stujvor,  and  no  ftdirile  reactioQ.  On  feeliug  simult^ineouslyt  witli  the 
fiuf,'ers  of  the  two  tin  ml  $3,  the  left  and  nVlit  carotids,  the  uuiount  of  pulsation  in 
the  arterj'on  the  left  side  was  fonmi  by  Dr,  Alexander  and  uiya<df  greatly  stronger 
and  more  marked  than  the  pulsation  of  the  corresjK>ndling  vesst'l  on  tlu.'  other  aide 
uf  the  neck.  The  patient  went  ou  in  itiueb  the  same  stiite  to  tJie  full  time,  and 
was  safely  delivered.  The  hcndplegia  had  decreased  since  that  period,  hut  still — 
now  three  years  since  the  attack — the  power  of  articulation  remaijis  much  im* 
IMiired^  and  thti  riglit  leg  aud  arm  are  feebler  than  the  left 

If  the  hemiplegia  in  this  instanxie  had  been  the  result  of  san- 
guineous efluHion  into,  or  other  lesion  of,  tlie  left  hemisphere  of  the 
brain,  and  not  the  result  of  arterial  obstniction  in  one  of  the  arteries 
supplying;  that  liemisphere,  would  there  have  been  this  extraonlijiary 
impulse  in  the  left  e^irotid  artery  1  I  am  not  awar^  that  pathology 
yet  possesses  facts  and  observations  to  answer  the  question  defiuitely ; 
but  reasoning  a  prionj  one  would  expect  it  to  be  answei-ed  in  the 
negative.     And  if  this  case  be  an  instance  of  hemiplegia  from  arterial 

*  Ihiblin  QuaHerly  Jaumal  qf  Medieat  Science^  toL  xt.  p.  371, 
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obstruction,  it  is  invested  with  this  additional  interest,  tliat  it  affords 
us  evidence  of  the  possibility  of  partial  recovery  at  least,  from  this 
variety  of  encephalic  lesion. 

3.  Fall  in  the  Temperature  of  the  Limb.  — When  the  artery  or 
arteries  are  obstnicted  in  a  limb,  a  fall  in  the  temperature  of  the 
extreme  parts  of  the  limb  usually  soon  follows.  A  morbid  feeling 
of  heat  is  sometimes  complained  of  by  the  patient  in  the  first 
instance ;  but  the  application  of  the  hand,  and  still  more  of  the  ther- 
mometer, certifies,  in  general,  an  actual  and  sometimes  a  consider- 
able fall.  The  extent  of  this  diminution  of  temperature  is  regu- 
lated by  the  extent  and  completeness  of  the  obstruction  to  the 
supply  of  arterial  blood  in  the  limb. 

4.  Lesions  of  th6  Motory  and  Sensory  Powers  in  obstruction  of  the 
Arteries  of  the  Limb. — Paralysis — Neuralglv,  etc. — The  functions 
of  sensation  and  motion  in  limbs,  in  which  the  arteries  have 
become  obliterated,  are  very  differently  affected  in  different  instances. 
These  differences  depend  upon  the  degree  of  arterial  obstruction 
that  is  present,  and  upon  some  collateral  circumstances.  The 
amount  of  blood  sent  to  the  obstructed  part  may  be  sufficient  for 
maintaining  the  mere  purposes  of  its  vegetative  or  nutritive  life, 
but  not  sufficient  for  maintaining  in  it,  in  their  normal  state,  tlie 
higher  funqtions  of  sensation  and  motion  pertaining  to  its  nerves, 
or  the  irritability  of  its  muscles.  The  production  of  paralysis  in 
the  two  posterior  extremities  in  animals,  by  ligature  of  the  aorta, 
and  in  individual  limbs  by  tying  and  obstructing  the  principal 
arteries  of  these  limbs,  has  been  proved  experimentally  on  the 
lower  animals  by  Stenson,  Arnemann,  Englehart,  Segalas,  and  other 
physiologists  ;  and  similar  results  are  observed  in  operative  surgery 
on  the  human  subject — the  power  of  motion  being  wholly  or  j)ar- 
tially  lost  till  the  collateral  circulation  is  developed.  Treviranus 
and  Miiller  infer  that  the  resulting  paralysis  of  muscular  motion  in 
the  obstructed  limbs  is  referable  in  these  experiments  and  opera- 
tions to  the  muscular  fibres  being  deprived  of  their  requisite  constant 
afflux  of  arterial  blood.  In  some  of  these  experiments  and  crises, 
however,  there  is  evidence  of  the  arrested  flow  of  blood  influencing 
directly  the  functions  of  the  ner\'es  of  the  limbs,  as  a  state  of  cuta- 
neous anaesthesia  is  observed  along  with  the  paralysis.  In  many 
cases  of  arterial  obstruction,  another  eff'ect,  more  difficult  of  explana- 
tion, presents  itself,  namely,  pain  or  neuralgia  in  the  implicated 
limb — a  result  sometimes  temporarily  seen,  though  seldom  to  a  very 
marked  degree,  after  the  ligature  and  obstruction  of  vessels  for 
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nneurtsm.  In  practice  we  find  very  various  degrees  and  combina- 
tions of  tliese  motory  and  sensory  lesions  in  extremities  whose 
arteries  are  the  seat  of  obstruction.      Thus — 

First,  When  the  arterial  obstruction  is  sudden  and  complete,  the 
limb  may  at  once  be  found  perfectly  paralysed,  both  in  relation  to 
motion  and  sensation,  as  happened  in  the  famons  case  in  which  Sir 
Astley  Cooper  first  threw  a  ligature  around  the  aorta.  In  a  case  of 
art-erial  paralysis  of  the  leg,  mentioned  by  Cmveilhier*  the  limb  was 
from  the  first  in  a  state  of  death,  or,  as  he  terms  it,  "  cadaverisation," 
imd  tr»tally  witliout  feeling  or  movement. 

Local  arterial  paralysis,  let  me  here  add,  differs  in  one  or  two 
important  diagnostic  points  from  cerebral  or  ner\"ous  paralysis.  In 
the  arterial  paralysis  tliere  is  a  want  of  those  head  symptoms,  that 
generally  precede  or  accompany  all  paralyses  that  arise  fmm  lesions 
of  the  central  organs  of  the  nervous  system.  The  temperature  of 
the  limb  is  commonly  diminished  in  arterial  paralysis  ;  but  not,  at 
least  in  the  first  iustance,  in  cerebral  or  nervous  jmralysis.  In  the 
fonuer  variety  of  paralysis,  there  is  an  arrest  of  pulsation  in  the 
arteries  of  the  affected  limb  ;  but  the  arterial  pulsations  are  not 
infiiieuced  or  changed  in  the  latter  variety  of  the  disease.  In 
arterial  paralysis,  gangrene  sometimes  speedily  siipervencB  ;  in  ner* 
vous  or  cerebral  paralysis,  tliis  result  is  unknown. 

Secondly,  In  cases  in  which  the  arterial  obstniction  in  the 
exti'emities  is  not  complete,  the  accompanying  lesions  of  innervation 
sometimes  only  amount  to  a  feeling  of  numbness,  or  priukling  and 
stiffness  or  semiparalysis  in  the  implicated  limb,  like  that  occasion- 
ally prodiicefl  by  pressure  on  the  sciatic  nerve  in  sitting.  Usually 
there  is  pmn,  and,  at  all  events,  tenderness  on  pressure,  at  the  site 
of  obstnictiim,  and  more  or  less  along  the  course  of  the  occluded 
artery.     But — 

Thirdly,  In  connection  with  arterial  obstruction  in  a  limb,  there 
has  now  been  also  often  observed  a  feeling  of  extreme  pain  and 
tenderness  on  pressure,  not  only  at  the  site  of  occlusion,  and  along 
the  course  of  the  obstructed  vessel,  but  more  or  less  throughout  the 
extremity  ;  and  this  increased  supersensibility  often  amounts  to  a 
true  and  severe  arterial  neuralgia,  that  may  be  either  constant  Or 
intermittent  in  its  type.  Sometimes  the  pain  or  neuralgia  accom- 
panying arterial  obstruction  is  combined  with  paralysis  of  the  motory 
jiowers  of  the  limb  ;  sometimes,  as  in  a  case  of  arterial  obstruction 
and  gangrene  in  the  right  leg,  recorded  by  Drs.  Graves  and  Stokes, 
the  ultimate  par3l}'sis  of  motion  and  sensation  in  the  limb  is  pre 
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ceded  by  pains;  and  in  other  instances  the  arterial  neuralgia  18 
excessive,  and  without  any  accompanying  paralysis  having  at  le«ast 
been  remarkeiL  This  pain  is  occasionally  the  tih>t,  and  throughout 
the  most  prominent  symptoms  in  arterial  obstruction.  In  a  case  which 
lately  occurred  in  the  practice  of  my  friend  Dr.  Paterson  of  I^eith, 
and  where  at  last  gangrene  attacked  the  two  lower  and  one  of  the 
upper  extremities  in  a  lady  of  thirty  years  of  age,  who  was  the  sub- 
ject of  chronic  valvular  disease,  the  first  symptom  observed  consisted 
in  sudden  and  excruciating  pain  or  neuralgia  in  the  leg  first  aflected, 
and  which  wakened  her  out  of  sleep  in  the  middle  of  the  night.  In 
any  instances  in  which  arterial  obstruction  is  j)robable,  this  occur- 
rence of  sudden  neuralgia  is  in  itself  a  circumstance  to  awaken  sus- 
picion, and  lead  to  a  careful  examination  of  the  arteries  of  the  limb. 
M.  Legroux  was  attending  on  a  patient  complaining  of  great  pains 
in  the  lower  extremities.  The  means  of  relief  which  he  had  em- 
ployed having  totally  failed,  several  physicians  were  called  into  con- 
sultatioiL  They  all  believed  the  pains  to  be  rheumatic.  After  the 
consultation  was  finished,  M.  Legroux  revisited  the  bedroom  of  his 
patient,  examined  for  the  first  time  the  arteries  of  the  affected  limb, 
and  discovered  that  both  femoral  arteries  were  hard,  tender,  and 
without  pulsation.  After  the  patient's  death,  the  lower  end  of  the 
aorta,  the  iliac,  and  crural  arteries,  were  found  obstructed  by  concre- 
tions.' 

The  proximate  cause  of  the  i>ain  or  neuralgia  accomi)anying 
arterial  obstruction  in  a  limb,  is  a  point  which,  in  the  present  state 
of  our  knowledge,  it  is  difficult  or  impossible  to  detennine.  It  is 
not  the  result  of  a  puerperal  neuritis  in  the  affected  limb ;  for,  in 
the  right  log  of  the  patient  in  Case  II.,  the  neuralgia  was  ver}'  great 
during  life,  but  the  nerves,  on  dissection  after  death,  were  found 
quite  sound.  Nor  is  it  essentially  the  result  of  arteritis  ;  for  the 
pain  has  often  developed  itself  before  any  arterial  inflammation  could 
be  established,  as  immediately  upon  the  artery  being  obstructed  by 
a  vegetation  or  clot ;  or,  as  has  been  seen  in  surger}',  sometimes 
instafitly  after  i)crchloride  of  iron,  etc.,  was  injected,  and  had  pro- 
duced coagulation  of  the  blood  in  the  vessel.  Perhaps  the  proxi- 
mate cause  of  the  attendant  pain  may  yet  be  traced  to  pressure  in 
some  fonu ;  or  to  morbid  over-distension  of  the  arterial  tube ;  or, 
possibly,  in  some  instances  to  a  spasmodic  contraction  of  the  walls 
of  the  vessel  upon  its  contents. 

^  Cniveilbier's  Trmli  dCAnaUmiic  Pathologig^ie^  torn.  ii.  p.  209. 
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5.  Ganffi'tne  below  or  heymid  fhe  seat  of  Aykrial  Obst  met  ion.— In 
several  of  the  cases  which  we  have  previously  iletiiiled  of  puerperal 
arterial  yhstnietion  and  infiainmatioii,  gaii^cno  of  tlie  parts  beyond 
the  seat  of  obstruction  followed  to  a  greater  or  less  extent,  Tlte 
cerebral  rainollissement  and  disintegration  observed  in  Case  V.,  in 
tbe  parts  of  the  brain  supplied  by  the  obstructed  middle  cerebral 
artery,  is  in  all  probability  of  this  pathological  nature*  The  ]>aits  of 
the  brain  supplied  by  that  artery  are,  as  we  have  already  stated,  the 
more  likely  to  become  dead  and  gangrenous,  ui  consequence  of  its 
occlusion,  seeing  tliere  is  little  or  no  atiastomosis  between  its  brancbes 
and  those  of  the  other  cerebral  vessels.  The  occlusion  of  an  artery 
going  to  some  part  may  interfere  with  the  function  of  these  parts 
without  leading  to  gangrene.  We  can  easily  suppose,  fur  instance, 
the  artery  of  the  retina  occluded,  witb  the  destractiou  of  the  func- 
tion of  vision,  without  tlie  eyeball  or  its  appcndtiges  running  any 
risk  of  destruction  or  gangrene,  because  these  parts  are  nourished  by 
other  vessels.  When  the  cliief  artery  or  arteries  of  one  of  the  ex- 
tremities is  obstructed,  gangrene  fretjuently  comes  ou,  not  as  a 
primary,  but  as  an  ultimate  symptom  and  result ;  and  its  superven- 
tion appears  to  be  regulated  by  various  pathological  circumstances. 
It  is  seldom  that  the  local  obstruction  of  the  leadijig  artery  abne  of 
a  limb  leads  to  gangrene  in  tlie  extreme  parts  of  that  limb ;  the 
collateral  circulation,  if  left  free,  being  usually  sufficient  to  prevent 
any  mortification.  In  fact^  the  obliteratii>n  of  the  maia  artery  of  a 
limb  seldom^  apparently,  produces  gangrene,  unless  it  he  combined 
and  co-exist  with  conditions  that  more  effectually  prevent  the  circu- 
lation in  the  extremity ;  such  as  tlie  simultaneiius  obstruction  of  the 
usual  channels  of  the  collateral  circulation  above,  or  of  the  smaller 
arteries  of  the  limb  below ;  or  the  simultaneous  obstruction  of  the 
principal  vein  or  veins,  as  iu  the  left  limb  of  Case  IL 

Gangrene,  iu  one  or  other  of  tlie  extremities  of  a  puerperal 
female,  is  the  only  sign  by  which  we  know  that  arterial  ohstruc- 
tion  has  in  all  probability  occurred,  in  instances  where  there  has 
been  no  opportunity  of  making  an  accurate  post-mortem  examina- 
tion, I  have  notes  of  two  or  three  unpublished  cases  of  gangrene 
of  the  extremities  in  pueqieral  women,  which  I  may  here  quota 
both  A3  additional  evidence  of  the  frequency  of  arterial  obstruction, 
and  of  this  additional  complication.  The  three  following  cases 
are  all,  besides,  remarkable  for  the  rapidity  with  which  the 
mortification  supervened.  For  notes  of  the  two  first  1  am  indebted 
to  Dr.  Cowan  ;  the  third  was  seen  by  Dr.  Eeid  of  Kirkcaldy. 
97 
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CKUFr  XXII.— Mm-  G- ,  itt   36,  healthy  and  nctivc,   wns  dellwfvd 

fourth  i:luW  some  time  in  the  spring  of  lS2t3.  She  was  visited  rrgtibdy  fcrlif* 
dnyfit  nnJ  <Iuriiig  this  time  no  had  aymptoma  were  oliaervetl  ;  Hiid  the  lochiiltt/ 
lai^teul  ftpcretious  wrrc  natuml.  Dr.  Cowiin  was  sent  for  curly  in  t]i<^  moni!it^« 
the  fourth  lUy,  AUd  found  that  his  patient  had  ButTered  from  a  aevtire  rigof  bti* 
night.  The  countenance  was  anxious  and  diitn.»«aed,  tlic  face  pitle,  the  cy«  «iik 
and  liLtiguid,  and  she  was  so  reaming  from  excruciating  paiti  in  tJic  left  lr%  ui 
footp  hut  rt'ftTreil  princi[»ally  to  thti  upper  and  inner  portion  of  tlt^  caH  whiVkw* 
found  cold  itnd  tense,  but  not  inoreaawl  in  size.  This  state  extended  tn  titf  (bot 
on  the  fore-part  of  which  tt  large  sjwt  of  ecchyrnosia  appeared  mo«t  evident  of« 
the  nietJiUrsus,  and  creeping  upwards  to  tlie  ankle-joint.  The  utems  w»  b« 
jierceptibly  larger  than  usual,  hut  there  was  aomc  t*'nJeTOess  in  tli*?  lefl  hyp^ 
trinm  on  pit^^ure,  as  also  in  the  lumbar  region.  The  pnLw  was  sftiaU  and  njil 
tlie  thirst  urgimt,  and  the  tongne  dry  and  coated.  There  waa  mnae  OAfimii  %■! » 
Tomiting,  The  lochia  had  ceaMfd',  and  the  milk  w^as  scanty.  Ou  rvtuming  b  ^ 
evening,  Dr.  Cowan  found  that  the  pain  was  mitigated,  but  her  appeafsnoe «■ 
worse  in  every  resptt.  The  pulse  was  now  very  feeble,  the  toni^«  pafclurf  ol 
of  A  fiery  reil  hue  ;  ]ier  tnind  was  sluggish  and  wandering  ;  the  diseolorvtioa  W 
rea<'hf*<l  the  riMe  of  the  calf  of  the  leg  (hHving  a  wavy  margin),  and  still  ailfiaeDi^ 
iipwani  with  the  &imectd*l^  tense,  uupelding character,  but  witli  Uttle  ioi3«a«^ 
bulk.  Tike  thi^^h  seonuHl  natuml,but  colder  than  the  other.  The  bowela  had  fc^ 
niovi'd  witli  oil,  but  littlo  or  no  urine  wits  seeretest.  At  seven  f>*clc»ek  tlie  folVw^ 
ing  morning  evtrytbing  was  found  worse,  and  in  addition  vesJcntion  had  b»g:viai 
the  spot  fii-st  discoloured  ;  in  short  the  foot  was  hopelessly  gangrenona  a&d  tlv 
jwlient  sioking  fast  Death  put  an  end  to  her  sutTcrings  early  on  the  fourth  ibf 
of  disciise,  and  the  eightli  from  delivery.  Nodeeidwl  margin  of  arrest  in  thelifid 
or  gangreimus  limb  cqjild  l>e  obHerve^l,  hut  the  foot  showed  ninrks  of  decomrattBio, 
and  the  Kmell  woa  chameteristie  both  before  and  after  death.  The  poat-niQliMa 
exajuiuation  wAa  refused. 

Cask  XXIIL — A  patient  aged  25  ycnra,  ten  rlays  after  deltTreiy  with  herfiret 
child,  was  seijcetl  with  gangrene  of  one  of  the  lower  extremities.  Dr,  Cowin  uw 
nothing  of  the  ca-*te  uutil  he  entered  the  room  at  the  time  of  the  operation  fir  tl» 
removid  of  the  limb.  He  bad  no  npi>f>rtuiiity  of  inoking  on  exaniination  of  the 
strtte  of  circuhiUou  in  the  lieait  and  oiteriest  Above  the  site  of  the  gangrene  th* 
thigh  seeTiied  jmltr  than  nntnml,  but  little  altered  in  size,  Tlie  gnngTt?nc  ihvoItw! 
the  foot  and  h'g  nearly  to  the  kfiet- joint  ;  the  patient  wiia  greatly  exhausted  and 
aiixiiiUH,  but  not  aulfcnng  severely.  Tbe  Hmh  was  amputated  ut  the  lower  thiM 
of  the  thigh,  but  not  a  dnrp  of  blood  followed  the  knife.  The  jKititrnt  died  nrit 
day,  Hi  liking  giivhmlly  vvitlmutsuirering.  An  autopsy  was  refusetl,  but  the  f«*raoT»l 
artery  from  tiie  groin  to  its  extremities  in  the  wound  were  allowed  \xi  be  examinol. 
The  artery  wjis  |>ervioiis  mid  empty,  ext^ept  8<mie  soft  clots,  adlieririg  xlightlr  to  lia 
inner  wall,  whitih,  when  scra|wrfl  olf,  ahowetl  the  inner  coat  of  a  bright  nntttt 
eolonr,  gradually  fading  iu  its  deiicent.     The  veins  weitj  not  obatrncted* 


( 
( 


Cask  XXIV.— This  p^itient  Inid  previously  b<ime  a  liirge  family,  ITer  Isat 
Inbi^nr  was  eiisy,  for  it  caiite  on  preinatin\'ly,  and  the  child  was  d<^d  liont,  Ou 
the  tliinl  or  fourth  diiy  siil»aeipient  to  di-livery  fever  suiK'r\'cni?<l,  followetl  W swell- 
ing <»f  the  lift  li'g  and  Ibigh,  which  was  attended  with  gn-at  jwvin  and  sulftTiagt 
In  the  ronrse  of  two  or  thi-ee  days  gjujgi'ene  showed  itself,  and  when  Dr  Kcid 
was  called  iTi,  the  whole  extremity  was  aliesidy  dark  coJonred,  and  the  mortiiSca- 
tion  extcnaive.    She  died  ten  days  after  dtdivery.    There  w*»8  no  di^ectloiu 
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After  gangrene  in  an  extremity  occurs  in  a  pucq>eml  mother, 
deatli  has  almost  alwa^^s  folio wed^  whetlier  the  disease  was  lefl  to 
the  effects  of  nature,  or  amputation  haii  recourse  to  as  in  Case 
XXIII.  An  instance  of  puerperal  gangrene  in  one  of  the  legs  was 
ptiblitihed  in  the  hmrd  for  184^1,  by  Mr,  Bottomley  of  Croydon, 
and  is  interesting  trom  the  circumstance  that  the  patient  reco^'ered 
after  amputation  of  the  mortified  parts.  Mr.  Bottomley  writes  me, 
that  he  has  no  doubt  that  the  gangrene  originated  in  arteritis,  or 
arterial  obstruction.     The  history  of  tlie  case  is  as  follows  : — 

Case  XXV.— ^The  ijntient,  jet  S9,  wna  confined  on  tlie  8th  of  Febniary  1846. 
Her  prfgnaney  waa  favotimble  until  within  a  month  of  delivery^  when  she 
suirt  ml  from  cough  and  great  dcTulity.  Tlie  labour,  however,  mm  exjfcditioua  ; 
thi'  loeliia  were  smftll  in  quantity  ;  and  tlie  iifter-paina  shglvt.  The  woman  con* 
tinu(»(i  doing  well  for  ten  days,  when  symptoms  of  pletiritis,  witli  considerabla 
constitutional  disturbance,  piesented  themselves.  These  gymptoma  disappearwd 
luidcr  the  treatment  enoployed.  Two  or  three  days  after  her  re<:overy  from  the 
ple\iritie  attack,  she  eomplained  of  \mn  in  the  heel,  pi;ssiog  from  thenee  t^  the 
gi-eat  toe  and  ankle-joint  No  abnonnal  appearance,  however,  could  l>e  found 
when  these  parts  were  examined.  The  paiu  "Wur  treated  by  Mr.  Bottomley  as 
nmiralgie,  by  verutrian  ointment,  morphia,  etc.,  but  with  no  good  result  At 
lejj^th  II  livid  H\>ot  ap|>eared  on  one  of  the  tt>eit,  the  temperature  of  the  foot  and 
leg  betame  gradually  diminished,  and  theio  was  impaired  sensibility.  This 
diminished  ttntpemture  and  sensibility  *:'<^u tin ued  to  increase.  The  toes  severally 
bt'caiiiL*  bbek,  and  this  appejirnnec  extended  so  as  to  involve  the  foot  and  ankle. 
At  length  a  line  of  denmrcatinn  wa^j  formed  about  two  inches  above  tli«  &nkle> 
joint,  ami  amputation  was  thought  of,  but  deferred  until  the  patient  a  health 
should  be  fiorii.ewhat  improved.  t*n  the  3d  of  May  the  leg  was  amputnteil  alwve 
thii  kneci.  It  Wc'us  deemed  a^lvisabli*  to  operate  as  high  up  as  this  ;  for  although 
the  line  of  dt  tiianation  was  just  above  the  ankle-joint  ftiid  the  skin  had  its 
nnrnuil  eolour  higher  than  thi^,  ^^till  therti  was  luueh  swelling,  some  bardness  aiid 
jjaiu  in  tlie  calf,  and  the  cMiUse  of  the  gangrene  was  believed  to  be  a  eonstitutiooal 
one. 

When  the  touniiquet  was  applteil,  it  was  noticed  that  tho  pulsation  ijj  the 
ft-morul  artery  was  hardly  i>ereet>tible.  After  the  remuval  of  the  lindt,  both  the 
femoral  artery  and  vein  were  foimd  plugged  witJi  a  tLansparent  semicaiiilaginoua 
Buhstancc. 

Tlie  recover)'  of  this  patient  was  complete,  and,  as  I  am  lately 
infomied  by  Mr.  Bottomley,  she  has  borne  two  children  since  the 
CKCcurrence  of  this  attack  of  puerjieral  gangrene. 


The  preceding  contribution  gives  a  vieir  of  puerperal  arterial 
obstruction  and  inflimiination,  that  is  in  many  respecU  altogether 
unfinished  and  impeifect  Of  its  many  defects  no  one  can  be  more 
deeply  and  sincerely  aware  than  I  myself  am.  But  imperfect  and 
defective  as  the  sketch  is,  it  will  answer  the  principal  purpose  for 
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wliich  it  is  intended,  provided  only  it  be  fortunate  enough  to  direct 
the  attention  of  my  obstetrical  brethren  to  the  subject,  and  thus 
initiates  a  full  investigation  into  this  new  form  of  puerperal  disease. 


liECOVEIlY   FROM   PUERPERAL    CEREBRAL   EMBOLISM, 

A^D  SUDDEN  DEATH  IX  A  SUBSEQUENT- 

PREGNANCY. 

Professor  Simpson  said :  On  the  same  day  on  which  we  exa- 
mined the  body  of  the  i)atient  whose  history  I  have  brought  under 
your  notice,  I  had  occasion  to  assist  at  the  autopsy  of  another 
patient,  whom  I  had  seen  several  times  during  life,  and  whose  case 
was  of  a  very  different,  and,  to  me,  still  more  interesting  nature. 
About  five  years  ago,  immediately  after  the  publication  of  an  essay- 
on  puerperal  embolism,  I  was  asked  by  Dr.  Alexander  to  see  a 
patient  who  had  arrived  at  the  eighth  month  of  her  fourth  i^rcg- 
nancy,  and  who,  after  walking  up  a  stair,  had  been  found  by  her 
servant  lying  in  a  stupid  and  almost  senseless  state.  "When  Dr. 
Alexander  saw  her  she  was  suffering  from  hemiplegia  of  the  whole 
of  the  right  side  of  the  body,  and  he  requested  me  to  visit  her  along 
with  him,  with  the  view  of  consulting  as  to  whether  anything 
should  be  done  towards  anticipating  the  occurrence  of  parturition. 
Among  other  cases  that  I  had  published  was  one  of  the  wife  of  a 
distinguished  obstetrician,  himself  but  recently  dead.  That  lady, 
the  nature  of  whose  disease  had  been  skilfully  diagnosed  by  Dr. 
Burrows  during  life,  was  found  to  have  died  in  consequence  of 
softening  of  the  corpus  striatum,  produced  by  the  impaction  in  one 
of  the  branches  of  the  middle  cerebral  artery  of  a  small  embolus 
which  had  become  detached  from  some  of  the  cardiac  valves.  In 
Dr.  Alexander's  patient  I  suspected  that  the  same  kind  of  accident 
might  have  happened,  for  the  carotid  artery  was  pulsating  more 
powerfully  on  the  left  side  than  on  the  right ;  and  there  was  no 
evidence  of  any  congestive  or  inflammatory  action  having  taken 
place  within  the  cranium.  Moreover,  after  a  careful  examination  of 
the  heart,  Dr.  Halliday  Douglas  discovered  that  the  mitral  orifice 
was  to  some  extent  contracted ;  and  it  seemed  in  every  degree  pro- 
bable that  some  vegetation  might  have  been  produced  on  tJie 
contracted  valves  during  the  period  of  pregnancy,  when  the  blood  is 

*  Seo  rroceedings  of  Edinburgh  Obstetrical  Society,  May  8,  1861,  in  EJin- 
burgh  Medical  Journal,  May  1862,  p.  10S5. 
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in  a  hyperinotic  condition,  and  that  as  a  result  of  the  increased 
action  of  tlie  heart,  brought  on  by  the  effort  of  ascending  the  stair, 
some  portion  of  these  vegetations  might  have  got  loosened,  and 
been  carried  into  the  cerebral  vessels.  Up  to  that  time,  so  far  as  I 
am  aware,  no  case  of  cerebral  puerperal  embolism  of  this  kind  had 
occurred  in  which  the  patient  had  made  a  recovery ;  and  in  this 
case  I  formed  a  very  gloomy  prognosis.  She  carried  her  child, 
however,  to  the  full  time,  and  was  easily  delivered  ;  recovered  sub- 
sequently so  far  as  to  be  able  to  move  about,  although  she  walked 
lamely ;  had  her  power  of  speech  impaired,  and  had  only  very 
imperfect  use  of  the  right  hand.  She  has  since  borne  one  or  two 
children  without  any  untoward  circumstances. 

I  had  heard  of  her  progress  from  time  to  time  from  Dr.  Alex- 
ander, but  did  not  again  see  her  professionally  till  Friday  last,  when 
I  was  summoned  about  mid-day,  as  she  seemed  to  be  dying.  On 
my  arrival  at  the  house,  I  learned  from  Dr.  Alexander  that  she  was 
in  the  seventh  month  of  pregnancy:  he  had  seen  her  the  night 
before,  and  thought  her  not  quite  so  well  as  usual,  having  remarked, 
in  particular,  that  the  left  hand,  which  was  the  one  she  now  always 
used  in  shaking  hands,  was  unnaturally  cold,  although  she  herself 
declared  there  was  nothing  amiss  with  her  general  health.  Her 
husband  had  left  her  at  ten  A.M.,  apparently  well,  but  soon  after- 
wards she  became  suddenly  ill,  and  the  servant,  who  was  alone  in 
the  house  with  her,  was  afraid  to  leave  her ;  so  that  the  doctor  was 
not  sent  for  until  after  the  return  of  her  husband  between  twelve 
and  one  o'clock.  Dr.  A.  found  her  in  bed,  breathing  very  laboriously, 
cold  and  collapsed,  but  quite  sensible  and  capable  of  answering  his 
questions  in  her  ordinary  broken  and  inarticulate  manner.  He  suc- 
ceeded in  making  her  swallow  a  little  brandy ;  so  that,  when  I  saw 
her  shortly  afterwards,  she  was  not  altogether  so  sunken  as  when 
he  first  saw  her.  But  still  she  was  evidently  in  a  moribund  con- 
dition. The  countenance  had  an  anxious,  alarmed  expression  ;  the 
skin  was  cold  and  clammy,  and  strangely  discoloured,  being  partly 
livid  from  the  stasis  of  blood  in  the  superficial  vessels,  and  partly 
yellow,  perhaps  from  the  decomposition  and  diffusion  of  some  of  the 
colouring  matters  of  the  blood  (one  small  vein  in  the  columns  nasi 
was  especially  remarkable  from  the  excessive  degree  of  turgidity  and 
the  darkness  of  the  contained  blood) ;  the  pulse  wa5  small  and 
fluttering,  hardly  at  times  to  be  felt  at  all ;  the  action  of  the  heart 
was  tumultuous  and  irregular,  but  the  loud  respiratory  sounds  in 
the  patient's  throat  rendered  it  impossible  to  distinguish  any  cardiac 
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murmur  or  any  distinct  pulmonic  sound.  The  foetal  movements 
had  ceased,  and  no  cardiac  or  placental  sounds  were  audible.  Two 
hours  afterwards  the  patient  died. 

On  making  a  post-mortem  examination,  we  found  the  cerebral 
lesion  to  be  seated  at  the  base  of  the  brain  on  the  left  side,  below 
and  to  the  external  side  of  the  left  ventricle,  where  a  cavity  of  con- 
siderable size  existed,  which  involved  the  lower  and  anterior  portion 
of  the  cori)us  striatum,  and  was  lined  by  a  very  vascular  serous- 
looking  membrane. .    This  cavity  was  elongated,  but  contained  almost 
no  fluid  ;  its  lateral  surfaces  being  in  mutual  contact.     The  branches 
of  the  middle  cerebral  artery  nnining  towards  it  from  the  fi^isure  of 
Sylvius  were  all  carefully  examined,  but  no  obstruction  could  in  any 
of  them  be  discovered.     But  if  we  reflect  on  the  length  of  time  that 
had  elapsed  since  the  occuirence  of  the  hemiplegic  attack,  we  can 
easily  understand  how  all  trace  of  the  original  cause  of  the  cerebral 
lesioii  juay  have  become  obliterated.     For  we  know  tliat  a  pretty 
extensive  destruction  of  cerebral  substance  may  result  from  the  im- 
paction of  an  embolus  in  even  a  small  aitery ;  and  in  the  lapse  of 
years  such  an  artery  may  have  degenerated  into  a  small  uiulistin- 
guishable  fibre  running  in  the  pia  mater ;  or  the  small  plug  may 
itself  have  become  disintegrated  and  dissolved,  and  the  lumen  of  the 
artery  may  subsequently  have  become  restored.     In  either  case  the 
lK)rtion  of  brain,  temporarily  deprived  of  its  vascular  su])ply,  and 
perhaps  otherwise  damaged  from  the  disturbance  of  the  circulation 
in  the  surrounding  vessels,  had  become  destroyed,  and  its  i)lace  only 
indicated  by  the  kind  of  cystic  cavity  of  which  I  have  spoken.    The 
source  of  the  embolus  was  easily  discernible  in  the  condition  of  the 
mitral  valves.     The  left  auriculo-ventricular  orifice  was  so  contracted 
as  barely  to  admit  the  point  of  the  forefinger ;  the  valves,  as  well  as 
the  tendinous  cords  attached  to  them,  were  shortened  and  thick- 
ened, and  on  the  free  surfaces  of  each,  towards  the  margins,  there 
were  one  or  two  warty-looking  projections  which  were  overiaid  by 
fresh  coagula.     There  were  firm  recent  clots  lying  behind  the  valves, 
which  had  probably  begun  to  form  during  life,  and  impeded  the 
heart's  action.      Similar  coagula   stretched    along  the    pulmonary 
veins.     I  had  imagined,  from  the  suddenness  of  the  attack,  that  an 
embolism  might  have  taken  place  in  some  of  the  branches  of  one  or 
other  pulmonary  artery ;  but  these  were  found,  on  careful  exaniina- 
tion,  to  be  all  quite  free,  and  the  pelvic  veins  contained  only  fluid 
or  loosely  coagulated  blood.     The  lungs  presented  no  trace  of  any 
recent  morbid  affection,  only  they  were  slightly  (edematous,  ami 
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both,  but  more  particularly  the  left,  had  undergone  to  a  slight 
degree  that  kind  of  change  which  Virchow  has  described  as  bro\m 
induration  of  the  lungs. 


TETANUS  FOLLOWING  LESIONS  OF  THE  UTERUS, 
ABORTION,  AND  PARTURITIOxN.^ 

Dr.  Robert  Reid,  in  his  work  On  the  Nature  and  Treatment  of 
Tetanus  J  etc.,  states  that  "  injuries  or  derangements  of  internal  organs 
do  not  appear  to  have  much  tendency  to  produce  this  affection. 
Indeed,"  he  adds,  "  I  have  not  been  a1>le  as  yet  to  find  any  case 
recorded  of  true  tetanus  which  arose  from  internal  injury^  whether 
in  the  alimentary  canal  or  elsewhere."' 

The  utems  is  certainly  an  "  internal  organ,"  in  the  sense  in  which 
tliat  expression  is  used  by  Dr.  Reid ;  and  internal  injuries  or  lesions 
of  it,  both  in  the  unimpregnated  and  puerperal  states,  are,  without 
doubt,  sometimes  followed  by  tetanus  in  an  acute  and  fatal  form. 
Tliis  fearful  complication  is  fortunately  a  rare  occurrence  in  mid- 
wifery practice.  But  the  following  series  of  cases  is  calculated  to 
show  that  traumatic  tetanus  does  supervene  occasionally  as  a 
secondary  obstetrical  disease,  in  the  same  way  as  all  medical  autho- 
rities acknowledge  it  to  superv^ene  occasionally — and  still  more 
frequently — as  a  secondary  surgical  disease. 

Before,  however,  detailing  the  proofs  which  I  wish  to  adduce  of 
this  last  remark,  let  me  premise  that  in  ancient  times  tetanus  was 
usually  considered  and  described,  for  example  by  AreUeus,  as  a 
disease  more  common  among  females  than  males.  Modern  statistics, 
however,  have  amply  shown  the  reverse  to  be  true. 

Out  of  128  cases  of  traumatic  tetanus  collected  by  Mr.  Curling, 
112  were  males,  and  16  only  were  females.'  Out  of  221  cases 
collected  in  an  excellent  paper  by  Professor  Lawrie  of  Glasgow,  185 
of  the  patients  belonged  to  the  male  sex,  and  3G  to  the  female  sex.* 

The  Registrar-Generars  Official  Reports  afford  a  still  greater 
amount  of  evidence  on  the  relative  liability  of  the  two  sexes  to 
tetanus.  The  number  of  fatal  cases  of  tetanus  which  have  occurred 
annually  in  England  and  Wales  during  the  last  fifteen  or  sixteen 

^  See  Edinburgh  Monthly  Journal  of  Medical  Science^  Febniary  1854,  p,  97. 

2  Nature  and  Treatiwsnt  of  Tetaiuis,  p.  52. 

'  Treatise  on  Telaiiiis,  Table  in  Appendix. 

*  Glasgow  Medical  Journal  for  October  1S53,  p.  368. 
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years  has  varied  from  about  120  to  150 ;  in  1847  as  many  as  165 
(lied  of  this  disease.  The  number  of  deaths  from  tetanus,  etc.,  lias, 
unfortunately,  not  been  published  for  every  year  of  the  reports  ;  in 
some  of  the  years,  those  occumng  in  the  metropolis  are  not  given  : 
and  occasionally  the  data  as  to  the  sexes  of  the  patients  cannot  be 
discovered  in  the  official  returns.  But  from  1837  to  1842,  I  find 
C29  de^aths  from  tetanus  entered  in  the  reports,  with  the  numbers 
of  each  sex  stated;  and  from  1847  to  1849,  there  are  430  deaths 
from  tetanus  similarly  specified.  Out  of  these  10G9  fatal  cases 
of  tetanus,  829  belonged  to  the  male  sex,  and  240  to  the 
female  sex.  In  other  words,  out  of  every  100  of  these  cases,  77 
per  cent  were  males,  and  23  per  cent  females.  Or  the  males 
attucked  with  fatal  tetanus  were  to  the  females  in  the  i)roportioii  of 
nearly  4  to  1. 

In  how  many  of  the  above  240  instances  of  fatal  tetanus  in  the 
female  sex  the  uterus  was  the  seat  of  traumatic  imtation  or  injurj- 
we  have  no  means  of  judging.  Doubtless,  the  proportion  was  but 
small.  The  following  cases,  however,  will  tend  to  prove  that  this 
dreadful  malady  may  follow — (1)  lesions  of  the  unimpregnated 
utenis  ',  {IS  well  as  the  lesions  left  in  the  utenis  and  maternal  canals, 
(2)  by  abortion  ;  and  (3)  by  parturition  at  the  full  time  : — 

I.  Tetanus  after  Lesion  of  tiie  Unimpregnated  Uterus. 

liCsions  and  injuries  of  the  unimpregnated  utenis  seem  to  have 
little  tendency  to  produce  traumatic  tetanus.  But  the  following 
instance  affords  a  remarkable  example  of  this  fonnidable  comphra- 
tion : — 

Case  I. — A  wIjIow,  n?t  85,  who  hnd  l>een  suffering  for  many  months  under 
8cv«;re  monorrha<;ia,  came  from  a  considerable  distance  for  advice.  The  uterus 
was  large  and  heavy,  and  evidently  contained  some  roundish  morbid  mass  either 
in  its  cavity  or  in  its  walls.  The  use,  for  a  few  hours,  of  a  sin;;le  siK>nge-tent 
oiK-'ued  up  the  os  uteri,  and  allowed  u  polypus  to  l>e  felt  in  the  interii)r  of  the 
uterus.  Menstruation  supervened  in  a  im)fuse  degive  ;  and  any  further  local 
treatment  was  in  the  meantime  suspended.  In  a  few  days  uterine  contractions 
came  on.  They  were  severe  in  character,  and  gi-adually  ]»usheil  down  a  large  cel- 
lular polyi)Us  from  the  utenis  into  the  Viigina,  No  special  o|K'ration  was  re«iuir«'d 
to  detach  it,  as  the  expulsive  efforts  of  the  utenis  liad,  in  a  great  nu-asuiv,  sjM)n- 
taneously  liroken  up  the  adhesions  of  the  tumour  with  the  interior  of  the  uterine 
cavity  ;  and  at  last  the  poly^wus  mass  was  found  so  loose  as  to  l»e  easily  removeil 
from  the  vagina  by  slight  traction  with  the  fingers.  It  pix)voil  to  be  a  cellular  or 
loose  fibrous  polypus,  of  the  size  of  the  closeil  iist  After  tin.*  M'lmration  of  this 
mass  the  ^Mtieiit  felt  comparatively  well.  She  was  free  from  fever  and  local  imin, 
and  appeared  for  n  time  (^uite  couvalescvnt.     On  the  uiiith  evening,  liowever. 
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after  the  polypus  was  detached,  she  sent  for  me,  to  complain  of  some  stiff  and 
strange  feelings  about  her  face.  At  the  time  of  my  visit  she  was  sitting  up,  drink- 
ing tea.  She  herself  remarked  that  she  was  almost  unable  to  swallow  it,  from  pain 
and  difficulty  in  opening  her  mouth,  which  she  had  first  noticed  a  few  hours  pre- 
viously. My  suspicious  of  tetanus  were  not  at  the  time  excited.  I  believed,  with 
the  patient  herself,  that  she  was  threatened  with  an  attack  of  cynanche.  But  early 
next  morning,  all  the  symptoms  of  the  disease  were  becoming  far  too  marked  to 
leave  any  doubts  of  its  nature.  The  muscles  of  the  neck  were  affected  with  tetanic 
s^Kisms,  and  the  jaws  fixed.  Deglutition  was  impossible.  During  the  day.  Pro- 
fessor Syme  saw  the  patient  with  me.  In  spite  of  all  the  usual  remedies,  the 
tetanic  paroxysms  increased  in  extent,  in  frequency,  and  in  severity.  She  bore 
the  terrible  spasms  with  wonderful  equanimity,  and  her  mind  seemed  to  remain 
entire  up  to  the  very  last.  She  died,  exhausted  by  the  disease,  about  fifty-five 
houi-s  after  the  first  symptoms  of  tetanus  were  observed. 

On  making  a  post-mortem  examination,  no  special  lesions  were 
found  in  any  organ  examined,  with  the  exception  of  the  utenis ;  and 
there  the  principal,  or,  indeed,  only  morbid  appearance,  consisted  of 
the  shaggy  and  projecting  attachment  of  the  uterine  extremity  of 
the  ruptured  pedicle  of  the  polypus,  marking  the  spot  where  it  had 
adhered  to  the  interior  of  the  body  of  the  uterus. 

I  do  not  remember  of  having  heard  or  read  of  any  analogous 
case  in  which  a  lesion  of  the  unimpregnated  uterus  was  followed  by 
traumatic  tetanus.  Mr.  Curling  refers  to  an  American  case,  recorded 
by  Dr.  Smart,  in  which  the  disease  was  supposed  to  have  been  pro- 
duced by  an  injury  of  the  neighbouring  mucous  canals — viz.  "  by 
the  passage  of  large,  rough,  angular  pieces  of  clay  from  the  intestinal 
canal  into  the  vagina."  ^  The  case,  however,  is  not  an  example 
exactly  in  point.  A  French  author  of  the  sixteenth  century,  Mar< 
tinus  Akakia,'  states — apparently  in  the  way  of  a  general  observation, 
from  one  or  two  individual  cases — the  occurrence  of  trismus,  general 
tetanus,  and  opisthotonos,  running  on  to  a  fatal  termination  by  the 
fourth  day,  as  an  occasional  sequence  of  menorrhagia,  whether  that 
menorrhagia,  or  hemorrhage,  had  been  the  result  of  diseased  states 
of  the  unimpregnated  uterus,  or  of  abortion,  and  delivery. 

11.  Tetanus  after  Abortion. 

Several  of  our  oldest  medical  authorities  describe  abortion  as  one 
of  the  occasional  causes  of  tetanus.  "  Individuals,"  observes  Archi- 
genes,  "  are  attacked  with  this  disease  in  consequence  of  various 
causes,  as  from  wounds,  and  in  women  from  abortion  {in  fcenwm  ex 

^  Treatiftc  mi  Tdwius,  footnote,  p.  197. 

2  De  Morbis  3fulkbribus,  lib.  i.  cap.  6,  **De  fluxu  rubro."    See  Spachiua* 
Gtpicccioruvi  Libri,  p.  759. 
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db<yrtu)y  *  When  speaking  of  the  causes  of  tetanus,  Aretaeus  specially 
enumerates  wounds  of  all  kinds,  with  exposure  to  cold,  and  he  adds 
that  "  women  are  sometimes,  though  rarely,  attacked  with  the  disease 
as  a  result  of  abortion."  * 

In  none  of  our  modem  obstetric  books,  nor  in  any  of  the  various 
essays  or  works  devoted  to  the  consideration  of  abortion  or  puerj>eral 
diseases,  is  any  illusion  made,  so  far  as  I  know,  to  the  possible  super- 
vention of  tetanus  after  miscarriage.  It  is  a  complication,  however, 
which  does  occasionally  take  place ;  and  it  is  always  one  very  for- 
midable in  its  character,  and  generally  very  fatal  in  its  issue.  Two 
deaths  from  tetanus  after  abortion  occurred  some  years  ago,  almost 
sinmltaneously,  in  Edinburgh.  I  have  the  kind  pennission  of  Dr. 
Alexander  Wood  and  Dr.  Malcolm,  in  whoso  ])ractice  these  cases 
occurred,  to  state  the  following  particulars  regarding  them  : — ' 

Case  II. — A  lady,  nged  about  36,  and  tlic  niothor  of  six  diildreii,  after  having 
had  the  catanieiiia  obstract^ni  for  three  months  was  attackc<l  on  10th  NovemWr 
ISif),  with  symptoms  of  al)ortion.  On  the  17th,  tlie  os  uteri  was  ojhmi,  and  hir^e 
coagula  were  exifeUed.  In  three  or  four  days  she  was  so  far  recovered  as  to  rrtpiire 
no  more  medical  care.  On  November  23d,  the  patient  sullen'd  un<ler  stune  liegroe 
of  sore  throat  and  stiffness  of  the  jaws.  Early  next  mornin};,  wlien  T>r.  Wtjml 
visited  her,  he  found  the  rigidity  of  the  jaws  so  considemble,  and  the  difliculty  of 
opening  the  mouth  so  great,  that  it  was  impossible  to  get  an  inspection  of  the 
throat.  The  pulse  was  80,  soft  and  compressible.  During  tlie  day  the  stilfncss 
of  the  jaws  inerejised,  acute  pain  of  the  s]>ine  was  complained  of  ;  the  abdominal 
muscles  were  rigid ;  and  swallowing  became  diflicult  Oeneral  tetanic  sfKisnis 
Bupervened  in  the  evening,  and  notwithstanding  the  employment  i)f  turpiii tine, 
tobacco,  Indian  hemp,  etc.,  tlie  disease  eontined  to  increase,  and  she  died  on  the 
evening  of  the  2Gth. 

Case  III. — In  this  case  the  tetanic  attack  was  still  longer  in  sui)ervenin^ 
after  the  abortion.  Nearly  a  fortnight  after  an  early  miscaniage,  ami  when  the 
patient  was  considered  well,  she  was  suddenly  attackcMl  with  symptoms  apparently 
of  cynanche  paroti«lea.  On  the  second  day,  Dr.  Malcolm  found  his  patient  un- 
able to  ojK'U  the  jaws.  On  the  thii-d  day,  the  symptoms  were  all  much  aggra- 
vated ;  and  on  the  fourth  day,  she  was  seizetl  with  geneml  tetanic  spasms,  which 
recurred  again  in  two  hours  with  increased  violence,  and  then  ])roved  fatal  in  tlio 
course  of  a  few  minutes.  Dr.  J.  Duncan,  and  one  or  two  other  medical  gentle- 
men, sjiw  this  lady  in  the  first  of  these  general  tetanic  panjxysms,  during  Dr. 
Malcolm'?  unavoidable  absence  at  an  obstetric  case. 

In  the  following  instance  the  ovum  was  at  least  partially  sepa- 
rated, as  shown  by  the  attendant  hemorrhage  and  by  a  segment  of 

^  See  Aetius'  TdrahihL  ii.  sec  ii.  cap.  39. 

•  Dc  Cmutis  Jcutonnn  Morhomvi^  lib.  i.  cap.  6  ;  vol.  i.  p.  2,  of  the  Latin 
edition  in  the  Midicar.  Artis  Principcs. 

•  Notes  of  these  two  coses  have  already  appeared  in  the  publisheil  Proceedings 
of  the  Obstetrical  Society.     Edinburgh  Mtmihly  Journal,  April  1850,  p.  3S7. 
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it  being  felt  protruding  through  the  os  uterL  In  all  probability  it 
passed — as  ova  in  early  abortions  sometimes  do — when  the  bowels 
or  bladder  were  evacuated,  and  unobserved  by  the  patient's  im- 
mediate attendants.  If  not,  the  case  must  be  reckoned  one  of  fatal 
tetanus,  with  the  ovum  partially  separated,  but  not  expelled.  I 
have  been  favoured  with  the  notes  of  it  by  my  friend.  Dr.  Hislop  of 
East  Linton,  in  whose  practice  the  case  occurred. 

Case  IV. — Tlie  mother  of  a  family,  who  had  never  aborted  previously,  had 
not  menstruated  for  nine  weeks,  when  she  was  seized  with  a  considerable  loss  of 
blood  from  the  vagina,  which  left  the  pulse  quick  and  feeble.  The  bleeding  soon 
ceased,  but  next  morning  Dr.  Hislop  found  the  pulse  at  120,  the  os  uteri  relaxed 
and  open,  and  a  soft  mass  protruding  through  it.  He  introduced  a  sponge  into 
the  vagina  to  restrain  the  hemorrhage,  which  had  recurred  to  a  slight  extent,  and 
gave  the  patient  some  small  doses  of  ergot  of  rye,  to  expel  the  ovum.  The  mem- 
branes were  not  observed  in  the  vaginal  discharge,  but  the  convalescence  of  the 
patient  went  on  satisfactorily,  till  six  days  subsequently,  when  she  first  complained 
of  **  weakness  of  the  lower  jaw."  Next  morning  the  jaw  felt  stitf,  and  could  not 
be  opened  more  than  half.  The  patient  herself  became  anxious  and  alarmed.  In 
the  evening  any  attempt  at  swallowing  produced  a  sensation  of  choking ;  and 
there  was  a  copious  secretion  of  viscid  saliva.  On  the  following  day  the  jaw  was 
still  more  fixed,  swallowing  became  impossible,  tetanic  spasms  began  to  affect  the 
back  of  the  neck,  and  subsequently  they  stretched  to  the  chest,  back,  and  ex- 
tremities. By  night  the  opisthotonos  was  complete,  the  spasms  increased  in 
severity,  the  pulse  rose  to  160,  her  mind,  however,  remaining  quite  clear  ;  and  she 
expired  next  moi  ning,  or  on  the  third  day  after  the  tetanic  symi)toms  began. 
The  treatment  princii>ally  consisted  of  large  opiates,  interrupted  during  the 
second  day  of  the  attack,  till  the  bowels  were  acted  on  by  a  dose  of  croton  oil,  and 
by  turpentine  enemata. 

Tetanus,  when  it  has  taken  place  in  obstetrical  practice,  has 
apparently  been  repeatedly  mistaken,  in  its  earliest  stages,  for  an 
attack  of  cynanche  (as  in  the  first  case  I  have  detailed) ;  or  even 
oftener,  perhaps,  for  some  irregular  form  of  hysteria.  It  is  only 
after  the  tonic  spasms  have  passed  to  other  muscles  than  those  of 
the  jaw  and  neck,  that  the  actual  presence  of  such  a  fearful  and  fatal 
malady  has  in  general  been  fully  realised  by  the  mind  of  the  medical 
practitioner.  The  notes  of  the  following  case,  obtained  for  me  by 
Dr.  Syraonds,  and  drawn  up  by  a  medical  gentleman,  a  near  relative 
of  the  patient,  aflford  an  instance  in  point.  The  case  also  offers 
another  example  of  the  fact,  that  amid  the  mortal  and  agonising 
struggles  of  the  patient,  the  reason  and  intellect  often  remain  clear 
and  unclouded  up  to  the  last  fi\tal  spasm — the  disease  being 
originally  and  truly  an  affection  of  the  reflex  spinal  system  and  not 
of  the  brain. 

Case  V. — A  lady,  aged  41,  of  a  delicate  and  nervous  temperament,  and  the 
mother  of  six  children,  niiscanied  at  an  early  period  of  pregnancy  (17th  Nov. 
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1849>.  So  much  liomorrliafjc  occiirnHl  that  it  was  luivssary  to  use  the  tampiMi. 
During;  th«^  follow iiij^  w«'ok  she  siifftivd  sovfrely  from  the  t'llW-ts  of  loss  of  blorKl. 
and  \v;is  fsp«M'iully  troiibh*(l  with  palpitation,  headaclu*,  and  a  sensiititui  in  the 
throat  n'scnihliiifj  the  hysterii-al  ghdms.  On  the  morning  of  NovcnilxT  'i'lth,  <ir 
wven  days  suliseipient  to  ahortion,  she  exptTionced  a  difliuulty  in  dej^liititioii  and 
a  stiirnoss  in  the  jaws  and  ne«'k,  which  gradually  inoreasetlandlx'caniii  piiroxysnial 
in  their  character,  leaving  eventually  no  doubt  of  the  existence  of  true  tetanus, 
though  it  had  l>een  hoiK'd  previously,  that  \iyst«Tia,  with  the  addition  i»f  "a  si  if!" 
neck"  from  catching  eold,  wouM  explain  ail.  The  exist<*nee  of  complete  trismus 
subsequently  formed  a  leading  fcatuix*  throughout.  Deglutition,  too,  was  nxnch 
imj)eded  at  an  early  jHTitMl,  and  so(m  became  almost  im]>raeticable.  The  niu-^fdes 
of  the  neck,  chest,  and  alKlomcn,  were  fully  alfected  with  the  tetanic  s]>asms;  Imt 
not  those  of  the  back  or  extremities.  Towards  the  termination  of  the  case  the 
larynx  became  inv<dvHl,  and  the  iwroxysms  of  strangulation,  several  of  wliirh 
occurri'fl  before  death,  were  agonising  in  the  extnMue.  The  spasmodic  exacerba- 
tions, irrespective  of  these  laryngeal  paroxysms,  wen*  very  srveiv.  About  sixty 
hours  fnnn  the  commencement  of  the  tetanic  symjitoms,  dfatli  relieved  the  poor 
patient  from  her  sud'erings,  in  a  paroxysm  of  strangulation.  The  mind  and 
reason  were  una  Meet  ed  to  the  very  last. 

Tlicre  is  a  case  of  fatal  tetanus  aft<?r  abortion  mentioned  by 
Velpeau  in  bis  Essay  on  Puerperal  Convulsions/  whrre  the  first 
symptoms  of  the  disease  were  overlooked  .as  unimportant.  The 
details  given  by  Velpeau  are  as  follow  : — 

Cask  VI.— At  the  commencement  of  the  year  1834,  a  young  woman  entered 
as  a  jiatieiit  at  the  llopital  Cochin,  in  consequence  of  a  miscarriage.  After  some 
little  time  she  was  seizeil  with  trismus,  to  which  little  attention  was  paid.  It  waa 
thought  even  that  she  complained  without  reason,  and  that  she  sutTered  less  than 
she  professed.  A  c.hange  in  the  service  about  this  time  occurring,  she  was  in 
some  sort  forgotten.  Nevertheless,  these  convulsive  movements  spread  little  by 
little,  although  sl«)wly,  to  all  the  other  parts  of  the  btnly.  Several  bleedings  were 
employe<l,  but  nothing  was  able  to  arrest  the  pn^gress  of  these  symptoms,  and  the 
unhappy  woman  <lied  in  a  com]>lcte  state  of  ojiisthotonos.  No  manifest  lesi<»n  was 
found  upon  the  dead  body.  The  uterus,  the  brain,  the  spinal  cord,  and  the  vis- 
cera, flppearcii  in  a  nonnal  condition. 

The  symptoms  of  tetanus  are  liable  to  considerable  variations  in 
different  cases.  The  following  case  of  fatal  tetanus  connected  with 
abortion,  for  the  notes  of  which  I  am  indebted  to  a  very  accurate 
observer,  Dr.  Kitchie  of  Gla.sgow,  ia  remarkable  as  one  of  the  rare 
instances  in  which  the  s])asniodic  paroxysms  afl'ected,  during  one 
period  of  the  disease,  the  musck^s  that  open  the  lower  jaw,  instead 
of,  as  usual,  the  muscles  that  close  it : — 

Case  VII. —  Mrs.  ,  aged  40:  the  mother  of  seven  children  ;  eccentric 

and  nervous  ;  when  in  the  thinl  month  of  jm-gnancy  was  exiniseil  to  sudden 
mental  agiUitiou.     On  the  in.st;int  she  had  a  ilow  of  blootl  from  tlie  vjigina.     Tliis 


1  Observation  21,  p.  2ii'2 
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ceased  on  lying  down,  -when  the  os  uteri  was  found  shut,  but  the  cervix  bulky. 
Next  day,  on  removing  a  tampon  which  had  been  left  at  the  previous  visit  in  the 
vagina,  it  was  found  that  the  os  uteri  could  easily  admit  the  finger,  that  the  mem- 
branes were  tense,  and  that  there  was  no  bleeding.  The  plug  was  re-introduced, 
and,  soon  afterwards,  the  membranes  gave  way,  the  rupture  being  accompanied 
by  a  loud  noise  and  a  discharge  of  watery  blood  and  some  clots.  The  tampon  was 
again  had  recourse  to,  but  about  ten  in  the  evening,  much  suffering  being  caused 
by  it,  the  patient  withdrew  it  This  was  succeeded  by  profuse  hemorrhage  and 
alarming  faintings  till  two  a.  m.  There  was  no  evidence  of  the  expulsion  of  the 
ovum  excepting  the  appearance  of  some  shreds  of  decidual  membrane,  although  it 
was  possi1)le  that  such  might  have  been  passed  unseen  in  the  clots. 

From  this  day,  the  discharge  ceased,  the  os  uteri  closed,  and  there  was  every 
symptom  of  convalescence,  except  that  the  neck  of  the  womb  continued  to  be 
bulky.  Some  clots  passed  from  the  vagina  on  the  lltli  day  ;  and  next  day,  while 
about  to  chastise  a  child,  she  was  seized  with  locked  jaw,  succeeded  by  a  sense  of 
suffocation  in  the  throat,  and,  two  days  after,  by  tetanic  spasms  or  cramps  in  the 
muscles  of  the  neck  and  back,  and  by  acute  shooting  pnins  in  the  articulations  of 
the  lower  jaw. 

She  was  put  on  a  course  of  calomel  and  opium  with  croton  oil.  The  mouth 
became  sore  on  the  3d  day  of  the  tetanic  attack,  and  dysentery  also  set  in,  appa- 
rently from  the  oil  The  spasms  of  the  neck  and  face  continued,  although  rather 
less  intensely.  Some  fetid  clots  escaped  from  the  uterus.  She  was  now  put  on  25 
drops  of  laudanum  every  three  hours,  the  former  medicine  being  omitted.  On  the 
4th  and  5th  day  of  the  disease  the  tetanic  spasms  ceased,  and  the  dysentery  also 
had  disappeared.    The  opium  was  discontinued. 

But  during  the  course  of  the  6th  day  after  the  commencement  of  the  tetanus, 
she  was  again  accidentally  excited,  and  in  consequence  seized  with  general  rigidity 
of  the  muscles  of  the  body.  The  mouth  was  thrown  violently  and  widely  open, 
the  face  became  livid,  spasmodic  movements  of  the  limbs  succeeded,  with  complete 
insensibility,  lasting  for  about  half-an-hour.  These  paroxysms  were  succeeded  by 
intervals  in  which  the  jaw  became  firmly  closed,  and  she  was  affected  with  convul- 
sive jerking  movements,  occasioned  ax)parently  by  contraction  of  the  extensor 
muscles  of  the  back. 

During  the  ensuing  twenty-four  hours  she  suffered  from  about  four  or  five  of 
the  first-mentioned  seizures  ;  and  in  the  intervals  her  head  was  violently  drawn 
backwards  every  few  miiiutes,  occasioning  a  sensation  at  the  throat  as  if  she  were 
about  to  be  strangulated.  The  severe  fits  usually  began  with  a  sense  of  constric- 
tion at  the  chest  and  of  a  want  of  air.  She  died  at  last  in  one  of  these  fits,  on 
the  evening  of  the  7th  day  from  the  first  commencement  of  the  tetanic  symptoms. 

In  some  of  the  preceding  instances  of  tetanus  following  early 
misoamage,  there  was  nothing  particular  in  tlie  phenomena  of  the 
abortion,  and  nothing  special  in  the  treatment  which  the  cases 
required.  In  fact,  in  several  of  the  examples  adduced  (as  in  Nos. 
II.  III.  and  VI.),  no  medical  or  obstetric  treatment  seems  to  have 
been  called  for  during  or  after  the  miscarriages — the  cases  being  in 
all  respects  simple  and  uncomplicated.  But  in  others  (as  in  Nos. 
IV.  V.  and  VII.),  there  was  one  special  complication  present — viz. 
hemorrhage,  and  one  special  and  eflfective  mode  of  arresting  it 
adopted — viz.  plugging  the   vagina.     I   do   not   allude   to   these 


576  THE  PUERPERAL  STATE. 

instances  as  any  certain  evidence  that  either  this  special  symptom  or 
special  treatment  were  connected,  in  the  way  of  causation,  with  tlie 
subsequent  occurrence  of  the  tetanus.    The  vagina  is  daily  plugged  hy 
obstetric  practitioners,  to  restrain  hemorrhage  both  from  the  unim- 
pn^gnated  and  pregnant  uterus,  without  any  such  evil  consequences 
following ;  but  we  have  so  far  a  certain  amount  of  proof,  in  tliese 
instances,  that  tetanus,  after  abortion,  is  more  particularly  liable  to 
supervene,  either  where  the  uterine  surface  is  in  such  a  state   of 
injury  and  lesion  as  to  lead  to  the  protracted  continuance  of  hemor- 
rhage, or  where  the  maternal  canals  have  been  irritated    by  the 
tampon,  when  used  as  a  mechanic<al  means  to  diminish  and  arrest 
that  liemorrhage.     Dr.  Adams  of  Lanark  has  furnished  mo  with 
notes  of  a  case  of  fatal  tetanus  after  abortion  that  occurred  in  his 
practice  when  lie  was  settled  in  Glasgow,  which  aftbrds  an  illustration 
of  the  disease  supervening  upon  the  arrestment  of  the  attendant 
degree  of  pueqieral  flooding.    The  patient  was,  in  Dr.  Adams*  absence, 
attended  by  Mr.  Crossken,  who  has  drawn  up  notes  of  the  symptoms 
and  post-mortem  examination. 

Case  VIII. — Mrs. ,  the  mother  of  Rovcral  chiMrcn,  had  a  miscarriage  nt 

the  third  month.  A  slight  degree  of  hemorrhage  followed.  C)ii  the  eighth  day 
after  the  abortion  tliis  discharge  suddenly  ceased,  and  a  ft^ding  of  stiffness  soon 
after  8up<'rvened  in  the  massi'ter  muscles.  Xext  day  the  jaws  were  quite  locked, 
and  the  head  was  l>ent  backwards  with  ti'tanic  spasms,  the  muscles  of  the  jaw  an<l 
neck  being  fixed  and  rigid.  The  eyeballs  were  also  sunk,  and  the  eyelids  j>artially 
closed.  'Hie  i^tient,  however,  was  able  to  speak  ;  but  the  deglutition  of  lluids 
was  inii>osj5ible.  The  pulse  was  72  ;  the  bowels  constiiwitetl  and  flatulent ;  and 
the  urinary  secretion  natural.  There  was  no  discharge  from  the  utenn,  anil  no 
uneasiness  or  pain  in  that  region.  The  jmlse  K'times  became  weaker,  and  the 
tetanic  x«vroxysmB  more  and  more  severe  and  friiquent ;  and  she  sank  and  died  in 
about  seventy  hours  after  the  appearance  of  the  firet  symptoms  of  tetanus. 

The  body  was  examined  by  Mr.  Crossken  and  Dr.  Fleming  about 
thirty-six  hours  after  death,  and  .as  the  morbid  appearances  were  in 
sf)me  respects  peculiar,  I  will  state  them  in  Mr.  Crossken's  own 
words.  "  The  uterus,"  he  reports,  "  was  about  the  ordinary  size. 
Its  substance  and  internal  lining  membrane  were  (MiiidiVftfmatous 
throughout,  full  of  air-vesicles,  and  crepitating  undor  the  fingers. 
In  fact  it  was  like  a  piece  of  lung,  and  resembled  it  also  by  tlojiting 
in  water.  There  was,  however,"  he  adds,  "  no  appearance  whatever 
of  decomix)sition." 

In  surgical  pathology,  inquiries  have  been  repeatedly  instituted, 
with  the  view  of  ascertaining  if  there  was  any  kind  of  settled  con 
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nection  between  the  existing  state  of  the  wound  and  the  occurrence 
of  tetanus,  but  without  much  success.  For  surgeons  seem  gener- 
ally agreed  upon  the  fact,  that  while  the  tetanic  disease  very  fre- 
quently supervenes  when  the  external  wound  appears  in  all  respects 
perfectly  healthy,  in  about  an  equal  proportion  of  other  instances 
it  comes  on  when  the  wound  is  unhealthy,  or  inflamed,  or  sloughing. 
In  some  of  the  preceding  examples  of  obstetrical  tetanus  superven- 
ing after  miscarriage,  the  lesion  or  wound,  left  on  the  interior  of 
the  uterus  by  the  abortion,  seems  to  have  been  in  a  '' healthy 
state,"  as  far  as  could  be  ascertained ;  in  others  it  was  so  far  un- 
healthy, as  to  have  been  a  source  of  morbid  sanguineous  oozing 
and  hemorrhage.  In  none  of  the  examples  of  obstetrical  tetanus, 
included  in  this  or  in  the  next  division,  does  there  appear  to  have 
been  any  tendency  to  inflammation  of  the  uterus  as  an  antecedent 
to  the  occurrence  of  tetanus. 

in.  Tetanus  after  Parturition. 

Puerperal  tetanus,  when  following  parturition  at  or  near  the 
full  time  of  pregnancy,  seems  to  be  guided,  in  regard  to  the  period 
of  its  supervention,  by  the  same  laws  as  regulate  the  occurrence  of 
the  disease  after  abortion,  or  after  surgical  operations  and  injuries. 
Under  all  of  these  conditions  the  tetanic  attack  usually  does  not 
commence  till  about  a  week  after  the  occurrence  of  the  exciting  ob- 
stetrical or  surgical  lesion.  According  to  some  statistics  published 
by  Romberg,'  in  more  than  half  of  all  instances  of  surgical  tetanus — 
or  in  112  out  of  208  cases  collected  by  him — the  attacks  set  in 
between  tlie  3d  and  10th  days  after  the  receipt  of  the  injury,  or 
the  occurrence  of  the  operation.  The  same  period  includes  the 
dates  at  >vhich  the  tetanic  seizure  usually  took  place  in  the  examples 
of  obstetrical  tetanus  which  I  have  already  detailed,  a&  well  as  in 
those  which  I  have  collected  under  the  present  head.  In  the  fol- 
lowing instance,  which  occurred  in  the  practice  of  my  friend,  Dr. 
Lyell  of  Dundee,  the  tetanic  symptoms  began  on  the  sixth  day 
after  delivery  at  the  full  time,  and  when  there  was  apparently  nothing 
unusual  in  the  labour  itself,  or  in  the  puerperal  state  of  the  patient, 
to  excite  the  disease. 

Case  IX.— A  patient,  aged  25,  was  delivered  of  her  first  child  at  the  full 
term  of  utero-gestatioii,  without  any  unusual  complication,  the  labour  being 
easy,  and  only  of  seven  hours'  duration.     On  the  sixth  day  after  her  accouche- 

1  Manual  of  Nervotti  Di-fcascSf  vol.  ii.  p.  105. 
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ment,  stilTnosa  of  the  iniisclos  of  the  back  came  on,  followeil  by  s^inptonis  of 
trismus,  which  <laily  increased.  On  the  tliinl  day  of  the  attack,  on  attempting 
to  swallow,  strong  opisthotonos  at  length  suix?rvened,  the  head  being  drawn  l>aek 
between  the  shoulders.  The  tetanic  symptoms  went  on  increasing,  till  tlic  patient 
sank  on  the  sixth  day  of  the  disease  (the  twolfUi  from  delivery).  The  treatment 
consisted  princii>ally  of  large  opiates  ;  but  they  failed  eitluT  in  procuring  sleep  or 
in  relieving  the  tetanic  8pa4>ms.  Venesection  also,  and  turpentine  in  the  fomi 
of  enema,  were  tried.  The  child  (a  female)  was  living,  and  aften^-ards  tlirove 
well.  "  There  was,"  ailds  Dr.  Lyell,  "  no  perineal  laceration  or  other  injurj'  to  be 
iwcertuiued." 

In  the  following  case  of  pueq)eral  tetanus,  reported  to  me  by 
Dr.  Lever  of  Guy's  Hospital,  in  addition  to  the  usual  lesions  left  by 
delivery  in  the  interior  of  the  uterus,  there  existed  also,  as  possible 
traumatic  c^iuses  of  the  disease,  lesions  or  injuries  of  the  maternal 
passages  and  perineum  : — 

Cask  X. — A  mother,  about  seventy-two  hours  after  deliver)-,  was  attacked 
with  tetanus.  The  disease  presented  all  its  most  oharaderistio  symptoms.  In 
this  patient,  laceration  of  the  vagina  anil  i)erineum  had  o<MMirn.'d  during  the  pro- 
cess of  labour.  Opium  was  given  in  large  quantities ;  but  the  disease  proved 
fatal  in  three  days.     The  child  also  died,  atfecti'd  with  trLsnms  and  jaundice. 

I  have  already  alluded  to  the  circumstance  that  an  unusual  de-  . 
greo  of  hemorrhage,  and  the  use  (sometimes  prolonged)  of  tlie 
vaginal  plug,  seem  to  have  been  precedents  to  a  considerable  num- 
ber of  the  instances  in  "vvhich  tetanus  appeared  in  connection  with 
early  abortion.  In  the  two  following  cases  of  tetanus  after  parturi- 
tion at  the  full  time,  the  same  or  similar  causes  were  also  antecedent 
to  the  occurrence  of  the  fatal  attacks  of  this  disease.  For  the  notes 
of  the  first  example  I  am  indebted  to  Dr.  Mack  inlay  of  Barrhead  ; 
the  second  has  already  been  placed  on  record  hy  Dr.  Storer  of 
Boston. 

Case  XI. — A  mother,  aged  27,  was  delivered,  at  the  full  time  of  pn-gnancy,  of 
her  second  child,  on  the  2d  February  1852.  »She  made  for  three  or  four  weeks  a 
fair  recovery ;  but  suddenly,  after  some  physical  over-exertion  and  much  mentul 
disipiietude,  she  was  attacked  with  secondary  uterine  hemorrliagc  on  the  27th 
February.  The  fluoiling  was  so  great  as  to  require  the  vagina  to  lie  i>lngged  by  a 
surgeon,  who  was  called  in.  lie  left  the  plug  in  the  vagina  for  two  or  thie«^  days. 
On  the  5th  March,  stiffness  about  the  face  and  neck  came  on.  Early  nuxt  morn- 
ing the  trisnms  was  very  marked  ;  and  she  continuetl  to  show,  in  uu  in«  rcjusing 
degree,  all  the  characteristic  symptoms  of  tetanus,  up  to  the  8th  Mari*h,  when 
death  ]mt  an  end  to  her  sufferings.  The  tetanic  si)a$ms  princi^^ally  showed  the 
opisthotonic  form. 

Case  XIJ. — Mrs.  C ,  aged  28,  and  the  mother  of  two  children,  wiis  de- 
livered at  the  full  time  of  an  infant  that  weighed  eight  pounds.  The  umbilic^il 
cord  broke  off  near  its  origin  in  endeavonring  to  extract  the  placenta.  After 
some  nnsuccessful  attempts  to  detach  the  afterbirth,  it  was  considered  proper  to 
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desist  from  further  efforts.  The  attendant  hemorrhage  was  slight.  During  the 
five  following  days  the  pulse  remained  good,  and  the  patient  free  from  fever  or 
uterine  pain.  Towards  the  commencement  of  the  sixth,  a  fragment  of  placenta 
was  removed  from  the  yagina,  and  after  the  use  of  ergot  two  other  placental  masses 
were  expelled — decomposing,  and  offensive  in  smell.  On  the  seventh  day  the 
pulse  was,  for  the  first  time,  above  100,  small  and  wiry  ;  and  the  patient  com- 
plained of  pain  in  the  head,  considerable  stiffness  of  the  jaws,  and  a  difficulty  of 
swallowing.  These  symptoms  rapidly  increased  during  the  day,  and  at  night  the 
tip  of  the  tongue  could  scarcely  be  protruded  between  the  teeth.  The  muscles  of 
the  neck  and  jaws  had  also  become  much  more  painful ;  the  respiration  was 
laborious ;  and,  at  irregular  intervals,  tetanic  spasms  were  present  Next  day, 
the  eighth  after  the  birth  of  the  child,  the  muscles  of  the  face  were  so  rigid  that 
the  jaws  could  not  be  separated  in  the  slightest  degree.  The  merest  touch  seemed 
to  distress  the  patient,  and  to  hasten  on  the  spasmodic  attacks,  which  recurred 
every  few  minutes.  The  head  was  retroverted  upon  the  pillow  ;  and  so  firmly 
contracted  were  the  muscles  of  the  neck,  that  when  the  hand  was  placed  behind 
her  occiput,  the  whole  body  was  brought  forward,  the  neck  not  being  flexed  in 
the  slightest  degree.  When  the  spasms  were  present,  the  patient's  sufferings 
appeared  to  be  extreme.  The  paroxysms  increased  in  frequency  until  about  mid- 
night of  this,  the  eighth  day  after  parturition — when  she  sunk,  exhausted  by 
opisthotonos.  Throughout,  there  were  not  any  symptoms  of  uterine  or  peritoneal 
inflammation.^ 

External  injuries  and  lesions  form  certainly  the  most  common 
sources  of  tetanus.  And  next  in  frequency  as  an  exciting  cause  of 
the  disease,  authors  usually  reckon  exposure  to  cold,  or  rather  to 
currents  of  cold  and  damp  air — especially  if  the  person  has, 
immediately  before  this  exposure,  been  overheated  or  perspiring. 
Wounds  may  lead  to  tetanus  without  any  exposure  to  cold  ;  and 
exposure  to  cold  sometimes  leads  to  tetanus,  without  the  presenae 
in  the  body  of  any  appreciable  lesion.  But  though  these  two 
sources  of  tetanus  may  each  confessedly  lead  to  the  production  of 
the  disease  quite  independently  of  the  other,  their  combined  action 
far  more  frequently  leads  to  this  result.  Most  of  our  surgical 
authorities,  who  have  seen  much  of  tetanus  in  practice,  agree  in 
stating  that  in  surgical  subjects  the  disease  has  very  often  been  ob- 
served to  occur  immediately  after  those  bearing  surgical  lesions 
upon  their  body  have  been  accidentally  exposed  to  cold  currents,  or 
to  sudden  changes  of  temperature.  The  same  fact  seems  also  to 
hold  good  with  regard  to  puerperal  tetanus.  In  one  of  the  cases 
already  detailed  (Case  II.),  Dr.  Wood  found  that,  a  few  hours  before 
the  patient  was  attacked  with  tetanus,  she  had  thrown  her  window 
open,  and  dressed  her  hair,  exposed  to  the  draught  of  cold  air 
from  without.  In  the  three  following  cases  of  puerperal  tetanus,  all 
of  which  occurred  in  the  practice  of  one  physician.  Dr.  Aubinais  of 

^  American  Journal  of  Afedieal  Scicnee  for  January  1842,  p.  97. 
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Nantes/  suddim  exposure  to  cold  seems  to  have  been  instrumental  in 

lighting  up  the  tetanic  attack. 

Cahk  XI 1 1. — In  a  primiparoiis  patient,  the  milk-fever  was  hijrli  on  the  fourth 
day,  when  the  woman,  ret.  30,  crossed  a  wet  floor,  with  her  feet  naked,  and  while 
lier  skin  wjls  oovered  with  iKM-sjariition.  Slie  was  8i>eedily  seized  with  prolonged 
sliivering,  nKloniinnl  pain,  and  suppression  of  tlio  lochia ;  and  gradually  the 
tetanic  condition,  commencing  with  diflicult  deglutition,  markedly  prevaiK*d, 
inducing  a  slight  d(*grcc  of  eniprostliotouos.  She  died  seven  days  after  tetanic 
syinptonia  heguu. 

Care  XIV. — A  woman,  a't.  34,  while  in  a  state  of  perspiration,  exposed 
hers«!lf  to  wet  and  cold  four  d:iys  after  her  confinement,  with  the  effect  of 
suppressing  the  lochia.  Tetanic  symptoms  app(»ared  twenty-four  hours  aub- 
scijuently,  and  soon  became  stn»ngly  developed.  The  disease  obstinately  resisteil 
the  most  active  treatment  until  the  tenth  day,  when  it  bc;;an  to  yield,  and  the 
patient  ultimately  recovcnnl.  Slie  was  bled  six  times,  100  leeches  were  applied, 
and  musk  and  valerhui  were  afterwanls  given. 

Case  XV. — A  poor  woman,  eet.  28,  having  suffered  from  an  attack  of 
eclamiwia,  for  which  she  was  bh^l,  was  tlclivcr»Ml  a  few  days  afterwards  of  a  seven 
months'  rhihl.  She  went  on  very  well  until  the  fifth  day,  when,  having  drunk 
a  lan;t»  quantity  of  cold  water,  she  was  .seized  with  shivering,  followed  by  trismus 
and  diflicult  deglutition.  These  symjitoms  went  on  to  completed  tetanus.  On 
ai'count  of  her  eufuebleil  state,  blisters  were  alone  resorted  to,  and  the  lochia  were 
restored  by  warm  baths.  The  spasmo<lio  symptoms  did  not  abate  for  twenty 
days  ;  and  forty  elapsed  before  she  was  <piite  restored. 

The  author  of  the  article  on  Tetanus  in  the  Dictlonnaire  des 
Sciences  MedicaleSj  M  Fournier-Pescay,  mentions  an  instance,  similar 
to  the  a>>ove,  in  which  exposun?  to  coM  acted  apparently  as  the 
more  immediate  excitant  of  an  attack  of  this  disease  in  a  pueri)eral 
patient. 

Cask  XVI. — A  woman,  sixteen  da^'s  after  her  confinement,  was  for  a  short  time 
exposed  to  cold  and  cold  draughts.  She  experieured  at  tlu*  tiuie  a  sensation  of 
f^rt-at  chilliness;  and  suppression  of  the  lochia  suihhaily  fallowed.  Ten  or 
twelve  hours  subsequent  to  this  exposure  all  the  muscli-s  of  her  body  were 
]K)werfully  contracted  (fortemaU  contractis).  She  was  bk-d  witli  the  lancet, 
leeches  were  applied  to  the  vulva  and  epigastrium,  and  emollit-ut  tcjad  drinks 
and  Imths  wea»  employe<l.  Under  their  use  the  patient's  symptoms  disappeared, 
while  tlie  lochial  discharge  became  re-established.''' 

In  a  case  of  puerperal  tetanus,  published  from  tlio  notes  of  the 
late  Mr.  Colles  of  Dublin,  exposure  to  cold  seoms  also  to  have  been 
considered  as  an  important  link  in  the  excitemtrnt  of  the  attack. 

Case  XVII. — A  woman  who  had  been  delivered  a  fortni^^liL  brfi.rc  of  hop 
sixth  child,  was  exposed  to  cold.     That  same  evening  she  f»;lt  ti;:jlitn(ss  of  her 

^  Jlcpue  MMco-Chfnirgi(alc,  torn.  v.  p.  149.  Britisli  aiui  Furciyii  Mcdkal 
Review  for  July  1869,  p.  146. 

>  Dictiowtaire  des  Scicnoea  AfidicaleM,  yoL  It.  p.  16. 
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jaws,  and  was  ordered  opium,  and  mercnrial  ointment    Next  day  she  could 
ojien  her  mouth  better,  but  during  it  had  two  or  three  tetanic  paroxysms,  and  died.* 

In  the  case  wliich  I  have  just  cited  from  Mr.  Colles,  the  disease 
occurred  in  June ;  and  there  seems  to  be  a  prevalent  idea  in  the 
profession  that  tetanus  is  more  common  in  our  own  climate  in  the 
warm  than  in  the  cold  months  of  the  year  ;  in  summer  more  than 
in  winter.  But  the  idea  is  of  very  doubtful  accuracy.  In  one  of 
the  Registrar-General's  Official  Reports*  there  has  been  published  a 
table  showing  the  relative  number  of  deaths  produced  by  diflferent 
special  diseases  in  London  during  the  four  different  quarters  of  the 
year,  and  from  1840  to  1847  inclusive.  During  these  seven  years 
179  individuals  died  in  the  English  metropolis  of  tetanus.  Of 
these  179  cases,  49  occurred  during  the  spring  quarter  of  the  year 
ending  with  March ;  37  during  the  summer  quarter  ending  with 
June  ;  34  during  the  autumn  quarter  ending  with  September ;  and 
39  during  the  winter  quarter  ending  with  December.  Such  facts 
show,  beyond  cavil,  how  very  little  influence,  if  any,  season  has 
upon  the  frequency  of  tetanus  in  our  own  climate. 

Traumatic  tetanus  is  a  disease  which  is  generally  alleged  by 
pathologists  to  be  more  common  in  warm  than  in  temperate 
climates,  a  result  to  which  various  causes  may  contribute,  besides 
the  mere  amount  of  heat.  And  puerperal,  like  surgical  tetanus, 
would  appear  to  occur  more  frequently  under  the  tropics  than 
with  us.  Thus,  in  some  remarks  which  Dr.  Christie  has  pub- 
lished on  tetanus  in  Ceylon,  he  casually  observes,  that  he  had 
occasion  to  treat  a  case  of  tetanus  consequent  on  parturition, 
'*  which,"  he  adds,  "  the  native  practitioners  of  Ceylon  inform 
me  is  7wt  an  unfrequent  occurrence  here."  Dr.  Christie  gives 
the  following  particulars  regarding  this  instance  of  puerperal 
tetanus : — 

Case  XVIII. — **A  healthy  woman  of  the  Portuguese  caste  was,  two  days 
after  delivery  of  lier  first  child,  seized  with  rigidity  of  the  jaw,  and  other 
symptoms  of  tetanus.  The  native  doctors  and  midwives,"  continues  Dr.  Christie, 
"immediately  pronounced  her  incurable,  and  their  predictions  were  fulfilletl 
She  was  in  vain  treated  with  mercury,  opium,  and  the  warm  bath."* 

Individual  examples  of  puerperal  tetanus  among  the  inhabitants 
of  tropical  .climates  are  sometimes  incidentally  alluded  to  in  the 
writings  of  those  who  have  practised  in  these  climates.     Thus — 

*  Dublin  Quarterly  Journal,  No.  xxx.  p.  288. 

^  Ninth  Annual  liejtorl,  p.  151,  etc. 

•  Edinburgh  Medical  and  Surgical  Journal,  vol.  viii.  p.  41 5L 
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Case  XIX. — In  a  commumeiitioa'  npon  t«tanus»  Mr,  Dickenjcm,  i 
Grenada,  r*»p«»rtn  concisely  the  histancs  of  thirty- three  cases  of  the  diiMiiiikl 
be  met  with  dtiiing  the  time  he  was  in  practice  in  the  W«?st  Indies,  Oneof  ths 
cMes  of  tetanus  occuried  in  a  f^iuale  aiter  dcliver3%  The  patient — •  t>Uck— «ii 
aetjcod  with  the  diacasf.  eooti  afti^r  parturition,  and  died  on  the  fiftli  day  frmlk 
CO tuiueu cement  of  thi.^  Juiiliidy>  The  treutineut  I'ou^isted  of  blistcra,  mdwy 
fiietion^  and  UudiiiiuitK 

Puerperal  tetamis  Im^  occasiotially  been  observed  to  saperTciw 
after  cases  of  operative  midwifc'ry*  An  instance  in  wlach  trtamn 
succeeded  deliveiy  by  turning,  in  a  case  uf  placental  presentatwo, 
has  been  recorded  by  IMr.  Finucane  of  Nenagh.*  The  t!ase  is  ftirtkr 
romarkalde  in  consequence  of  the  extreme  rapidity  (if  the  rt»port^'< 
data  are  given  con^ctly),  with  which  the  tetanua  ran  through  in 
brief  and  fatal  course, 

Cahb  XX.— a  jifttient,  in  her  filth  confincmetit,  was  attacks  dariog  lalc» 
with  mu<  h  l1r)oriii)g.  On  cxauiining^  Mr.  Fiimcane  fonnd  the  placenta  atttdtci 
to  tlie  cervix  uteri,  nnd  in  conBerjaence  proceeded  to  extract  the  child,  which  ru 
still-born,  by  the  operation  of  turning.  Four  days  afterw«rds,  sh^  Lud  a  ^«J*K 
rigor,  folh>w«Hl  hy  perspiration,  which  returned  slightly  on  the  foUcnring  dijr* 
On  the  evening  of  this  Uhe  fifth  day  after  delivery),  the  patictit  began  tocwujJ^»a 
of  atill'neas  about  the  articulations  of  the  jaw,  with  pain  in  the  hack  jmrt  *i  tie 
h*iad  and  neck.  Early  on  the  following  morning  the  lower  jaw  was  fott&d  ttiai* 
pletcly  fixcdj  and  the  patient  y^as  suffering  nndcr  complete  opisthalonoa^  tba 
Tw)dy  resting  on  the  heels  and  oeeiput  Every  attempt  to  drink  excited  viokut 
spasms,  and  the  patient  died  in  a  few  hours.  The  tetaiiuja  rnn  throughout  Os 
fatal  course  in  little  more  than  fifteen  hours. 

The  Cesarean  operation  has,  from  the  earliest  annals  af  Frenelt 
fiurgery  up  to  the  present  time,  been  performed  many  limes  in  Park 
-Tljcin-eseut  diatinguislied  Professor  P.  Dubois  has  iamself,  I  believe, 
operated  on  eight  patients.  But  it  is  a  remarkable  fact,  that  not  % 
single  instance  of  recovery  from  the  Caesarean  section  is  known  t*) 
have  ever  occurred  in  the  French  caj^ital  The  case  in  which  th<? 
patient  survived  for  the  longest  time,  at  least  of  late  years»  wjw  om 
operated  upon  in  1839,  and  where  ultimately  the  w^onian  died  of 
tetanus,  seventeen  days  after  the  peiibmiance  of  the  Cxsareao 
section.  The  following  are  the  principal  points  connected  with  tlm 
instance  of  the  dise^ise  : — 

Ca»e  XXI.— 'On  the  22d  January  1839,  Professor  Dubois  extracted  a  living 
cliild  by  the  Ciesarcau  oi>enition  from  a  d^  formed  dwarf.  Febrile  and  iufltunnia* 
tory  syinptons  speedily  set  in  ;  but  hy  the  81st,  these  had^  in  a  great  measniv, 
disappeared;  the  pulse  was  110,  and  the  imticnt*s  njipctite  had  returned*  The 
patient's  state  continued  to  improve  still  more  up  to  the  5t!i  February,  or  till  the 

^  *  Londdf^  Midicat  Hcposiiory^  vol.  L  p^  1^2* 

s  lancd  for  June  2,  1838,  p.  388. 
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ftrart^^ntli  day  after  the  operation,  when  general  uneasinesa  and  stifiiii?««  in  tlie 
movrroPQta  of  ih*  j«w  raine  on-  Tlie  iimsscttT  musL'lcs  were  soon  alteoted  with 
violent  eontractiunit ;  the  [wwir  puttuut  wjis  oniiblp  to  driiik  ;  and  the  Ryraptoms  of 
tetanus  hccaime  eh»4irly  esUblishetl.  The  liiw'ftse  continnetl  up  lo  th«  9th,  the 
tetaniiH  uIli-ctLng  principaliy  t\w  mmchs  of  thi*  j(iw  and  neck  ;  fits  of  anEFooutiou 
Rnpirvcnt'il,  and  the  ]ulitn»t  Jit  hist  euuk  on  tht*  8«vt»ntA»enth  day  after  delivery, 
ftTid  the  fourth  after  the  first  commencement  of  the  tetiinic  symptoms. 

At  the  time  the  tetanus  began,  the  abdominal  wound  was  already 
completely  healed,  except  at  its  lower  angle.  On  dissection,  the 
original  wound  in  the  uterus  was  found  closed^  not  by  the  union  of 
the  edges  of  the  cut  uterus,  but  by  their  close  adhesion  to  the 
anterior  wall  of  the  abdomen,  to  tho  posterior  wall  of  the  bladder, 
and  to  a  fold  of  intestine.  Several  small  abscesses  existed  among 
the  jjeritoncal  adhesions.  In  the  spinal  marrow  nothing  was  found 
except  a  very  slight  and  doubtful  softening  at  one  point.^ 

In  the  following  instance  of  tetanus  supervemng  iu  a  patient 
who  had  been  previously  the  subject  both  of  a  surgical  operation 
and  of  parturition,  it  is  difficult  to  say  whether  the  fatal  attack  of 
tetanic  disease  belongs  to  the  class  of  surgical  or  of  obstetric  cases, 
or  pert^mins  to  either.  The  disease  set  in  at  an  unusual  distance  of 
time  after  parturition,  and  at  a  still  longer  date  after  the  surgical 
operation. 

Cask  XXIL— Tq  1B09.  Miilderof  Gioiiiiigen  excUeil  the  knee-joint  of  an  adult 
feinjd*',  in  whom  articnlar  disease  hiid  been  of  long  standing.  Great  irribitivc 
fever  fcillovved  at  tlie  end  of  nine  days  ]  itiid,  htter,  she  suffered  intensely  fn^ni  Ihe 
knee,  and  from  hectic  fever.  At  the  lapsti  of  two  mnnths  aft-er  this  ojwration,  she 
Was  delivered  of  twin^  und  nkimately  ahe  died  from  tetanns,  ^evon  we^ks  after 
^■~  ilelivtiry  and  Sftteji  woeks  after  the  operation  for  cxeision.* 

Let  me  make  one  further  remark  before  closing  this  list  of 
instances  of  pueiperal  tetanus.  Occajeionally  cases  of  death  from 
tetanus  after  delivery  are  referred  to  in  KngHsdi  oHicial  and  tabular 
records,  without  any  special  details  in  regard  to  them  being  giv  en. 
The  following  two  or  three  instances  are  examples  of  this  remark, 
and  atford  additional  evidence  of  the  fact  that  puerperal  tetanus  is 
not  so  vcrj'  rare  as  the  total  silence  of  obstetric  works  on  this  sub- 
ject might  lead  us  a  priori  to  suppose. 

Cahe  XX III.— Tho  lat«  Dr.  Merriman,  in  his  Sfjnopns  of  DiffieuH  rnrturiii^t, 
imtt  pnhli&hed  a  tuble^  of  the  causes  of  death  in  childbed,  iiniong  10,190  patients 

*  lanctt  for  2H\i  Febniary  1840,  pp.  821. $52. 
-  Wachter'*  Distcrtatio  de  JrHaths  Ej-titpftmlCn,  Gix)ningea,  1810. 
*  Sfpwpm  of  DifficuH  PoHurithn,  p,  3'J9. 
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nttcndc^l  by  one  pliysioian.  There  oocum-d  107  maternal  deaths  in  tliis  long  lUt 
of  <leliverii;d.  One  of  tliesc  pu»fqK.Tal  deaths  is  noted  as  having  been  ]»roduccd  liv 
"locked  jaw."     15ut  no  jiarticulars  aw.  jjiveu. 

Cases  XXIV.  XXV.— From  the  Fourth  Annual  Reiwrt  of  the  Keg:istrar- 
(Sinenil,  it  apiH-ars  that,  in  the  eourse  <>f  the  jvar  1S40,  140  of  the  inhabiUiits  of 
Kn;,'land  and  Wah-ndit-d  of  tetanus.  The  sk'X  of  the  putiiiits,  in  IIC  of  these  cases, 
is  given  in  the  n'jH)rt.  <.)f  these  IIG  patit-nts,  ninety -six  wt-re  males;  aiiij  iwt-ntv 
were  fomah's.  Tin?  causes  whiih  le*l  to  the  attacks  of  tetanus,  in  this  loiijj  lis-t  ol 
cjws,  are,  of  cours<',  not  siKfeified.  I5ut,  ineidentally,  it  is  stated  in  tlie  Kepjrt ' 
that  two  of  the  deatlis  from  tetanus  of«;urrt'il  after  jwrturition,  **  lock-jiiw  cau?i*«l 
l»y  childhirth  "  bi-ing  rejwrtwl  in  two  eas»*s  in  which  the  juitients  were  a^-il  ''S* 
and  35  years."  Tims,  out  of  the  twenty  cases  of  fatal  tetanus  among  females 
during  that  year,  two  at  leiLst,  or  1  in  10,  were  cases  of  pucriMTal  ti-tanus. 

Tlie  relative  frequency  or  rarity  with  which  tetanus  occurs  in 
obstetrical,  as  compared  with  surgical  practice,  could  j^erliajis  lye 
l)roperly  ascertained  by  an  analy.sis  of  the  official  retunis  given  in 
for  a  few  years  to  the  lie^'i.strar-(Jeiieral  of  all  deaths  fnmi  tliis 
disease.  And  certainly  the  investigation  would  form  an  interesting 
point  of  inquiry  in  imeri)eral  patJiology. 


NATURE   OF   PVEUPEUAL   TETANU.S. 

It  will  be  granted,  I  believe,  by  all  pathologi.sts  that  the'existence 
of  an  injury  or  wound  u])on  the  external  parts  of  the  liody  is  by  far 
the  most  common  cause  of  t(?tanu3.  After  abortion  and  parturition 
we  have  the  existence,  upon  the  int«*rior  of  the  utenis,  of  a  similar 
state  of  le.sir>n.  All  authorities  seem  now  generally  agreed  as  to  the 
fiicts — (1)  that  the  human  decidua  is,  as  was  maintained  in  tlu» 
last  century  by  Krunnnacher,"  the  thickened  ami  hypertrophied 
mucous  membrane  of  the  uterus  ;  (2)  that  the  epiiiielial  or  super- 
ficial layer  of  it  separates  from  its  basement,  or  outer,  layer,  in 
abortion  and  after  delivery  ;  and  (3)  that  this  separatir»n  or  solution 
of  contiiuiity  of  tissue,  as  well  as  the  nipture  of  the  organic  attach- 
ments of  the  placenta  from  the  uterus,  leaves  the  interior  of  this 
organ  so  far  in  the  condition  of  an  external  wound,  or  with  a  ne\v 
or  raw  surface  for  the  time  being  exposed.  Obstetrical  tetanus  has, 
in  this  respect,  an  exciting  cause  essentially  similar  to  surgical  tetanus. 
And  perhaps  the  great  reason  why  this  state  of  lesit)n  of  the  interir»r 
of  the  uterus  does  not  more  frequently  give  rise  to  tetanus  is  simply 

^  Fourth  Aumml  Jleport^  p.  224. 

^  Menibrana  decidua  **  propiic  est  menibrana  uteri  interna,  rpiw  post  concrn. 
tioneni  intuniescit  et  crassescit,  usque  ad  tertiuni  ciix'iter  gruvidi talis  nun-scni, 
etc." — See  Kruniniachcr's  Disscrtatio  c/mt  J'elamciiUt  Oct  Ilumaiu,  1700. 
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this,  that  the  uterus  is  itself  principally,  or  indeed  almost  entirely,  sup- 
plied by  nerves  from  the  sympathetic  system,  while  apparently,  as 
stated  by  Mr.  Curling  and  other  pathologists,  tetanus  is  an  affection 
far  more  easily  excited  by  lesions  of  parts  sujyplied  with  nerves  from 
the  cerebro-spinal  system,  than  by  lesions  of  parts  supplied  with 
nerves  from  fhe  sympathetic  system. 

Tetanus  is  known  to  follow  wounds  very  various  in  their  degree 
and  severity.  •  "  Whether,"  says  Professor  Wood,^  "  the  wound  is 
trifling  or  severe  seems  to  be  of  little  consequence,"  so  far  as  regards 
the  supervention  of  secondary  tetanus.  By  what  pathological  me- 
chanism a  wound  or  lesion  of  a  part  can,  under  any  circumstances, 
lead  to  an  attack  of  tetanic  disease,  is  an  inquiry  regarding  which 
we  as  yet  possess  little  information  ;  and  in  this  respect  the  pro- 
duction of  obstetrical  tetanus  is  not  more  obscure  than  the  produc- 
tion of  surgical  tetanus. 

Tlie  disease,  when  developed,  essentially  consists  of  an  exalted 
or  super-excited  state  of  the  reflex  spinal  system,  or  of  some  seg- 
ment or  portion  of  that  system.  What  circumstances  in  midwifery 
or  surgery  might  possibly,  either  singly  or  in  combination,  produce 
this  state,  and  so  produce  traumatic  tetanus  ?  In  relation  to  this 
question  I  will  venture  to  make  one  or  two  hypothetical  remarks. 

1.  We  have  in  obstetric  pathology  evidence  almost  amounting 
to  certainty  that  the  analogous  super-excitable  state  of  the  cerebro- 
spinal system  of  nerves  which  gives  rise  to  eclampsia  or  puerperal 
convulsions  is  generally  produced  by  the  existence  of  a  morbid 
poison  in  the  blood.  And  it  seems  not  impossible  that  the  genera- 
tion of  a  special  blood-poison,  at  the  site  of  the  wound  or  elsewhere, 
may  sometimes  in  the  same  way  give  rise  to  obstetrical  and  surgical 
tetanus.  We  know,  indeed,  that  the  introduction  into  the  blood  of 
particular  vegetable  poisons  is  capable  of  exciting  an  artificial  disease 
quite  analogous  to  tetanus.*  Brucine  and  strychnine  have  both  of 
them,  as  is  well  known,  this  effect.  Abundant  experiments  upon 
the  lower  animals,  and  cases  of  poisoning  in  the  human  body,  have 

^  Practice  of  Medicine^  vol.  ii.  p.  746. 

'  Backer  has  shown  that  even  after  the  spinal  cord  was  divided  in  dogs,  mix 
vomica,  taken  by  the  mouth,  produced  convulsions  in  the  paralysed  lower  limhs, 
which  it  could  only  affect  and  reach  through  the  blood. — Conuncnlatio,  etc,  p. 
139.  On  the  other  hand,  Stanniiis  found  in  the  frog,  that  wUen  the  lower  half 
of  the  spinal  coixl  and  its  nerves  was  merely  separated  from  all  connection  with 
the  vascular  system,  no  convulsions  in  the  hind  extremities  followed  the  use  of 
strychnine,  while  the  anterior  extremities  were  afl'ected  as  ujjual.^  Uhtcrsucftuntjcn 
iikr  die  Uikkcamark,  etc.,  p.  50. 
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amply  proved  this.*  Tetanus  is  a  frequent  disease  from  wounds, 
etc.,  in  the  horse  and  lower  animals.  Would  it  not,  in  relation  to 
the  possible  humoral  origin  of  the  disease,  be  worthy  of  trial  whether 
tlie  blood  of  an  animal  dying  of  tetanus  is  ever  capable  by  trans- 
fusion of  infecting  another  animal  with  the  same  malady  1  Tlie 
experiment  is  said  to  have  succeeded  with  a  disease  having  many 
analogies  with  tetanus — viz.  hydrophobia.     But — 

2.  "NVe  know  further,  with  regard  to  the  tetanising  efTects  of 
strychnine  and  brucine,  that  these  agents  do  not  necessarily  require 
to  circulate  in  the  blood  in  order  to  produce  their  sj)ecial  effects. 
In  the  lower  animals,  when  strj'chnine  or  brucine  is  applied  directly 
to  the  spinal  cord,  tetanic  effects  speedily  follow ;«  and  in  all  pro- 
bability, when  they  are  introduced  into  the  blood,  they  produce 
their  tetanising  consequences,  by  being  carried  in  the  current  of  the 
circulation  to  the  cord — thus  toxicologically  influencing  it,  as  if  they 
were  primarily  aj)plit»d  to  it.     Centric  irritation,  or  centric  morbid 
conditions  of  the  cord  (and,  it  may  be,  of  the  cerebro-spinal  system), 
may  lead,  acconling  to  these  experiments,  to  tetanic  disease,  inde- 
pendently of  any  morbid  state  of  the  blood.     And,  if  the  observa- 
tions of  Sims,  Harrison,  and  others,  are  correct  as  to  the  occasional 
mechanical  origin  of  Tri^mns  Nasceiifium  from  pressure  and  disj^lace- 
ineiit  of  the  occiput  upon  the  medulla  oblongata,  we  have,  in  this 
obstetrical  instance,  tetanus  resulting — as  it  certainly  sometimes  does 
iHider  other  circumstances — from  direct  injuries,  or  atfections  of  the 
UfiTous  centres. 

3.  Tlie  appropriate  and  specific  affection  of  the  spinal  conl,  or 
«L*n*bro-spiiial  system,  constituting  traumatic  tetanus,  would  appear 
to  be  sometimes,  if  not  always,  a  condition  excited  by  some  influ- 
ence propagated  upwards  along  the  nerves,  from  the  st-at  of  the 
injury  or  wound  to  the  central  j^ortions  of  the  nervous  system.     In 

1  See  details  in  tlie  works  on  Toxirolo<»}'.  Thus,  in  a  hoy  i»i.»isnn<'d  by  false 
Angostura  bjirk,  wluj-h  contains  l)oth  brurine  nnd  stn-chnim*,  TrotVssor  Eniraert 
found  that  when  **he  touchinl  the  j^ntiunfs  arm,  iu  onU-r  to  \\-v\  liis  pulse,  a 
suddi'n  and  violent  tetanic  e\ta&ni  intervened  ;  the  eyt^lids  ojuiumI  widi* ;  the  eyes 
jirojioted  li^ndly  and  immovably  ;  the  lower  jaw  wiu»  linnly  I'onijUi'NM'd  against 
Die  u])[K.T  Olio  ;  lK)th  li]is  se])anited  from  one  another,  so  that  the  iront  tectli 
wne  exposi*«l  ;  the  ditfi-rent  mnseles  of  the  fooe  were  t«^uae  ;  the  extivuiitirs  wrii; 
exti-ndeil  and  rigid  ;  and  the  8]>inal  eohimu  and  the  liead  wimv  viulciitly  drawn 
ba>.'k.*' — l{onilK.'rg's  JAr?iiw//,  vol.  ii.  p.  129. 

'  In  a  numlH'r  of  frogs  Stilling  renioveil  the  heart,  and,  in«lecd,  all  thi*  otlier 
vis«H>rii,  and  upjilinl  to  the  expoiK'd  spinal  cord  a  drop  of  a  siihition  of  acct^itc  of 
strychnine.  All  the  animals  thus  treated  were  rcnderi'd  tetanic  in  a  few  ]uinut»\s. 
The  tetanus  was  universal  over  the  svstem. 
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proof  of  this,  we  have  the  fact  that  occasionally,  as  in  cases  pub- 
lished by  Hicks,  Murray,  Larrey,  etc.,  but  not  often,  the  artificial 
division  of  the  nervous  communication  between  the  seat  of  the 
wound  and  the  nervous  centres  has  arrested  the  disease,  when  per- 
formed in  a  very  early  stage  of  the  attack.  What  the  nature  of  the 
transmitted  influence  may  be,  we  have  at  present  no  means  of  judg- 
ing. But  we  have  analogies  for  the  transmission  itself,  in  some  of' 
the  phenomena  of  electrical  induction  and  propagation.  And,  let 
me  further  add,  that  the  symptoms  of  tetanus  assimilate  themselves 
very  greatly  to  a  rapid  succession  of  electrical  or  galvanic  currents 
transmitted  peripherally  from  a  nervous  trunk  or  centre  to  the  sets 
of  muscles  affected. 

At  the  present  time  various  physiologists  are  busy  with  recondite 
inquiries  into  the  laws  pertaining  to  the  electro-motive  powers  of  the 
nervous  and  muscular  systems  of  the  body.  When  our  knowledge 
of  these  laws  is  more  advanced,  physicians  will,  perhaps,  be  able  to 
deduce  from  them  a  more  correct  and  true  pathology  of  tetanus  and 
other  convulsive  diseases. 

TREATMENT  OF  PUERPERAL  TETANUS. 

According  to  Mr.  Curling,  tetanus  is  not  only  less  frequent  in 
women  than  in  men,  but  it  is  also  "  less  fatal  in  the  female  than  in 
the  male  sex." 

Out,  however,  of  the  preceding  list  of  twenty-four  cases  of  obste- 
trical tetanus,  only  three  recovered  (Nos.  XIV.  XV.  and  XVI.)  ^ 
and  these  under  opposite  modes  of  management.  There  are  two  other 
cases  on  record  of  the  successful  termination  of  puerperal  tetanus. 
The  two  instances  I  allude  to  have  been  reported  by  Dr.  Symonds 
and  Dr.  Currie.  The  true  tetanic  character  of  both  cases  may  per- 
haps admit  of  some  doubt. 

In  his  article  on  Tetanus,  in  the  Cydopcedia  of  Practical  Medicine,^ 
Dr.  Symonds  of  Bristol  speaks  of  the  first  of  these  cases  in  the  fol- 
lowing words : — 

Case  XXVL— **We  remember,"  says  Dr.  Symonds,  "attending  a  young 
woman,  who  was  seized  witli  lock-jaw  soon  after  delivery  of  a  still-born  and  pre- 
mature fjietus  ;  but  the  affection  readily  gave  way  to  a  turpentine  injection,  aud 
we  looked  upon  it  as  a  mere  spupathetic  accident." 

The  other  case  of  recovery  from  puerperal  tetanus,  which  I  have 
adverted  to  above,  is  mentioned  by  the  late  Dr.  Currie  of  Liveri)ool, 
1  TrccUisCy  p.  29.  -  CyclojHjedia  of  Practical  Medicine,  vol.  iv.  p.  874. 
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in  an  essay  on  the  treatment  of  tetanus  and  otlier  convulsive  diseases 
by  the  cold  bath  and  cold  affusion,  which  he  published  in  the  thin! 
volume  of  thtj  Memoirs  of  the  Medical  Society  of  Lt.nidon.  In  this 
essay  he  details  six  instances  of  tetanus,  lie  gives  the  few  follow- 
ing particulars  regarding  the  pueq>eral  case : — 

Case  XXVII. — A  poor  womnn,  "  in  cons»equ(^nce  of  diflicult  labour,  nn<l,  .is 
sho  imagined,  of  \oca\  injury  in  some  part  of  the  utiTus,  was  incized  with  the 
S}}fjsmn8  ci/iiicitSf  Iock(Ml  jaw,  and  other  8ynipt«)ins  of  tetanus.  Slie  was  imme- 
diately taken  to  tlie  cold  Iwith,  an«l  thrown  into  it,  with  gooil  i-lFoots.  The  $[>aj!}ms 
disnpjK^nred,  and  though  they  after^'anU  returned  in  a  slight  degree,  they  gdvo 
way  entirely  to  a  8i-oond  immersion." 

Supposing  these  two  instances  of  recovery  to  have  been  instances 
of  genuine  tetanus,  it  would  still  appear,  from  the  evidence  of  all 
the  cases  which  I  have  collated,  that  i)ueriK*ral  tetanus  is  nearly  as 
fatal  as  surgical  tetanus,  for,  out  of  the  whole  twenty-six  examples 
collected,  twenty-one  died  and  five  recovered  ;  or,  the  disease  was 
fatal  in  the  proportion  of  four  out  of  every  five  j)ersons  attacked. 
Dr.  Lawrie  has  calculated  surgical  tetanus  to  be  fatal  in  seven  out 
of  every  eight  who  ai'e  seized ;  but,  like  Mr.  Curling,  ho  believes 
surgical  tetainis  in  females  to  be  less  fatal  than  this. 

In  such  a  communication  as  the  present,  it  would  be  out  of  place 
to  dilate  on  all  the  m«*an3  usually  recommended  for  the  treatment 
of  tetanus.  T-iet  me  merely  remark  that,  in  obstetrical  tetanus,  no 
kind  of  local  treatment  to  the  seat  of  the  original  uterine  l«\sion 
could  be  well  applied,  or  would  probably  be  of  any  avail,  if  applied. 
And,  as  to  constitutional  means,  perhaps  the  most  important  are — 

lat^  The  greatest  possible  quietude  and  isolation  of  the  patient 
from  all  iriitation,  corporeal  or  mental,  during  the  course,  and  fur 
some,  time  even  after  the  resolution,  of  the  disease. 

2r/,  The  special  avoidance  of  painful  and  gt*nerally  impracticable 
attempts  at  opening  the  mouth  in  order  to  swallow  ;  but  sustainini* 
the  stiength  of  the  patient,  and  allaying  tliirst,  by  enemata,  or  by 
fluids  applied  to  tlie  general  surface  of  the  body. 

3^;,  If  there  is  any  well-grounded  hope  of  irritating  matters 
lodged  in  the  bowels  acting  as  an  exciting  or  aggravating  cause,  to 
sweep  out  tlie  intestinal  c^inal  at  the  commencrnient  of  the  disease 
with  an  appropriate  enema. 

4///,  To  relax  the  tonic  spasms  of  the  afftjcted  mus(des,  and 
diminish  the  exalted  reflex  excitability  of  the  spinal  system  by 
sedatives,  or  antispasmodics;  with  the  prospect  of  either  directly 
subduing  this  morbid  reflex  excitability;  or  of  warding  olf  the 
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immediate  dangers  of  the  disease,  and  allowing  the  case  to  pass  on, 
from  an  acute  and  dangerous  attack^  to  a  subacute,  and  far  more 
hopeful  and  tractable  form  of  the  malady. 

Various  sedatives  and  antispasmodics  have  been  recommended 
to  fulfil  this  last  most  vital  and  important  indication  in  the  treat- 
ment of  tetanus — as  belladonna,  stramonium,  hemlock,  henbane, 
musk,  camplior,  Indian  hemp,  hydrocyanic  acid,  valerian,  camphor, 
etc.  Perhaps  the  two  drugs  of  this  class  that  have  hitherto  been 
most  used,  and  most  relied  upon,  are  opium  by  the  mouth,  and 
tobacco  by  enema.  But  certainly  we  have  no  decided  evidence  of 
the  beneficial  effects  of  opium,  even  in  the  most  heroic  doses ;  and 
it  seems  doubtful  even  if  this  and  other  such  medicines  are  readily 
or  at  all  absorbed  from  the  stomach  and  upper  part  of  tlie  intestinal 
canal  in  cases  of  acute  tetanus.  Tobacco  in  the  form  of  enema  has 
doubtless  often  acted  most  favourably  in  arresting  the  spasms ;  but 
it  is  a  drug  the  action  of  which  is  not  easily  or  safely  kept  up 
with  that  degree  of  constancy  which  is  required  in  acute  tetanus. 
Latterly,  the  antispasmodic  action  of  sulphuric  ether  and  chloro- 
form has  been  repeatedly  employed  to  allay  that  exalted  state  of 
the  reflex  nervous  system,  and  to  relax  that  resulting  tonic  con- 
traction of  the  maxillary  and  other  muscles,  which  constitutes  the 
essence  of  tetanus.  Medical  men  may  yet  discover  therapeutic 
agents,  to  be  introduced  into  the  body  by  inhalations  or  otherwise, 
the  action  of  which  will  bo  as  directly  anti-tetanic  in  their  effects,  as 
strj'chnine  is  directly  tetanic  in  its  properties ;  and  such  agents,  if 
they  were  otherwise  innocuous,  would  form  the  proper  remedies  for 
tetanus.  Here,  as  elsewhere,  in  future,  physicians  will  probably 
seek  for  therapeutic  remedies  in  the  same  way,  and  upon  the  same 
principles,  as  toxicologists  search  for  antidotes  to  poisons.  Chloro- 
form in  sufficient  doses  acts  as  a  direct  sedative  upon  the  reflex 
nervous  system,  and  upon  exalted  muscular  contractility.  In  con- 
sequence of  til  is  action,  it  affords  us  one  of  the  surest  and  most 
manageable  means  of  allaying  common  convulsive  attacks ;  and  it 
has  now  also,  according,  to  the  reports  in  periodical  medical  litera- 
ture, been  repeatedly  successful  in  the  treatment  of  traumatic 
tetanus,^  whilst  it  has  apparently  also  repeatedly  failed  in  subduing 
the  more  acute  forms  of  the  disease.     Perhaps  some  of  the  failures 

*  See,  for  example,  Dr.  Banking's  Abstract,  vol.  ix.  p.  239  (three  successful 
cases) ;  Britinh  anil  Foreign  Medical  Review  for  1851,  p.  4C4  (two  successful 
cases),  etc. 
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have  arisen  from  the  patient  not  being  kept  sufficiently  deeply  and 
continuously  under  the  action  of  the  dnig.     If  used  in  tetanus  its 
action  will  require  to  be  sustained  for  many  hours,  or  oftener  jn^r- 
haps,  for  many  days.     And  there  is  abundant  proof  of  the  safety 
with  which  its  continuous  action  may  be  kept  up  under  jiroper  care 
and  watching.     For  instance,  a  few  months  ago  I  saw,  with  Dr. 
Combe,  a  case  of  convulsions  of  the  most  severe  and  aj>pan?ntly 
hopeless  kind  in  an  infant  of  six  weeks.      The  disease   at  onct* 
yielded,  and  ultimately  altogether  disappeare<l,  under  the  actii»n  of 
chloroform,  which   required   to   be  used   almost   continuously  for 
thirteen  days;  as  much    as   100   ounces  of  the  drag  being   used 
during  the  period.    After  all  tendency  to  convulsions  at  last  ceased, 
the  little  patient  rapidly  grew,  and  is  at  the  present  moment  a  very 
strong,  healthy  child.     In  a  case  of  the  successful  treatment   of 
traumatic  tetanus  by  Dr.  Dusch,  above  sixty  ounces  of  chloroform 
were  employed.*      I^t  mo  close  these  remarks  with  a  case  of  puer- 
peral tetanus  treated  with  chloroform. 

Case  XXVIII.— In  the  following  lettiT,  dattKi  20tli  Junimiy  lSr.4,  Professor 
I^iwric  of  Glasgow  lias  kimlly  coninnini(*ate«l  to  mc  the  cnt'onraging  results,  so  fur 
as  they  go,  of  an  example  of  the  ilisease  whieh  is  at  present  un«li>r  his  eare  : — 

"Mrs.  li ,  a  line  yoiin;^  woman,  a*t.  24,  in  the  third  month  of  her  third 

]tregnancy,  miscarritHi  on  the  4th  of  this  month  (January  1S54).  She  lost  a  con- 
Kiderable  quantity  of  blood,  andrequired  plugging,  cold,  and  ])ressure,  but  was  so 
well  on  Sunday,  the  8th,  that  I  ceased  my  attendance.  On  Thurstlay,  the  12tli, 
she  complained  of  stitfiiess  about  the  neck  and  lower  jaw,  but  not  suspetMinj;  the 
nature  of  her  illness,  she  did  not  send  for  me  till  late  on  Saturday,  the  1 4th.  I 
found  trismus  well  markeil — the  spasm  not  exteiuling  beyond  the  neck — and  the 
pulse  nearly  natunil.  Kvcry  attempt  to  swallow  gjive  great  pain,  and  productMl  a 
siKism  in  the  muscles  of  the  neck  and  larynx,  which  threatened  instant  sutf«K'ation, 
1  forbade  all  attempts  at  swallowing,  onlered  nutritive  enemati  with  50  or  100 
tlrops  of  laudanum  every  six  hours,  and  p«»ctra  to  the  neck,  with  aconite  ainl 
rhlorofonn.  There  was  little  change  till  the  night  of  Monday,  the  lOih,  whi'u 
the  pulse  had  risen  to  120,  and  the  simsnis  hatl  greatly  inrreasrd,  hut  had  hardly 
extendl^d  beyond  the  neck  ;  deglutition  was  im]K)Rsible.  1  iniineiliately  exhihitetl 
chloroform,  which  acted  admirably,  and  gave  instant  relief.  1  tuu^'ht  her  husliantl 
and  mother  how  to  use  it,  ami  she  has  since  been  more  or  h*.ss  ronstantly,  ami 
nearly  continuoilsly,  under  its  inlluence.  Thursday,  18th,  the  jiulse  was  tH5,  ami 
hhe  swallowed  with  comparative  Ciise.  To-day,  Friday,  20tli,  she  is  not  quite  so 
Well ;  the  pulse  is  108,  ami  alHlominal  muscles  ratlvr  tense,  and  the  reirttnu  will 
not  retain  the  enemata.  For  this  last  ocxiurrence  I  was,  of  eoursf»,  im-parud  ;  and, 
sinee  the.  15th,  she  has  been  carefully  rubbed  with  oil,  butter,  and  cream.  She 
still  swallows  tolerably  well.  My  prognttsis  in  this  case  was  from  the  first  sirious 
for  although  the  pulse  was  natural,  and  tbe  spasms  had  not  extended  beyouil  the 
neck,  deglutition  was  nearly  impossible,  and  sunikcation  was  often  imminent.  (.)ne 
symptom  I  have  foi^gotteu,  which  is  often  one  of  the  most  distressing— a  constant 

^  Banking's  AhUmct,  vol.  xvii.  p.  63. 
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cough  from  accumulated  mucus,  which  cannot  be  raised  or  got  rid  ot  In  two  days 
it  has  disappeared.  I  now  anticipate  recovery.  The  treatment  has  been  negative, 
with'the  exception  of  the  chloroform,  which  has  been  most  useful.  I  attribute 
the  improvement  on  the  17th  and  18th  entirely  to  it ;  and  if  Mrs.  B.  recovers, 
she  will  owe  her  life  to  your  invaluable  discovery."^ 

Even  when  not  curative  of  tetanus,  the  use  of  cblorofonn  has 
proved  of  no  small  service  in  relieving  the  sufferings  and  agonies 
of  the  patient.  Thus,  in  a  fatal  case  of  puerperal  tetanus  already 
detailed  in  a  preceding  page  (Case  V.),  the  medical  gentleman  who 
drew  up  the  case  observes,  "  We  had  the  just  comfort  of  finding  the 
paroxysms  materially  alleviated  by  chloroform,  which  was  used 
during  the  last  sixteen  hours  of  the  patient's  life.  *  Chloroform ! 
chloroform  ! '  was  the  poor  sufferer's  anxious  exclamation  whenever 
she  felt  the  spasms  impending,  and  comparative  tranquillity  speedily 
followed  its  application  each  time."  Our  practical  power  over  the 
most  rapid  and  fatal  forms  of  tetanus  perhaps  amounts  yet  to  little 
more  than  a  "  meditatio  mortis."  But  even  to  alleviate  the  suffer- 
ings attendant  upon  such  a  dreadful  disease,  should  we  effect  no 
more,  and  to  produce  a  state  of  euthanasia,  is  surely  an  object 
worthy  of  the  best-directed  efforts  of  the  medical  art.  "  Physicians," 
says  Bacon, ''  do  make  a  kind  of  scruple  and  religion  to  stay  with 
the  patient  after  the  disease  is  deplored ;  whereas,  in  my  judgment, 
they  ought  both  to  inquire  the  skill,  and  to  give  the  attendances 
for  the  facilitating  and  the  assuaging  of  the  pains  and  agonies  of 
death."' 


ON  THE  CAUSATION  OF  PUERPERAL  MANIA  BY 
ALBUMINURIA." 

In  obstetric,  as  in  medical  practice,  various  cerebral  and  nervous 
complications  have  of  late  years  been  traced  to  the  previous  exist- 
ence of  albuminuria.  Thus,  many  cases  of  convulsions,  coma, 
amaurosis,  etc.,  have  been  found  to  co-exist  with  and  depend  upon 
those  morbid  states  of  the  system  which  are  connected  with  the 
presence  of  albumen  in  the  urine.  In  what  exact  pathological 
relation  the  albuminuria  stands  to  these  various  complications,  it 

^  Subsequently  to  the  publication  of  this  essay  in  the  Monthly  Medical  Journal 
this  patient  sunk  under  the  continuance  of  the  disease. 

•  Montagu's  Edit  of  Bacon's  Works,  vol.  ii.  p.  166. 

'  See  Proceedings  of  Edinburgh  Obstetrical  Society,  session  xvi,  in  Edinburgh 
Medical  Journal,  February  1857,  p.  761. 
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was  not  Dr.  Simpson's  present  object  to  inquire.      But   lie  wislied 
to  point  out  another  morbid  complication  with  albuminuria  in  .the 
pueriieral  state,  in  order  that  the  subject  may  be  fully  investigated 
as  occasion  occurs.     In  the  List  four  instances  of  puerpci:al  mania 
which  he  had  been  called  to  in  practice,  albuminuria  existed  at  the 
commencement  of  the  attack  of  each  ;  and,  when  we  see  albuniinurui 
in  the  parturient  female  so  often  lead  on  to  convulsions  and  comn, 
wo  cannot  be  suq)rised  at  meeting  with  this  other  cerebral  complica- 
tion  in    connection   with    it.     In    one   of  these   cases,    puerperal 
convulsions  occurred  before  delivery,  with  very  marked  albuminurLa; 
and,  after  a  short  period  of  convalescence  and  absence  of  the  albumen, 
acute  puerperal  mania  set  in,  and  the  urine,  on  examination,  again 
proved  highly  albuminous.     In  another  of  the  cases,  there  were  two 
sudden  attacks  of  puerperal  mania,  with  a  week's  interval   between 
them.      At  the  commencement  of  both   attacks,   the    urine   was 
charged   with    albumen,   and   in   the  inter^-al   was   free   from    it. 
In  such  ciLses,  wo  shall  probably  only  find  the  albuminuria   in    a 
marked  form,  at  or  immediately  after  the  commencement    of  the 
attack  of  mania;    and  the   co-existence   of  sleeplessness,  and  al- 
buminuria or  its  symptoms,  should  always  put  us  on  our  guard 
agahist  a  maniacal  attack.     In  the  last  case  which  he  had  seen,  the 
I»ueq)eral  mania  lasted  for  two  or  three  weeks — the  albuminuria, 
which  was  at  first  well  marked,  disappearing  before  the  restoration 
of  the  mental  ix)wers. 

PERINEAL  FISTULA 

LEFT  BY  THE  TRANSIT  OF  THE  INFANT  THROUGH  THE 
PERINEUM.^ 

Tlie  length  of  the  perineum  in  the  adult  virgin  female  is  usual  I  v 
stated  by  anatomists  to  vary  from  one  inch  to  one  inch  and  a  half  ; 
but  it  is  verj'  frequently  foinid  shortened  in  women  who  have  borne 
a  fiimily,  from  the  liability  of  its  anterior  portion  to  become  more 
or  less  fissured  and  lacerated  during  the  passage  of  the  child's  head 
and  shoulders. 

In  consequence  of  the  natural  shortness  of  the  perineum,  it  looks 

a  priori  almost  impossible  that  the  child  and  its  appendages  sliould 

ever  be  propelled  directly  ihrovgh  it  during  labour,  while  the  orifices 

of  the  vulva  and  anus  were  left  entire.     But  the  state  of  the  peri- 

*  See  EdinburgJt  Medical  Journal  July  1855,  p.  1. 
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neum  is  very  diflferent  in  the  stage  of  labour  immediately  preceding 
the  expulsion  of  the  child,  from  what  it  is  in  the  non -parturient 
condition.  By  the  time  the  cliild's  head  at  last  fully  dilates  the 
external  parts  in  labour,  the  perineum  is  so  stretched,  that  it 
has  become  thin  and  lacerable,  while,  at  the  same  time,  it  is  enor- 
mously increased  and  expanded  in  all  its  superficial  dimensions. 
The  perineum  when  thus  distended  by  the  child's  head  has  been 
found  to  measure  six  inches  in  breadth,  or  from  one  tuberosity  of 
the  ischium  to  the  other ;  and  in  length  three  inches  or  more  from 
the  posterior  commissure  of  the  vaginal  orifice  backward  to  the 
anterior  commissure  of  the  dilated  and  elongated  orifice  of  the  rec- 
tum ;  or  as  much  sometimes  as  seven  inches  from  the  fourchette  to 
the  point  of  the  coccyx.  When  the  perineum  is  thus  attenuated 
and  expanded,  like  a  thin  cap  placed  upon  the  head  of  the  child 
previously  to  its  expulsion,  it  is  easy  to  conceive  that  a  fissure  occur- 
ring in  the  centre  of  the  stretched  perineal  structures  would  readily 
enough  tear  and  extend  under  the  strong  expulsive  efforts  of  par- 
turition, so  as  to  allow  the  head  of  the  foetus  to  pass  through  the 
accidental  opening ;  and  if  the  resulting  lacerations  assume,  how- 
ever irregularly,  the  forms  of  X,  Y,  or  V,  with  their  diverging  lines 
passing  somewhat  on  either  side  of,  but  without  rupturing  intOt  the 
orifices  of  the  rectum  behind,  or  the  vulva  in  front,  we  may  have 
the  infant,  cord,  and  placenta  traversing  the  perineum,  while  the 
rectal  and  vaginal  canals  remain  entire  and  intact. 

Instances  in  which  the  infant  and  its  appendages  were  thus  bom 
and  expelled  through  a  central  aperture  in  the  perineum,  have  been 
published  by  Nedey,  Goutouly,  Merriman,  and  various  other 
accoucheurs  ;  and  references  to  most  of  the  recorded  cases  of  this 
singular  lesion  are  to  be  found  in  the  writings  of  ]Moreau,^  Du- 
parcque,*  and  Dr.  Churchill,^  upon  the  subject. 

None  of  these  authors  specially  allude  to  any  examples  of  a 
fistulous  opening  remaining  subsequently  in  the  perineum,  as  a  result 
and  a  proof  of  the  perforation  of  it  in  the  process  of  parturition. 
Such  a  result  Indeed  appears  to  be  very  rare,  in  consequence  of  the 
edges  of  the  lacerated  wound  almost  always  perfectly  uniting,  under 
common  surgical  care  and  treatment,  subsequently  to  delivery.  A 
preparation  in  the  Obstetric  Museum  of  the  University  of  Edinburgh 
presents,  however,  an  exception  to  this  general  rule,  and  is  a  well- 

*  Jinmc  MCdkalc  for  June  1830  ;  or,  Moreau's  TraiU  dcs  Jccouchcmcna,  voL 
ii.  p.  462,  etc.  *  Histoire  dea  Ruptures  de  VUUrus^  p.  868,  etc. 

3  Diseases  of  Pregnancy  and  ChUdM,  p.  403. 
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marked  instance  of  that  rare  lesion,  viz.  perineal   fistula   in  the 
female. 

Case  I.— The  ]»fttu'nt  wna  attended  during  lier  first  labour  hy  a  practitioner 
in  the  west  of  Scotluiid.     The  labour — as  he  8uliso<iuentIy  iiifoniicHl  me — wot 
tedious,  jtartii-ularly  during  tlie  advance  of  tlie  liead  Ihrougli  the  lower  part  of 
the  pelvis.     Aftrr  the  pi>riiunim  had  become  much  stretched  and  distended  by 
the  child's  litnu],  and  when  the  artificial  supptjrt  of  it  by  the  liand   happened 
to  be  for  a  short  time  withdrawn,  a  very  strong  expulsive  effort  suiiorvened,  and 
the  pra<:titioiier  was  n*i.'allcd  to  the  patient  in  cous*f<iueiicc  of  her  loud  cries.     To 
his  BurpiiM.'  he  found  the  hea^l  pasting,  or  in  fuct,  already  nearly  entirely  passed 
through  a  n-nt  in  tlie  i»erineum  ;  and  the  next  iwiiu  exiK'Htnl  the  body  of  the 
child  through  the  sunie  oiH'uing.     Through  this  same  ]ierint'al  jM-rfonition,  the  cord 
and  placenta  were  delivered.     The  sphincter  uni  and  tlie  untorior  edge  or  four^ 
chottc  of  the  iierineum  remained  untouche«l.     Tlie  sides  of  the  laceration  did  not 
entirely  unite.     A  year  subseijuently  to  her  delivery,  I  hiiw  her,  along  with  the 
late  Dr.  Dawson  of  Hathgate,  under  whose  carL>  mIk'  had  cdiiie  with  symptoms  of 
phthisis.     The  jvrineal  fistula  still  r(*mained,  and,  as  we  found  on  a  post-mortem 
examination  some  montlis  subsetpiently,  it  was  about  the  sizf^  of  the  barrel  of  a 
goose-quill.     The  u]H'ning  Wiis  situated  altout  half-au-inch  behind  the  posterior 
conimisBurc  of  the  vulva.     The  i>erineum  was  very  thin  at  the  site  of  the  fistula, 
and  converging  lines  of  ohl  cicatrices  were  still  visible  on  its  mucous  surface, 
liutits  anterior  edg»*,  or  fourchette,  was  strong  and  dense,  and  placed  unusually 
far  forwards  over  the  vaginal  orifice. 

I  have  only  been  able  to  find  on  record  two  other  cases  in  any- 
way analogous,  of  perineal  fistula  originating  in  perineal  perforation 
during  labour.  Tiiey  are  described  by  Marter  of  Koeningsbcrg*  and 
Halmagrand^  of  Paris. 

Cask  II. — In  a  primiparous  woman,  to  whose  assistance  Marter  was  sumniont^l 
by  a  midwife,  he  found  the  head  of  tl.e  child  already  p!)s.sing  through  a  central 
laceration  in  the  jK-rineum.  The  child  was  spee<lily  pushed  by  the  strong  pjiiim 
that  were  present  through  the  abnormal  ajKTture,  and  tin;  i)lacenta  aftcrwanls 
followed  through  the  .«(ame  crucial -shaped  laceration.  lullammation  of  the  lips 
of  the  wound  8ubse<iucntly  occurred,  and,  despite  of  the  use  of  ligatures^  a  i»criiu-al 
fistida  remainetl,  by  whicli  the  menses  escajKHl  during  the  two  sul»sef|uent  yeiir.s. 
She  then  again  became  pregnant ;  and  tliis  second  child  was  bom  naturally  by  the 
\-ulva. 

Case  III.— In  1838,  a  patient  applied  to  Halmogrand,  some  time  after  delivery, 
with  a  perineal  perforation  not  yet  cicatiised,  and  fonning  a  communication  with 
the  vagina.  He  cut  the  anterior  bridle  of  the  perineum,  which  was  slender,  made 
raw  the  edges  of  the  fistula,  and  brought  them  together  by  the  apjiosition  of  the 
thighs  alone.  Iteunion  and  cicatrisation  took  place  in  a  few  days.  The  p;itieut 
was  subsequently  confined  without  any  renewal  of  the  perineal  lesion. 

To  the  preceding  remarks,  let  me  merely  add  that,  as  a  means 
of  preventing  central  perineal  laceration,  and  the  clianee,  con- 
sequently, of  perineal  fistula  as  a  result,  we  have  to  trust  to— 1st. 

>  Sicbold's  Journal fUr  Geburtakundet  vol.  ix.  p.  726. 
'  DimondnUiimi  da  AcoouchemeHs,  i\  677. 
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Tlie  common  methodic  manual  support  of  the  perineum,  so  as  to 
save  excess  of  pressure  upon  it  while  at  the  same  time  we  push  the 
head  forward  to  the  vaginal  opening^a  means  which,  in  the  practice 
of  I)enman  and  Lachapelle,  succeeded  in  preventing  the  child's 
head  from  passing  through  the  perineum,  after  its  central  structures 
were  split  and  burst ;  2A  Delivery  of  the  head,  and  its  proper 
guidance  through  the  vulva  by  the  forceps,  as  has  been  effected  by 
D'Outrepont,  Huter,  and  Braun,  in  cases  in  which  this  accident  was 
impending ;  and,  3dly.  Lateral  incisions,  if  absolutely  necessary,  of 
the  interior  edge  of  the  perineum ;  for  in  this,  as  in  the  more  com- 
mon longitudinal  forms  of  ruptured  perineum,  it  is,  I  believe,  better 
practice  to  make  one  or  two  slight  cuts  on  either  side  of  the  four- 
chette,  so  as  to  regulate  the  site  and  direction  of  the  lacerations  that 
must  occur,  rather  than  leave  their  form  and  their  character  to  mere 
chance  alone.  It  is  always  an  infinitely  more  important  matter 
to  save  the  sphincter  of  the  anus  than  the  sphincter  of  the  vagina. 


MORBID    DEFICIENCY  AND    MORBID    EXCESS  IN  THE 
INVOLUTION  OF  THE  UTERUS  AFTER  DELIVERY.' 

The  enormous  increase  which  occurs  in  the  parietes  of  the  uterus 
during  the  nine  short  months  of  pregnancy  has  long  attracted  the 
attention  of  professional  observers.  It  is  a  kind  of  physiological 
hypertrophy  unequalled,  either  in  regard  to  its  magnitude  or  its 
rapidity,  in  any  other  organ  in  the  adult  human  body.  For, 
during  the  forty  weeks  of  utero-gestation,  the  uterus  enlarges  from 
nearly  3  inches  in  length  and  1 J  of  an  inch  in  breadth,  to  12  or  15 
inches  in  length  and  9  or  10  inches  in  breadth.  It  increases  from 
about  2  ounces  in  weight  to  25  or  30  ounces.  Tlie  cavity  of  the 
uterus  before  impregnation  is  less  than  one  cubic  inch,  while  at  the 
full  term  of  pregnancy  it  is  extended  to^ above  400  cubic  inches ; 
and  the  surface  of  the  organ  increases  from  about  5  or  6  square 
inches  to  nearly  350  square  inches.  Before  impregnation,  the 
uterine  cavity  would  not  hold  above  a  drachm  or  two  of  fluid ;  at 
the  ninth  motith  of  utero-gestation,  its  contents  usually  weigh  from 
120  to  150  ounces. 

The  rapidity,  however,  with  which  the  uterus* diminishes  in  size 
after  delivery,  is  perhaps  still  more  marvellous  than  the  rapidity 

^  J{esA  before  Edinburgh  Obstetric  Society,  February  11,  1852.     Sec  Ediii' 
burgh  Monthly  Journal  of  Medical  Sciaice,  August  1852,  p.  127. 
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with  whicli  it  increases  in  size  after  impregnation.  The  celerity  of 
its  involution  in  tlie  puerperal  state  is  in  fact  more  striking  and 
remarkable  than  the  celerity  of  its  evolution  during  the  pregnant 
state.  If  the  process  of  absorption  of  organs  in  the  ailult  is  ever 
studied  successfully  anywhere,  it  will  probably  be  by  making  obser- 
vations on  the  reduction  or  involution  of  the  uterus  in  women  or  in 
the  lower  animals  subsequent  to  parturition.^  "Whilst  the  human 
uterus  takes  forty  weeks  to  attain  the  dimensions  pertaining  to  the 
fully  developed  state  of  pregnancy,  it  requires  only,  on  the  coiitrar}', 
from  four  to  eight  weeks  to  decrease  from  the  extreme  size  of  the 
organ  peculiar  to  pregnancy,  down  to  the  small  size  peculiar  to  the 
same  organ  in  its  unimpregnated  condition. 

But  in  the  vital  mechanism  of  the  involution  or  reduction  of  the 
uterus  after  delivery,  various  pathological  derangements  are  liable 
from  time  to  time  to  occur.     This,  like  every  other  process   in  the 
animal  economy,  is  apt,  for  exami)le,  to  fail,  either  in  the  way  of 
defect  or  of  excess.     Some  years  ago,  I  endeavoured  to  point  out  to 
my  professional  brethren,  that  occasionally,  as  one  of  the  derange- 
ments in  this  mechanism  of  involution,  the  uterus  is  morbidly  slow 
in  regaining  its  original  dimensions — its  involution  becomes  impeded 
or  an-ested — and  the  organ  is  in  consequence  liable  to  be  found, 
weeks  or  even  months  after  parturition,  still  so  large  and  unreduced, 
as  at  fii*st  to  be  readily  mistaken  for  a  tumour  of  the  uterus  or  ovary. 
I  described  this  peculiar  condition  of  the  puerperal  utenis,  under 
the  name  of  "  Morbid  Permanence  of  the  State  of*Puerperal  Hyper- 
trophy,"^ and  illustrated  it  with  the  following  example : — 

Case  I. — During  the  summer  of  1842,  I  attended,  along  with  Dr.  Abercrombie, 
a  lady,  who,  after  a  premature  coufmement  in  the  country,  had  sulfered  from  a 
smart  attack  of  puerpc'ral  fuver.  After  so  fur  recovering  for  a  few  weeks,  she  was 
sent  from  a  considemble  distance  into  town,  to  be  treated  for  wliat  npi>eare(l  to  be 
a  large  tumour,  stretching  upwards  from  the  pelvis  into  the  right  iHac  region. 
The  tumour  had  not  been  observed  bi*fore  deliver}',  and  was  somewhat  |>ainful  to 
the  touclj.  It  seemed  at  first  sight  extremely  doubtful  whether  tlie  m:is3  consisted 
of  an  inflamed  uterine  fibrous  tumour,  or  enlarged  ovary,  or  of  one  of  tliose  chronic 
punilent  collections  which  are  apt  to  form  towards  one  or  other  iliac  region  in 

^  In  the  Swedish  Hygieia  of  last  year,  my  friend.  Professor  M.  Ketzius  of 
Stockholm,  ]>ublished  some  interesting  observations  on  the  process  by  which 
nature  effects  the  Reduction  of  the  puerperal  uterus.  He  found,  in  a  series  of 
anatomical  and  histological  observations  on  the  subject,  that  the  process  of  absorp- 
tion of  the  walla  of  tlie  puerperal  uterus  was  preceded,  as  absorption  of  ^ntlTei»"  - 
deposits  is,  by  fatty  transformation  of  its  component  fibres  ;  and  that  the  blnod 
during  puerperal  convalescence  shows  under  the  microscope  a  corresponding 
BDpenibundance  of  globules  or  gi-anules  of  fat. 

'  See  Memoir  ou  the  Uterine  Sound,  p.  632. 
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connection  with  pnerperal  feTcr  or  inllAmmatiou.  The  iitmne  soujid,  when 
intrt»duee<!  into  ilie  os  uteri,  p&saed  easily  and  directly  upwnnla  for  sovpnxl  itu*hc» 
to  tlie  Biiperior  end  of  tbe  tumoEr^  and  Its  »pex  ^onid  W  Mt  tliere  hy  the  hand 
pUc*;d  external]}.  Thi*  at  one*  showed  the  supposed  diseased  mass  to  Goiwint  of 
the  enlarged  nttnis.  Further  exatui nation  proved  that  there  was  nothing  strictly 
abnonnal  about  the  uterus,  except  its  gi-cjit  aize»  In  fact,  it  was  a  ease  wberi'  the 
organ  had  apparently  remained  nearly  undirninisbed  after  delivery,  probably  from 
Hie  puerperal  nttack  arresting  the  usual  progress  of  ita  absorfjtiou  and  diminiv 
tion.  ft  decreased  rapidly  and  fully  under  ke^dies  and  other  local  antipblogbtjc 
treatment. 

In  ill  hiding  to  the  jiathological  state  of  the  uterus,  of  which  the 
precedio*^  case  is  a,  well-marked  example,  Dr.  Lever  has  adopted  the 
same  designation  which  I  originally  applied  to  the  affection,*  More 
lately  (1851)»  Dr.  Snow  Beck  described  to  the  London  Medical 
Society  a  case  of  this  malady,  under  the  simple  term  of  "  A  New 
Disease  of  the  Uterus.*'*  On  examining  microscopically  the  stnic- 
ture  of  the  hypertrophied  uterus  in  this  insUinct?,  no  inflammatory 
or  heterologoim  deposits  could  be  detected  ;  but  the  tissue  of  the 
;an  was,  it  is  stated,  similar  in  ita  histological  charactei^s  to  the 
Issue  of  the  uterus  at  the  ninth  numtli  of  pregnancy,  except  only 
that  its  component  muscular  fibres  were  smaller  in  size,  or  like  those 
of  a  uterus  at  the  middle  period  of  utero-gestation. 

Retarded  involution  or  reduction  of  the  uterus  after  delivery  is 
not  unfrequent  in  its  leas  marked  degrees ;  especially  when  inflam* 
matory  or  febrile  action  supervenes  and  interferes  with  the 
phenomena  of  the  puerperal  state.  It  is  often,  for  exam  pi  ei 
observable  both  during  life  and  after  death,  in  women  who  are 
the  subjects  of  puerperal  fever,  pelvic  celluUtis,  and  pldegmasia 
dolens*  Chronic  hypertrophy  of  the  utems  in  any  excessive  degree^ 
from  morbidly  retarded  or  arrested  involution,  is  more  rarely  met 
with.  I  have  sometimes,  however,  seen  it  ten  or  twelve  weeks 
subsequent  to  delivery,  in  the  form  of  an  apparent  tumour,  twice  or 
more  the  bulk  of  the  normal  uterus.  In  lesser,  though  still 
sufficiently  remarkable  degrees,  it  often  persists  for  many  long 
months,  or  even  years,  after  parturition;  particularly  when  com- 
bined, as  I  have  repeatedly  found  it,  with  anteflexion  or  retro* 
flexion  of  the  fundus  uteri,  or  with  the  state  of  prolapsus. 

The  day  after  (July  18}  Ihe  preceding  remarks  were  written,  I 
saw  with  Dr.  Retzius  the  following  instance  of  this  combination  of 
retarded  involution  with  retrovei-sion  of  the  uteruS|  in  a  kdy,  wha 
came  for  advice  from  the  north  of  England. 

*  Ouy's  Hwfpital  Reporia^  vol  ii.  1814,  p.  17. 
•  LamM  lor  l&th  April  IS5I,  p.  iil. 
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("a^k  II.— The  patient,  ngod  28,  and  married  for  three  years,  wxw  dclirewlof 
]ior  lii-.st  (']uM  two  ytmrs  n^.  She  was  so  well  as  to  be  allowed  to  leave  hr 
ImhI  at  the  vin\  a(  a.  ff>rtnight  .  Tl.e  ](K.'hiii,  however,  were  very  abundant,  ind 
fontinnc<I  for  oight  wwks.  She  nursed  her  child  for  seven  mouths,  and  during 
this  ]n'T\M  of  lactation  the  menses  recurred,  as  they  have  clone  since,  regularh", 
]»rf)f«stly,  and  each  month  somewhat  prematurely.  She  complains  of  pain  of  tke 
liark,  weakness,  etc.  In  making  a  vaginal  examination,  the  body  of  the  nUm, 
which  \H  ri'ti-overted,  f(*els  large  and  heavy,  like  a  uterus  at  the  third  montli  of 
]in'gii!nn'v.  Its  cavity  is,  as  appears  by  examination  with  the  sound,  nearly  an 
iiuli  gnatcr  tlian  the  natural  length.  The  e<'r\'ix  is  large,  and  fills  entirely i!h 
extremity  of  the  largest- sized  siwculum.  Its  surface  is  red  and  congested,  bat 
]iresentM  no  a])]MMran('c  whatever  of  abnision  or  ulceration.  The  os  is  tinusaallr 
jMitent,  ami  adniits  the  tip  of  the  fmgiT  for  about  half-an-inch.  The  lining  mem* 
bnuie  of  tlie  <M'rvical  cavity  feels,  with  the  os,  hypertrophied,  and  thrown  into 
prominent  fulds,  and  some  of  the  Xubothian  glands  are  much  enlarged.  The 
hyiHTtrophinl  l»o*ly  and  fun«lus  of  the  uterus  seenuiuite  free  from  fibrous  tumour, 
or  any  othrr  heterologous  diiwase. 

S(niH*t lines  liyportropliy  of  the  uterus,  from  arrested  rciluction 
or  sul>-inv(iluti(Hi  uf  th(»  utonis,  follows  upon  abortion  or  premature 
labour.  I  have  at  prei>uiit  tlie  following  instance  under  my 
care : — 

('asi:  III.— Tlie  patient,  ji-t.  35,  and  the  mother  of  six  living  children,  had  a 
]»riniatuiv  liilumr  on  the  lltli  Deei-niber  18r>l,  under  the  cliar|?e  of  my  friend.  Dr. 
l)i(ks(»n  of  Ii;itl)«;ate.  The  lalwur  came  on  about  the  fifth  or  sixth  month  of  preg- 
nan<'y,  and  was  in  itself  simple  and  easy.  The  convalescence,  however,  provtni 
slow  and  injiH-rfeet ;  and  she  wrih  inilei-d  in  a  grciit  mejujure  confineil  to  bod  for 
three  or  four  months  aftei-wards.  The  lorhial  di.'*trhar«»e  stopped  on  the  second  or 
thinl  tliy.  Menstruation  has  reeurntl  n-indarly,  but  with  some  de^ee  of  mcnor- 
rha;,Ma.  There  is  slijjht  leucf>rrli<ea.  The  uterus  feels  heavy  and  bypertrophieil 
when  exjMiiined  jmt  vu^nam,  but  without  any  orj^jinic  discj.'-f  in  it^  A-alls.  The 
envix  is  jil.M)  mui'h  enhirjjed,  jKirtiiularly  the  anterior  lip,  which  is  cousidcmbly 
thiekerthjiii  the  |M»sterior.  Ininiediati'ly  around  the  os  there  is  a  line  or  two  of 
j^ranul.ir  uletiatioji.  The  uterine  cavity  measures  between  three  inches  and  three 
inches  and  a  half. 

Tlio  ])rccccling  instances  and  remarks  refer  to  clefinient,  impeded, 
or  arrested  involution.  But  a  morbid  ej:c€ss  of  involution  or  reduc- 
tion in  the  utenis  after  deliver}'  {aupcr-itivolution)  is  still  more  rare 
than  a  nujrbid  defect  in  it  {^ih-involutio7i) ;  and  I  am  not  aware  that 
hitherto  any  obstetric  pathologist  has  described  the  fonner  as  a 
diseased  state  of  the  uterus.  The  following  remarkable  instance  of 
such  Rui)er-in volution,  as  ascertained  both  during  life  and  by  dis- 
section after  death,  has  lately  fallen  under  my  notice  : — 

Ca8F.  IV. — The  subject  of  this  rare  pathological  affection  began  to  menstruate 
at  the  age  of  thirteen  ;  and  the  catumenia  recurred  regularly  every  four  weeks  till 
she  U>canie  pregnalit  when  eighteen  3'ears  old.  Utero-gestation  went  on  without 
any  unusual  phenomena  to  the  full  term  ;  and  her  parturition  was  natural  but 
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tedious,  a  male  child  being  bom  after  a  labour  of  seventeen  hours.  Nothing 
unusual  occurred  during  her  puerperal  convalescence  and  lactation.  But  sub- 
sequently to  delivery  she  never  menstruated.  She  was,  however,  subject  to 
frequent  attacks  of  diarrhoea,  which  she  herself  believed  to  be  generally  most 
severe  at  recurring  monthly  intervals ;  and  the  dejections  were  then  sometimes 
tinged  with  blood. 

Two  years  after  her  accouchement,  she  became  a  patient  in  the  female  ward  of 
the  Royal  Infirmary,  complaining  of  the  state  of  amenorrhoea,  with  attendant 
broken  health.  She  suffered  from  pain  in  the  back  and  hypogastrium,  with  a 
sensation  of  weight  and  pressure  in  the  pelvic  region  ;  dysuria  ;  a  furred  tongue  ; 
and  a  weak  compressible  pulse,  generally  beating  from  80  to  90  in  the  minute. 
She  was  thin,  feeble,  and  anaemic  in  appearance.  The  mammae  were  shrunk  and 
flat.  For  some  time  before  admission  she  had  suffered  much  from  occasional 
headaches  and  giddiness ;  frequent  nausea  and  vomiting ;  palpitation  and 
occasional  rigors. 

On  making  a  vaginal  examination,  I  found  the  uterus  small  and  mobile.  The 
cervix  uteri  was  much  atrophied,  and  the  vaginal  portion  of  it  scarcely  made  any 
projection  into  the  canal  of  the  vagina.  The  os  uteri  was  so  much  contracted  as 
to  admit  a  surgeon's  probe  with  difficulty.  It  was  dilated  by  a  slender  bougie 
being  left  in  it  for  two  or  three  days ;  and,  when  the  uterine  sound  was  sub- 
sequently used,  the  uterine  cavity  was  found  to  be  only  one  and  a  half  inch  in 
length,  or  about  an  inch  less  than  normal. 

A  variety  of  means  were  employed  with  the  view  of  benefiting  the  general 
health  of  the  patient,  and  of  exciting  action  in  the  uterine  system,  but  with  little 
or  no  effect 

Diarrhoea  repeatedly  occurred  during  the  three  or  four  weeks  she  remained 
under  ray  care,  requiring  the  free  use  of  opiates  for  its  restraint ;  and  as  tlie 
uterine  symptoms  did  not  at  the  time  seem  to  admit  of  special  attention  and 
treatment,  the  patient  was  transferred  to  one  of  the  general  wards  of  the  hospital, 
where  she  was  placed  under  the  care  of  my  colleague,  Dr.  Bennett. 

During  the  following  month,  the  diarrhoea  recurred  from  time  to  time  very 
severely.  At  last,  anasarca  in  the  lower  extremities  and  albuminuria  supervened  ; 
ascites  followed ;  and  shortly  afterwards  her  face  and  arms  became  oedematous. 
About  a  month  after  these  symptoms  appeared,  delirium  at  last  came  on,  the  faeces 
passed  involuntarily,  and  ultimately  she  died  in  a  state  of  prolonged  coma. 

On  post-mortem  inspection,  some  crude  tubercles  were  found  in  both  lungs — 
especially  in  the  left.  The  liver  was  enlarged,  and  showed  some  fatty  trans- 
formation. The  kidneys  presented  also  some  stearoid  degeneration  ;  and  in  the 
right  there  was,  in  addition,  a  small  tubercular  abscess.  The  large  intestines 
were  very  much  thickened  in  their  parietes,  and  contracted  in  their  calibre  ;  while 
their  mucous  membrane  was  ulcerated  in  various  parts.  Along  the  lower  end  of 
the  ileum  several  large  ulcerations  were  seen  running  circumferentially  around  the 
interior  of  the  bowel.  One  or  two  ulcerations  were  also  found  in  the  stomach. 
The  utenis  was  very  small,  and  atrophied  in  its  length  and  breadth  ;  its  size  being 
diminished  abouf  a  third  below  the  natural  standard  in  all  its  measurements ; 
and  its  parietes  were  correspondingly  thin  and  reduced.  The  whole  length  of  the 
uterine  cavity  from  the  os  to  the  fundus  was  not  more  than  one  inch  and  a  half, 
while  the  normal  uterus  usually  measures  in  this  direction  two  inches  and  a  half. 
AVhen  a  section  was  made  of  the  x)Osterior  wall  of  the  organ,  the  thickness  of  its 
parietes  at  their  deepest  or  most  developed  point  was  not  above  three  lines,  instead 
of  the  normal  measurement  of  five  or  six  lines.  The  tissue  of  the  uterus  apiK-arcd 
dense  and  flbrous,  and  the  section  of  it  presented  the  orifices  of  numerous  small 
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vessels.  The  ovaries  seemed  also  much  atrophied,  and  smaller  than  natural. 
Their  tissue  was  dense  and  fibrous,  and  presented  no  appearance  of  Graafian 
vesicles.  There  was  no  inflammatory  deposit  on  the  peritoneal  surface  of  the 
uterus  or  its  appendages  ;  but  some  thick  pus,  or  tubercular  matter,  existed  in  the 
distended  cavity  of  the  right  Fallopian  tube. 

The  woodcut  on  the  preceding  page  presents  the  uterus  and 
upper  part  of  the  vagina,  the  broad  ligaments,  and  ovaries,  of  the 
exact  size  which  they  presented,  and  their  degree  of  atrophy  may 
be  easily  judged  of  by  comparing  the  sketch  with  the  same  parts 
when  of  the  normal  size.  The  sketch  represents  the  posterior 
surface  of  the  uterus  and  broad  ligaments,  with  the  uterine  cavity 
exposed,  in  order  to  show  the  diminished  thickness  of  the  parietes 
of  the  viscus.  The  whole  parts  represented  in  the  woodcut  weighed 
only  one  ounce,  four  drachms,  twenty-five  grains,  in  apothecaries' 
weight. 

In  females,  subsequently  to  the  cessation  of  the  menses,  the 
uterus,  along  with  the  ovaries,  undergoes  a  slow  but  marked  reduc- 
tion in  size.  The  uterus  in  this  way,  in  some  extreme  instances, 
recurs  subsequently  to  menstruation  nearly  to  the  small  dimensions 
appertaining  to  it  previously  to  puberty ;  it  becomes  atrophied  and 
shrunk  in  all  its  measurements  and  dimensions ;  the  vaginal  portion 
of  the  c«rvix  can  be  specially  felt  flattened  and  reduced  in  size ;  and 
occasionally  the  canal  of  the  cervix,  especially  at  its  upper  part,  is 
found  so  contracted  as  not  to  admit  of  the  passage  of  a  probe.  This 
form  of  senile  atrophy  of  the  uterus  is  doubtlessly  connected  with 
the  natural  suspension  of  the  functions  of  the  reproductive  organs ; 
and  in  this  respect  is  so  far  similar  to  the  results  which  we  some- 
times see  in  other  viscera,  as  the  testes,  when  the  functions  of  these 
viscera  are  arrested  in  the  course  of  nature,  or  when  they  happen 
to  be  prematurely  suspended  by  chronic  inflammation,  or  other 
forms  of  disorganising  disease. 

The  principal  peculiarities  in  the  instance  of  the  marasmus, 
or  atrophy  of  the  uterus,  which  I  have  detailed,  are  twofold: — 
1.  The  occurrence  of  the  afi*ection  in  a  very  young  female,  as  a 
consequence  of  pregnancy  and  parturition ;  and  2.  The  excessive 
degree  of  that  atrophy  or  super-involution — the  uterus  being,  as 
we  have  seen,  reduced  fully  a  third  in  size  below  its  natural 
dimensions. 

During  the  last  few  years  I  have  seen  a. number  of  cases  of 
permanent  amenorrhoea  connected  with   an  atrophied,  or  rather 
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undeveloped  condition  of  the  uterus.     lu  these  cases  the  cavity  of 
the  uterus  generally  measures  from  one  and  a  half  to  two  inches  in 
length,  as  ascertained  hy  the  use  of  the  uterine  sound  ;   the  shrunk 
cervix  usually  projects  hut  slightly  into  the  cavity  of  the  vagina; 
and  the  opening  of  the  os  is  small  and  contracted.      In  these  cases 
the  utenis  has  apparently  not  taken  on  its  usual  degree  of  evolution 
and  growth  at  the  period  of  puberty.     The  organ,  hy  a  kind  of 
malformation  from  defective    development,  as  teratol ovists    would 
describe  it,  retains  after  the  date  of  puberty  the  type  and  size  which 
normally  pertain  to  it  in  the  state  of  girlhood.     But  the  particular 
case  of  undersized  uterus  which  I  have  described  in  tlie  preceding 
paragraphs  is  quite  dilFfient  from  these ;  for  in  it  the  uterus,  after 
being  fully  developed  at  i>ul)erty,  and  after  performing  normally 
the  several  functions  of  menstruation,  pregnancy,  and  parturition, 
returned,  as  it  were,  suddenly  to  the  typo  peculiar  to  the   organ 
antecedently  to  the  commencement  of  menstrual  life ;  or,  perhaps, 
we  may  more  correctly  say,  it  assumed,  at  the  early  age  of  nineteen, 
by  an  excess  of  the  natural  involution  or  absor|)tion  pertaining  to 
the  puerperal  state,  a  degree  of  anatomical  atrophy  of  its  structures, 
and  ])hysiological  arrestment  of  its  functions,  such  as  does  not  occur 
normally  till  the  age  of  forty-five  or  fifty ;  and  even  then,  at  that 
advanced  period  of  life,  the  degree  of  physical  reduction  in,  the  size 
of  the  organ  only  rarely  becomes  so  very  great  as  was  observed  in 
the  case  which  I  have  detailed  abova 

Tlie  case  itself  affords  no  precise  data  for  determining  whether 
the  atrophy  of  the  ovaries  and  uterus  stood  to  each  other  in  any 
respect  in  the  relation  of  cause  and  elTect  ;  or  whether  they  were 
both  simultaneous  results  of  one  common  agency. 

Instances  from  time  to  time  occur,  in  which,  as  in  the  preceding 
case,  permanent  amenorrha'a  follows  parturition.  It  will  not,  of 
course,  be  found  that  all  such  instances  depend  upon  excess  in  that 
process  of  natural  absorption  or  involution  whicli  follows  Uj^on 
delivery.  But  the  case  in  question  shows  that  this  super-involution 
of  the  uterus  may  be  expected  to  bo  met  with,  in  some  instances, 
in  connection  with  this  type  of  amenorrhoca. 

At  present  I  see  professionally,  from  time  to  time,  a  case  in 
which  amenorrhoea  has  followed  parturition,  and  in  Avhich  the  uterus 
is  also  reduced  below  its  natural  size.  The  following  are  the  prin- 
cipal points  in  its  history : — 

Case  V.— The  patient,  now  oged  30,  has  been  married  ten  yonrs.     Sin*,  has 
bonia  three  children.    From  the  time  of  her  third  labour,  which  uccurnd  lour 
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years  ago,  no  menstruation  has  recurred.  The  catamenia  thus  ceased  at  the  ago 
of  twenty-six.  After  this  third  labour  she  made  a  good  recovery,  and  left  her  bed 
on  the  eighth  day.  She  nursed  the  child  for  fourteen  months.  I  first  saw  her 
about  two  years  subsequently  to  the  birth  of  her  last  child.  She  then  supposed 
herself  to  be  again  near  her  confinement ;  but  the  case  was  only  a  marked  example 
of  spurious  pregnancy.  The  uterus,  instead  of  being  enlarged,  felt  looser  and 
smaller  than  natural  ;  and  the  vaginal  portion  of  the  cervix  was  specially  reduced 
below  tlie  natural  standard  in  length  and  breadth.  The  cavity  of  the  organ  was 
somewhat  diminished  below  the  usual  length,  and  did  not  allow  the  stem  of  the 
sound  to  pass  up  to  quite  two  inches  and  a  half.  In  this  patient  the  mammse  are 
flat  and  atrophied ;  and  she  is  thin,  weak,  pale,  and  impaired  in  health  and  strength. 

Sometimes  super-involution  of  the  uterus  follows  abortion,  or 
premature  labour.  During  the  present  month,  I  have  had  placed 
under  my  care  an  instance  of  this  complication,  in  a  patient  from 
Canada. 

Case  VI. — A  mother  of  eight  living  children,  now  aged  35,  had,  on  the  29th 
July  1851,  a  dead  premature  child,  about  the  sixth  or  seventh  month,  under  the 
charge  of  Dr.  Campbell.  Nothing  occurred  to  impede  her  convalescence.  Before, 
however,  her  confinement,  her  health  was  not  so  good  as  usual,  and  she  was  dis- 
appointed to  find  it  remained  so  after  delivery.  She  has  only  once  seen  the  cata- 
menia during  the  past  twelve  months — viz.  in  September.  There  is  slight 
Icucorrhcea.  She  is  anaemic  and  chlorotic,  with  palpitation,  etc.  The  mammae, 
which,  she  states,  were  previously  very  full  and  large,  are  now  shrunk  and  flaccid. 
The  uterus  is  of  nearly  its  natural  length,  but  the  vaginal  portion  of  the  cervix 
is  very  short  and  atrophied,  with  the  lips  somewhat  everted.  The  superior  portion 
of  the  cervix,  above  the  reflection  of  the  vagina,  can  be  felt  small,  firm,  and 
cylindrical ;  and  the  body  and  fundus  of  the  uterus,  when  grasped  between  the 
left  hand  placed  above  the  pubes,  and  the  two  first  fingers  of  the  right  hand  intro- 
duced per  vaginam,  appears  under  examination  unusually  mobile  and  slender,  and 
altogether  reduced  below  the  ufual  standard  of  size. 
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PROPOSITIONS  REGARDING  UTERINE  DIAGNOSIS. 

The  s}Tnptoms  by  which  the  diseased  states  of  the  various  in- 
dividual organs  of  the  body  are  detected  and  discriminated  from 
each  other,  are  divisible  into  two  great  classes.  The  first  clajss, 
forming  the  Functional,  Dynamical,  or  Rational  symptoms  of  various 
pathological  writers,  includes  all  the  ascertainable  derangements  of 
functions,  local  and  sympathetic,  that  may  be  present ;  the  second 
class,  constituting  the  Physical  symptoms  of  the  same  authors,  com- 
prehends all  the  ascertainable  circumstances  connected  with  tlie 
structure,  density,  fonn,  and  other  anatomical  conditions  of  the 
organ  which  is  the  primary  seat  of  disease. 

Our  diagnosis  is  always  the  more  exact  and  perfect  the  more  we 
can  combine  the  information  that  may  be  gained  from  both  classes 
or  sets  of  symptoms — and  especially  the  more  that  we  can  manage 
to  confirm  or  correct  the  knowledge  derivable  from  our  study  of  the 
functional  symptoms,  by  ascertaining,  by  the  cognisance  of  our 
own  senses,  the  exact  physical  state  of  the  affected  organ  with  which 
these  symptoms  happen  to  co-exist. 

In  morbid  affections  of  the  exterior  parts  of  the  body,  the 
Physical  Diagnosis  of  the  disease  can  be  in  general  easily  accom- 
plished, by  the  direct  tactile  examination  and  visual  inspection  of 
the  affected  organ.  It  is  this  facility  of  examination  and  inspection 
which  renders  the  diagnosis  of  these  more  external  diseases,  which 

*  Read  before  Medico-Chirurgical  Society  of  Edinburgh,  Api-il  19,  1843. 

*  See  Ifndon  and  Edinburgh  Monthly  Journal  of  Medical  Science,  June  li>i3, 
p.  547. 
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belong  to  the  province  of  the  surgeon,  so  much  more  precise  and 
accurate  than  the  discrimination  of  those  maladies  of  the  more 
internal  parts  of  the  body,  that  fall  under  the  investigation  of  the 
physician. 

Within  the  last  half-century,  however,  the  diagnosis  of  the 
diseases  of  the  deeper-seated  organs  has  been  very  greatly  advanced 
by  the  application  of  various  measures  to  improve  our  knowledge  of 
their  existing  structural  states.  In  fact,  the  medical  science  of  the 
present  day  owes  its  superiority  over  that  of  an  earlier  date  to  no 
circumstance  more,  than  to  the  increased  degree  of  attention  that 
has,  for  a  considerable  time  past,  been  devoted  to  the  study  and 
improvement  of  Physical  Diagnosis.  As  the  knowledge  of  the 
structural  lesions  which  the  various  organs  may  undergo  from 
disease,  has  of  later  years  extended  in  the  hands  of  the  pathological 
anatomist  from  hia  examination  of  the  body  after  death,  the  practical 
physician  has,  for  the  purposes  of  his  diagnosis  and  the  guidance  of 
his  treatment,  exerted  himself  in  discovering  means  of  detecting 
these  same  morbid  alterations  during  the  lifetime  of  his  patient,  and 
thus  of  studying,  if  I  may  so  speak,  necroscopic  anatomy  upon  the 
living  body.  It  is  true  that,  in  the  discrimination  of  the  diseases 
of  some  organs,  as  of  the  brain  or  spinal  cord,  we  are,  with  some 
slight  exceptions,  obliged  to  trust  entirely  to  the  functional  symptoms, 
because  we  have  no  means  of  detecting  the  morbid  states  of  these 
organs  except  in  the  derangements  produced  in  their  functions. 
Hence  arises  the  occult  character  of  this  class  of  diseases.  In  the 
diseases,  however,  of  other  organs,  as  those  of  the  chest,  the  fact  is 
different.  Formerly  the  affections  of  the  thoracic  organs  were  also, 
as  those  of  the  head  still  are,  detected  and  distinguished  by  their 
functional  symptoms  and  derangements  only,  and  their  diagnosis 
was  consequently  always  more  or  less  doubtful,  and  often  exceedingly 
obscure.  Now  that  we  can  ascertain,  with  so  much  precision,  the 
existing  anatomical  state  of  the  lungs  and  heart,  by  auscultation, 
percussion,  etc.,  and  thus  combine  the  physical  with  the  functional 
diagnosis  of  pulmonary  and  cardiac  diseases,  much  of  the  difficulty 
and  obscurity  that  was  formerly  connected  with  their  detection  and 
discrimination  has  entirely  disappeared. 

In  ascertaining  the  Diseases  of  the  Uterus,  we  have  it  in  our 
power  to  avail  ourselves  of  both  the  classes  of  symptoms  of  which 
I  have  spoken ;  or,  in  other  words,  we  may  form  our  judgment 
of  its  morbid  conditions,  both  by  studying  tlie  vital  Functional 
Derangements,  local,  sympathetic,  and  constitutional,  that  may  be 
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present ;  anil  hy  informing  ourselves,  by  Physical  Diagnosis,  of  the 
exact  existing  state  or  states  of  the  organ  itself.  Eacli  of  these 
cla.ssf>s  of  nymptoms  may  afford  us  most  important  information  ;  and 
in  all  ca-ses  whrro  both  can  be  had  recourse  to,  our  diagnosis  will  be 
givatly  more  certain  under  their  combined  evidence,  tlian  if  the  data 
furnished  l»y  either  wt*re  alone  trusted  to.  Of  the  two,  if  vre  are  to 
make  comparisons  between  them,  the  physical  symptoms  are 
assuredly,  in  most  cases,  by  far  the  most  valuable  and  trustwortliy ; 
an<l  yet  in  the  common  course  of  medical  practice,  tlic  testimony 
which  they  are  capa]»le  of  affording,  is  but  too  frequently  neglected 
and  overlooked — and  the  functional  and  much  less  faithful  class  of 
symptoms  alone  relied  upon,  as  well  in  forming  the  diagnosis,  as  in 
directing  the  measures  of  treatment. 

Thus,  if  we  attempt  to  analyse  the  mode  in  which  the  medical 
I)ractitioner  usually  endeavours,  in  any  suspected  case  of  uterine 
disease*,  to  detect  the  presence  an<l  character,  or  ascertain  the 
abs4?nce  of  such  an  affection,  we  shall  find,  I  believe,  that  lie 
generally  proceeds  by  taking  into  consideration  some  or  all  of  the 
following  sources  and  varieties  of  information  : — 

Fir.^f,  Tiie  local  and  functional  state  of  the  uterus,  so  far  as  it 
is  indicateil  by  the  (|uantity,  charactiT,  periodicity,  etc.,  of  the  men- 
strual and  mucous  secretion  of  the  organ  ;  l)y  the  occurrence  or  non- 
occuiTence  of  morbid  uterine  or  vaginal  dischaiges,  as  blood,  serous 
fluid,  pus,  etc. ;  l»y  the  existence  or  not  of  morbid  sensations  in  the 
region  of  the  uterus,  such  as  different  modirications  of  pain,  inter- 
mittent or  continuous,  feelings  of  heat,  weight,  tension,  bearing  down, 
etc. ;  and,  if  the  patient  bo  married,  l)y  the  reproductive'  powers  of 
the  organ,  as  shown  by  sterility,  by  the  recurrence  of  abortions,  etc. 

SccoivJhj,  The  presence  or  absence  of  various  morbid  aliections 
of  the  neighbouring  viscera,  i>articularly  of  the  rectum  and  bladder, 
and  of  branches  of  the  vessels  and  n(»r\es  passing  through  the  pelvis 
— as  indicative  either  of  their  sympathetic  irritation  or  of  their 
mechanical  compression  by  the  enlarged  or  di.splaced  uterus. 

Thinlhj,  The  existence  or  non-existence  of  secondary  local 
neuralgic  jjains  in  the  mamma>,  along  the  lower  extremities,  in 
the  loins,  and  at  points  along  the  course  of  the  spinal  column,  in 
the  parietes  of  the  thorax  or  abdomen  on  one?  or  other  si»le,  and 
especially  untler  the  left  breast,  and  under  the  margin  of  the  ribs, 
along  the  colon,  etc.,  increased  in  their  intensity  by  any  causes 
of  increased  action  in  the  uterus  itself,  by  the  erect  posture,  by 
menstruation,  etc. 
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Fourthly,  The  state  of  the  general  constitution  of  the  patient, 
as  marked  by  various  degrees  of  deviation  from  the  standard  of 
health — and  especially  by  the  supervention  of  nervous,  hysterical, 
dyspeptic,  chlorotic,  or  cachectic  symptoms. 

The  several  preceding  series  of  morbid  phenomena  consist  of 
derangements  in  the  vital  actions  of  the  utenis — or  of  other  parts 
and  organs  secondarily  affected — or  of  the  constitution  at  large — 
and  90  far  strictly  belong  to  the  class  of  Functional  or  D3rDamic 
symptoms  only.  Up  to  a  late  date  in  the  history  of  uterine 
diagnosis,  most  practitioners  remained,  and  some  still  remain, 
satisfied  with  the  degree  of  knowledge  which  is  afforded  by  the 
above  sources  of  information.  No  one,  however,  who  is  practically 
acquainted  with  the  diseases  of  the  uterus  can  have  any  hesitation 
in  declaring  that  the  symptoms  derivable  from  these  sources  are 
utterly  inadequate,  in  the  general  routine  of  such  cases,  for  the 
purposes  of  correct  diagnosis,  and  are  constantly  liable  to  Ifead  into 
fallacy  and  error  when  their  individual  evidence  is  alone  trusted  to. 
In  making  this  observation,  I  do  not  mean  to  allege  that  these 
classes  of  symptoms  are  not  suflScient  to  give  us  the  power,  in  most, 
though  not  in  all,  instances,  of  detecting  the  actual  presence  of 
uterine  disease.  They  are  perfectly  deficient,  however,  in  this  other 
point,  that,  by  their  single  unassisted  aid,  we  cannot  ascertain  what 
the  exact  character  and  nature  of  the  existing  disease  is — nor,  con- 
sequently, what  may  be  the  proper  line  of  treatment  requisite  for 
its  alleviation  or  removal.  They  may  generally,  in  other  words, 
enable  us  to  decide  that  the  uterus  is  the  seat  of  some  morbid  con- 
dition, but  are  not  adequate  to  inform  us  what  that  morbid  condi- 
tion really  is.  They  may  show  that  the  organ  is  affected,  without 
showing  us  how  it  is  affected. 

If  we  attempted  to  throw  the  generalities,  regarding  the  diagnosis 
of  uterine  diseases,  into  propositions,  we  would,  therefore,  be 
inclined  to  lay  down  the  following  as  our 

FIRST  PROPOSITION. 

Tlie  General  and  Local  Functional  Symptoma  of  disease  of  the  Uterus 
are  sucfi  as  enable  us  to  localise,  without  enabling  us  to  specialise, 
the  exact  existing  affection  of  thei  organ. 

One  or  two  instances  may  serve  to  illustrate  and  impress,  more 
strongly  than  any  mere  abstract  statement,  the  force  and  truth  of 
the  above  proposition. 
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In  tlie  changed  and  changing  state  of  the  uterus  during  preg- 
nancy, wo  have  in  all  cases  a  constancy  in  the  primary  site  and 
character  of  the  existing  irritation — if  we  may  api)ly  a  term  so  far 
pathological,  to  a  state  which,  in  its  object  at  least,  is   strictly  phy- 
siological.    But  though  in  the  j)regnant  female  the  local   uterine 
initation  is  constantly  and  specifically  the  same  in  its  source  and 
nature,   the    local   and   constitutional    phenomena    or    Functional 
Symptoms  to  which  it  gives  rise,  are  well  known  to  vary  infinitely 
in  different  individuals,  and  even  in  the  same  individual  in  different 
pregnancies.     In  one  case,  the  health  of  the  woman  remains  in  all 
respects  ununpaired,  notwithstanding  the  altered  condition  of  the 
uterus.     In  a  second,  we  find  her  suffer  from  distressing  local  symp- 
toms, such  as  weight,  distension,  and  bearing-down  sensations  in  the 
interior  of  the  pelvis,  derangements  in  the  state  of  the  bladder  and 
rectum,  a»dema  and  stiffness  in  the  lower  extremities,  etc.    In  a  third, 
the  lociil  affections  may  be  slight  or  altogether  absent,  but  there  may 
be  severe  and  even  serious  symi)athetic  affections  of  the  general  con- 
stitution, or  of  particular  and  distant  organs,  such  as  of  the  stomach, 
with  cardialgia  or  vomiting,  or  of  the  brain,  with  headache  and  sleep- 
lessness, or  even  with  convulsions  or  mania. 

Again,  in  other  instances,  we  occasionally  find  all  the  usual 
symptoms,  both  local  and  constitutional,  of  pregnancy  present,  in  so 
marked  a  degree,  as  to  impress  both  the  patient  and  the  practitioner 
with  the  certainty  of  the  existence  of  that  state ;  and  yet  these 
symptoms  may  all,  after  a  short  time,  be  found  dependent  on  the 
irritation  produced  by  some  subacute  functional  or  organic  disease 
of  the  uterus  that  has  no  relation  whatever  to  utero-gestation,  except 
in  the  identity  of  its  primary  seat,  and  in  the  similarity  of  the 
symptoms  to  which  it  gives  rise. 

Tlie  few  well-known  facts  to  which  I  have  thus  adverted  directly 
point  to  the  two  following  important  deductions  : — 1st,  That  in 
pregnancy  we  have  the  same  identical  condition  of  the  utenis,  not 
always  accompanied  by  the  same  identical  symptoms  ;  and  2d,  That 
the  usual  concourse  and  succession  of  functional  phenomena  to  which 
pregnancy  generally  gives  rise,  may  be  induced  by  other  states  of 
the  organ  than  the  state  of  utero-gestation. 

The  same  two  important  inferences  are  true  in  regard  to  the 
various  individual  morbid  affections  of  the  uterus.  The  marked 
uncertainty  which  exists  regarding  the  effects  produced  by  the  con- 
dition of  the  organ  in  pregnancy,  holds  equally  good  regarding  the 
sffects  produced  by  it  in  its  different  states  of  actual  disease.    In 
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uterine  disease,  as  in  pregnancy,  the  same  specific  affection  of  the 
organ  excites  sometimes  very  different  phenomena  in  different  cases  ; 
and  the  same  specific  phenomena  frequently  result  from  affections  of 
the  organ  that  are  entirely  at  variance  with  each  other  in  their 
pathological  character,  in  their  course,  and  in  their  treatment. 

Probably  the  most  common  organic  disease  of  the  uterus  consists 
in  the  development  of  those  fibrous  tumours  which  are  so  frequent 
in  the  tissues  of  the  body  and  fundus,  and  so  rare  in  those  of  the 
cervix  of  the  organ.  These  tumours  do  not,  in  some  cases,  occasion 
any  very  decided  symptoms,  and  are  often,  as  I  have  repeatedly 
known,  only  accidentally  discovered  in  the  living  subject,  after 
reaching  a  very  large  size  ;  or,  as  frequently  happens,  they  are  not 
suspected  or  detected  before  they  are  found  on  the  post-mortem 
examination  of  the  body.  I  have  bne  such  tumour  in  my  museum, 
which  weighed  fourteen  pounds,  and  where  the  principal  or  only 
symptom  during  life  was  the  mere  enlargement  of  the  lower  portion 
of  the  abdomen,  produced  by  the  presence  of  this  great  mass.  But 
in  other  cases,  these  fibrous  tumours  of  the  uterus,  even  when  still 
small,  often  produce  distressing  irritation  among  the  pelvic  viscera, 
and  derange  in  various  ways  the  physiological  fimction  of  the  organ 
— ^producing  sometimes  diminution  or  suppression  of  the  menstrual 
secretion,  or  again,  especially  when  they  are  situated  near  the  mucous 
surface,  inducing  leucorrhoea  and  attacks  of  menorrhagia,  that  are 
occasionally  most  formidable,  both  from  their  severitjj  and  per- 
manency. But  the  remarkable  circumstance  with  regard  to  this, 
and  almost  all  other  structural  diseases  of  the  uterus,  is,  that  though 
the  walls  of  the  organ  be  the  seat  of  extensive  morbid  transformations 
and  deposits,  the  menstrual  secretion  frequently  remains  so  regular 
and  normal  as  to  deceive  both  the  patient  and  her  medical  attendant ; 
and  I  have  known  conception — the  principal  physiological  function 
of  the  uterus — to  take  place,  not  only  where  fibrous  tumours  were 
present,  but,  in  more  than  one  case,  where  the  cervix  of  the  organ 
was  the  seat  of  malignant  disease,  that  destroyed  the  patient  shortly 
after  her  abortion  or  delivery. 

Let  us  consider  for  a  moment  one  other  instance,  illustrative  of 
the  important  practical  fact  that  the  same  organic  disease  of  the 
uterus  is  often  attended  by  the  most  varied,  and  even  apparently 
opposite,  sets  of  external  symptoms. 

Scirrhous  degeneration  of  the  cervix  uteri  is  an  affection  con- 
stantly occurring  in  the  course  of  practice.  This  disease  sometimes 
gives  rise,  at  an  early  period  of  its  progress,  to  severe  pains  and 
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sufferings  in  tlio  uterine  region;  to  great  local  irritation   of  the 
blatMer  and  noighliouring  parts ;  and  to  the  supervention  of  markt^I 
sympathetic  and  constitutional  phenomena.      In   other   niiinerous 
instances,  however,  it  marches  onwards  to  an  advanced  stage  with- 
out (»ccasioning  almost  one  single  symptom  in  the   way-  of  local 
p:iins«,  discharges,  or  otherwise,  calculated  to  rouse  the  attention  of 
the  ]>ationt  to  the  impending  work  of  destruction  that  is,  with  slow 
hut  fatal  stops,  going  on  within  her.     I  have  repeatedly  seen  casi-s 
of  the  kind  where  the  disease  was  under  assiduous  ti-eatinent  for 
simple  lt'uoorrh(va  or  menoirhagia,  merely  because  no  exaininatiuu 
had  been  instituted  in  order  to  learn  upon  what  local  states  the 
leucorrhcea  or  monorrhagia  dei>end(Ml.     In  other  cases  the  intensity 
of  the  sympathetic  or  secondary  symptoms  may  be  such  as  to  con- 
ceal and  disguise  entirely  the  primary  disease.     In  an  instance  of 
fatal  carcinoma  uteri  that  occurivd  lately  in  this  city,  the  symjitoms 
comjilained  of  during  the  lifetime  of  the  patient  were  entirely  referred 
to  the  urinar}',  and  not  to  the  uterine  organs.     I  have  known  the 
mammic  most  actively  treated  by  leeching,  etc.,  for  the  s}Tiipathetic 
pains  present   in  them,   while  the  state  of  the  uterus  itself  (the 
primary  cause  of  the  pains)  was  altogether  held  out  of  view,  until  at 
last,  when  attention  was  ultimately  called  to  it,  its  whole  cervix  was 
found  utterly  destroyed  by  cancerous  ulceration. 

While  we  thus  not  unfrequently  find  the  most  malignant  organic 
diseases  of  the  uterus  more  or  less  latent  or  marked  in  their  symj>- 
toms,  we  have,  on  the  other  hand,  sometimes  the  most  severe  Wal 
and  constitutional  symptoms  of  uterine  disease  developed  in  instances 
of  slight  and  remediable  organic  affections  of  the  part,  as  in  cases  of 
simple  Ulcerative  and  Granular  Inflammation  of  the  cervix  ;  and 
these  symptoms  may  bo  all  present  in  their  most  aggravated  fonns 
for  months  and  even  for  years,  where  the  local  examination  and 
final  result  show  us  that  there  is  certainly  no  organic  disease  what- 
ever, as  in  cases  of  "  irritable  utenis,"  or  hysteralgia.     Indeed,  in 
some  females,  we  have  all  these  symi^toms  strongly  but  temporarily 
excited  at  every  recurrence  of  the  catamenial  discharge,  in  connec- 
tion merely  with  that  congestion  and  increased  vital  activity  of  tho 
organ  which  accompanies  its  natural  menstnial  secretion. 

We  may  meet,  in  short,  with  tho  same  train  of  local  and 
secondary  functional  symptoms  indicative  of  uterine  disotoso,  in 
neuralgic,  in  congestive,  in  inflammatory,  and  in  malignant  diseases 
of  the  organ  ;  and  whether  we  explain  it  by  the  slowness  Avith  which 
morbid  depositions  are  apt  to  develop  themselves  in  this  organ — by 
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the  slight  sensibility  of  the  component  tissues  of  the  viscus — or  by 
the  intermittent  and  latent  nature  of  its  vital  actions — there  can  be 
no  doubt  of  the  fact,  that  there  seems  to  be  no  organ  in  which  there 
is  a  less  strict  relation  observable  between  the  intensity  and  character 
of  the  existing  pathological  disease,  and  the  intensity  and  character 
of  the  accompanying  symptoms,  or  between  the  exact  nature  of  the 
structural  lesions  that  are  present,  and  the  exact  combination  and 
succession  of  functional  derangements  to  which  they  give  rise. 
Hence,  in  order  to  form  in  any  case  a  correct  diagnosis  in  regard  to 
the  existing  state  of  the  uterus,  it  is  necessary  to  ascertain,  as  far  as 
possible,  if  any  anatomical  alterations  may  be  present  in  the  struc- 
ture and  organisation  of  the  organ — as  well  as  in  its  physiological 
functions — and  what  these  alterations  are..  In  other  words,  we 
must  institute  a  local  examination  of  the  organ  itself,  by  the  sense 
of  touch,  and,  if  necessary,  by  the  use  of  the  speculum.  It  is 
assuredly  only  by  doing  so,  that  we  can  hope  with  any  certainty  to 
decide  upon  the  specific  nature  of  the  uterine  disease  that  may  be 
present.  We  may  make  the  general  diagnosis  of  the  existence  of 
uterine  disease,  by  the  consideration  of  the  functional  derange- 
ments to  which  such  disease  gives  rise.  We  can  only  make  the 
differential  diagnosis  of  what  the  specific  disease  really  is,  by  aiding 
this  by  the  examination  of  the  structural  condition  of  the  organ 
itself 

In  deciding  upon  the  existence  or  non-existence  of  pregnancy, 
especially  in  any  cases  of  importance  or  doubt,  no  medical  man, 
who  valued  his  own  professional  character,  would  deem  himself 
justified  in  offering  a  final  and  dogmatic  opinion,  from  the  mere 
functional  symptoms  only,  which  we  have  already  seen  to  be  some- 
times very  equivocal — nor  would  he  venture  to  form  a  definite 
judgment  until  he  had  made  a  sufficiently  accurate  physical  exami- 
nation of  the  state  of  the  uterus  itself  In  deciding  in  the  same  way 
upon  the  pathological  nature,  and  consequently  upon  the  line  of 
treatment  which  any  marked  uterine  disease  may  require,  we  believe 
exactly  the  same  caution  to  be  necessary,  and  the  same  local  exami- 
nation to  be  demanded,  where  there  exists  any  doubt,  and  where  the 
examination  is  not  otherwise  counter-indicated.  The  local  exami- 
nation of  the  uterus  is  had  recourse  to,  in  the  case  of  pregnancy,  to 
settle  a  point  which  time  itself  would  alone  ultimately  decide.  The 
local  examination  is  had  recourse  to  in  the  case  of  uterine  disease, 
for  an  object  of  much  more  immediate  and  practical  moment — 

namely,  to  obtain  that  information  which  can  alone  enable  us  to 
40 
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fomi  a  proper  and  precise  judgment  of  the  nature  of  the  case  before 
us,  and  to  select  the  proper  remedial  measures  for  its  mitigation, 
arrestment,  or  timely  removal.  We  have  seen  some  unfortunate 
cases,  wln^rc  its  unwarrantable  omission  in  the  earlier  and  curable 
stages  of  disease  has  allowed  the  morbid  action  to  make  so  extensive 
and  fatal  progress  before  sufficient  alarm  was  excited,  as  to  be  utterly 
beyond  the  reach  of  treatment.  Consequently,  it  appears  to  us, 
that  in  .uterine  diagnosis  it  may  be  most  safely  and  justly  laid 
down  as  a 

SECOND   PROrOSITION. 

In  almost  aUimtnvccs  of  tJis^nsca  ofihf  Utcnis^  it  is  only  hy  the  Physi- 
cal  Examii}nfl(ni  of  the  oryan  itself  that  vr  can  (lis/iifyuiiiJi  ilui  precise 
nature  of  the  exidiiiy  affection^  awl  fix  its  character ^  extent ,  etc. 

Tlie  information  thus  obtained  may  be  merely  negative j  but  it  is 
not  the  less  useful  either  in  a  diagnostic  or  in  a  practical  point  of 
view.  In  a  case  of  morbid  discharge  of  blood  from  the  vagina^  for 
example,  we  may  only  ascertain  that  there  is  no  ai)preciable  organic 
disease  of  the  uterus.  Our  prognosis  and  treatment,  however,  of  a 
case  of  menorrhagia  would,  under  such  circumstances,  be  very  differ- 
ent from  those  which  we  should  adopt,  if,  by  the  same  examination, 
wo  discovered  a  state  of  simi)lc  ulceration  of  the  cer\'ix,  or  conges- 
tive enlargement  of  the  utenis,  or  the  presence  of  a  polypus,  or  the 
existence  of  a  cauliflower  excrescence  or  carcinomatous  degene- 
ration. 

liOcal  examination,  however,  usually  afTords  us  much  jwsitivc  and 
direct  infonnation  with  regard  to  the  seat  and  character  of  the 
existing  disease,  by  informing  us  of  all  those  changes  that  have 
taken  i)lace  in  the  vagina  and  utenis,  which  can  be  recognised  by- 
touch  or  sight.  By  it  we  are  thus  often  enabled  to  detect  tlie 
different  morbid  conditions  of  the  cervix,  whether  congestive,  in- 
flammatory, or  more  strictly  organic.  "We  can  generally  distinguish, 
by  the  same  means,  these  states  from  each  other,  and  discriminate 
between  the  equally  enlarged  and  dark-colounnl  congestion  of  the 
cervix,  and  the  different  forms  of  inflammation  to  Avhich  its  stnic- 
tures  are  liable,  whether  that  inflannnation  Ikis  as^^umod  the  granular, 
ulcerative,  aphthous,  or  pustular  type  ; — between  simple,  syi>hilitic, 
corroding,  and  carcinomatous  ulcers  of  this  part ; — between  gramilar 
enlargements,  cauliflower  excrescence,  and  cancerous  degeuiTation  of 
the  cervix ; — between  the  vaginal  tumours  formed  by  prolapsus,  or 
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by  inversion  of  the  uterus,  and  those  fonned  by  the  presence  of  a 
simply  hypertrophied  cervix,  or  of  a  true  polypus ; — and  between 
the  general  diffused  enlargement  of  the  organ  produced  by  hyper- 
trophy of  its  walls,  or  distension  of  its  cavity,  and  that  irregular, 
roundish,  knobbed  form  which  it  almost  invariably  assiftnes  in  cases 
of  fibrous  tumours,  and  in  such  cases  only. 

THIRD  PROPOSITION. 

Tlie  Physical  Examination^  as  hiilierto  practised,  seldom  enables 
us  to  ascertain  accurately  tJie  organic  condition  of  more  than 
the  cervix  and  lower  part  of  the  body  of  the  Uterus, 

If  the  uterus  he  large,  and  the  woman  of  a  spare  and  lax  habit, 
we  may  indeed  be  able  to  feel  the  fundus  of  the  organ  through  the 
walls  of  the  abdomen,  by  the  hand  pressed  in  above  the  pubes.  It 
generally,  however,  lies  so  low  in  the  pelvis,  and  usually  moves 
aw^ay  so  readily  under  the  touch  and  pressure  of  the  fingers,  that, 
even  in  such  persons,  this  means  of  examination  is  of  no  great  avail. 
In  all  persons  of  an  opposite  habit,  and  in  most  cases  where  the 
uterus  is  misplaced  without  enlargement,  the  hj'pogastric  examina- 
tion is  of  little  or  no  use  whatever. 

By  examination  per  vaginam  with  the  finger,  we  can  only,  ex- 
cept when  the  uterus  is  prolapsed,  feel  the  cervix,  and  the  parts 
resting  on  the  roof  of  the  vagina.  Hence,  diseased  states  of  the 
cervix,  having  been  far  more  easily  ascertained  than  diseased  states 
of  the  body  and  fundus  of  the  organ,  have,  probably,  been  very 
much  over-rated,  both  in  frequency  and  importance,  at  least  since 
the  speculum  has  come  into  more  general  use.  In  regard  to  the 
parts  that  are  felt  through  the  roof  of  the  vagina,  the  touch  alone 
does  not,  in  many  instances,  give  us  information  at  all  sufficiently 
satisfactory  and  decisive.  We  can,  no  doubt,  when  the  tumour  is 
large,  often  ascertain  with  considerable  accuracy  its  size  and  form, 
by  combining  the  vaginal  examination  with  the  aid  derived  from 
examination  by  the  rectum,  and  above  the  pubis.  But  we  are  still, 
in  many  cases,  left  entirely  in  the  dark  as  to  whether  the  existing 
tumour  is  an  enlargement  of  the  whole  mass  of  the  uterus,  or  a  dis- 
tension of  its  cavity,  or  a  morbid  growth  ;  and,  if  the  latter,  whether 
the  growth  is  seated  in  the  uterus  itself,  or  in  one  of  the  ovaries  or 
other  neighbouring  parts.  If  the  tumour  is  small,  and  cannot  be 
felt  above  the  brim,  we  then  have  it  not  even  in  our  power  to  ascer- 
tain its  size  and  form,  as  we  can  examine  it  only  on  one  side,  namely, 


C14  DISEASES  OF  WOMEX. 

on  that  noxt  the  vagina.  Under  those  circumstances  we  are  unable 
to  tell  whether  it  arises  from  a  now  morbid  structure  attaclied  to 
the  uttTine  parictos,  or  from  a  simiilu  displacement  or  flexion  of  the 
fun«lus  of  tlie  uterus  itself. 

To  meetlthese  and  other  difficulties  in  uterine  diagnosis,  I  have 
for  some  time  past  been  in  the  habit  of  using  a  metallic  Uterine 
Sound  or  Bfmgie  of  nearly  the  size  and  shape  of  a  small  male 
catheter,  which,  when  introduced,  as  it  can  easily  be  done,  into  the 
interior  of  the  utems,  and  manipulated  there  in  different  ways,  has 
proved  to  me  of  great  service  in  rendering  the  diagnosis  of  the 
dise«ases  in  question,  and  mure  particularly  those  of  the  fundus,  lH>*ftf, 
and  cttvlfi/  of  the  organ,  parts  usually  considered  beyond  the  n»acli 
of  examination,  much  more  accurate  and  precise  than  can  be  effected 
by  any  other  means  with  which  I  am  acquainted.  I  am  induced  to 
bring  this  means  before  the  notice  of  the  i>rofessi(m,  under  the 
strong  hope  that  the  instrument  will  be  foun<l  of  equal  service  in 
the  hands  of  others;  and  the  results  which  have  been  obtained  by  it 
seem  already  sufficient  to  enable  us  to  place,  among  the  generalities 
of  uterine  diagnosis,  the  following  as  a 

FOURTH   PROrOSITION. 

It  is  jwsfdhlf,  by  the  use  of  a  Utrine  Sound  or  Bougie  infrodncc'l  xntn 
the  nferhie  cavity,  to  ascertain  the  exact  jtodtion  and  direction  of 
the  body  and  fundus  of  the  organ — to  bring  these  higher  j^arts  of 
the  uterus,  in  most  instance}^,  within  the  rcatji  of  tart  He  cj'ftjniua^ 
Hon,  and  to  ascertain  various  important  circumstances  rtgardinij 
the  OS,  cavity,  lining  membrane,  and  walls  of  the  viscus. 

Having  already  exhausted  my  present  limits  by  these  preliminary 
observations,  I  must  reserve  the  particular  description  of  the  instru- 
ment— the  modes  of  introducing  and  using  it — and  the  different 
diagnostic  indications  which  it  is  capable  of  fullilling,  for  a  second 
communication. 

Section  II.* 

PROPOSALS  FOR  THE  IMPROVEMENT  AND  ELUCIDATION  OF  UTERINE 
DLVGNOSIS,  BY  MEANS  OF  A  SOUND  OR  liOUGIE  PASSED  INTO  THE 
UTERINE  CAVITY. 

In  my  fonner  paper  I  took  occasion  to  speak  of  the  uncertainty 
of  those  symptoms  of  Uterine  Disease  that  consist  merely  of  de- 

*  See  Loitdon  and  Edinhuvf^  MtnUhly  Journal  of  Medical  Scioxct,  August 
1848,  p.  701. 
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rangements  in  the  functions  of  the  uterus  itself,  and  of  other  con- 
tiguous and  sympathising  parts.  Some  facts  were  adduced  to  show, 
that,  in  uterine  pathology,  thi^  uncertainty  was  so  marked,  that 
frequently  the  same  affection  of  the  organ  was  accompanied  in 
different  cases  by  different  trains  of  functional  symptoms ;  while  it 
held  equally  true,  that  occasionally  the  same  train  of  symptoms  was 
found  indiscriminately  in  connection  with  a  number  of  morbid  con- 
ditions of  the  uterus,  that  were  essentially  and  practically  dissimilar 
from  one  another  both  in  their  nature  and  treatment.  From  this 
frequent  want  of  relation  between  morbid  states  of  the  uterus  and 
their  functional  effects — from  finding  identical  lesions  combined,  in 
a  variety  of  instances,  with  very  diversified  symptoms— and  identical 
symptoms  connected  with  very  diflferent  lesions — it  followed,  that  in 
order  to  form  a  sure  and  perfect  diagnosis  in  this  class  of  affections, 
it  is  generally  requisite  to  take  into  consideration  the  exact  structural 
state  of  the  uterus  itself,  and  hence  to  institute,  for  the  ascertainment 
of  this  point,  a  careful  local  examination  of  the  organ.  In  urging 
the  necessity  of  such  a  physical  examination  of  the  uterus  in  uterine 
diseases,  I  endeavoured  only  to  claim  for  that  organ  a  means  of 
diagnosis,  which,  when  practicable,  is  regarded  as  indispensable  in 
the  case  of  every  other  part  of  the  system.  In  discriminating  from 
each  other,  for  example,  the  various  kinds  of  morbid  affections  of 
the  eye,  no  medical  man  would  trust  merely  to  the  knowledge  that 
he  might  acquire  regarding  the  derangements  of  vision  that  might 
be  present,  the  degree  and  character  of  the  local  and  sympathetic 
pains,  the  quality  and  nature  of  the  laclir}Tnal  and  conjunctival, 
secretions,  the  accompanying  state  of  the  system  in  general,  etc. — 
he  would  farther,  in  order  to  arrive  at  such  an  accurate  diagnosis  as 
would  enable  him  to  institute  a  rational  course  of  treatment,  ex- 
amine as  thoroughly  as  possible  the  local  structural  condition  of  the 
organ  itself,  as  the  only  means  of  determining  in  what  individual 
texture  or  textures,  whether  the  conjunctiva,  cornea,  lens,  eta,  the 
disease  was  specially  localised,  and  what  the  precise  nature  of  the 
morbid  action  really  was  in  tlie  texture  that  was  affected.  In  the 
same  way,  in  a  case  of  excessive  morbid  irritation  of  the  urinary 
passages,  no  surgeon  would  venture  to  decide  precisely  what  the 
extent,  seat,  and  nature  of  the  affection  was — and  whether  renal, 
vesical,  or  urethral — until  he  had  made  a  strict  local  or  physical 
examination  of  the  urinary  organs  themselves.  He  might,  by  the 
kind  of  functional  derangements  present,  be  led  to  suppose  that  the 
morbid  irritation  was  connected  with  a  stone  in  the  bladder,  or  an 
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enlargomciit  of  the  prostate,  or  a  stricture  of  the  urethra,  etc.  ; 
but  ho  could  never  bo  i>crfectly  certain  that  one  or  otlicr  of  these 
was  the  cause,  until  he  had  instituted,  with  the  finger,  80Uiid,  eta, 
a  local  examination  of  the  parts  ini]>licated.  It  is  exactly  the  same 
with  uterine  diseases.  The  external  symptoms  may  show  the 
presence  of  disease  in  the  uterine  organs,  and  occasionally  may  be 
such  as  to  lead  us  to  adopt  some  opinion  ns  to  its  nature  ;  but  we 
can  never,  in  any  case  of  the  slightest  doubt,  be  certain  of  its  exact 
character  and  extent,  to  such  a  degree  as  to  ser\'e  for  guides  to  our 
diagnosis,  prognosis,  and  treatment,  unless  we  have  the  aid  of  the 
knowledge  of  the  local  structural  state  of  the  viscus  itself. 

A  portion  of  my  former  coninuinication  was  further  taken  up  in 
showing,  that  the  methods  of  uterine  diagnosis  as  hitherto  practised, 
whether  by  touch,  or  the  sj>eculum,  or  both,  were,  except  where  the 
l)atient  was  of  a  spai*e  and  relaxed  form,  calculated  principally  or 
only  to  distinguish  the  various  morbid  states  of  the  cervix  uteri. 
Lastly,  I  ventured  to  suggest,  as  an  addition  to  our  other  means  of 
uteriut;  diagnosis,  that  the  higher  and  moro  interior  parts  of  the 
uterus  should  be  examined  by  a  Sound  or  ]5ougic  introduced  into 
the  uterine  cavity,  and  stated  that  various  j)oints  of  great  im- 
portance, and  otherwise  unascertainable,  could  be  made  out  by  its 
assistance. 

In  the  present  chapter  I  intend  brii-fly  to  state  the  kind  of 
instrument  I  have  used,  and  the  modrs  of  introducing  and  maiii- 
l>ulating  it,  with  some  of  the  points  of  information  which  we  can 
obtain  through  its  employment. 

DESCRIPTION  OF  THE  UTERINE  SOUND. 

I  have  already  stated  that  the  instrument  which  I  employ  is 
somewhat  similar  to  a  small  male  catln'ti'r.  It  is,  moreover,  pro- 
vided, like  the  common  male  sound,  with  a  flat  handle,  to  facilitate 
its  manipulation  ;  and  terminates  at  its  other  extremity  in  a  rounded 
knob  or  bulb,  to  prevent  injury  to  the  uterine  textures.  Tin?  inter- 
vening stem  tapei-s  gn»dually  from  tlie  handle  to  the  knob,  the 
thickest  part  being  nearly  one-fifth  of  an  inch  in  diameter,  equal  to 
the  size  of  a  catheter  No.  8,  and  the  thinnest  part  about  on(?-tenth 
of  an  inch,  or  equal  to  a  catheter  No.  3.  The  greater  thickne^^s  of 
the  attached  extremity  is  necessary  to  give  that  portion  of  tlu?  in- 
strument the  requisite  degree  of  strength  and  resistance ;  it  is  more 
slender  towards  its  other  extremity,  to  allow  of  its  easily  entering 
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into,  and  being  moved  in,  the  orifice  and  canal  of  the  uterus.  The 
terminating  bulb  is  about  one-eighth  of  an  inch  in  diameter.  The 
stem  is  about  nine  inches  in  length,  and  graduated  so  as  to  render 
its  employment,  and  some  of  its  indications  with  regard  to  the  mea- 
surement of  the  uterus,  more  precise.  Different  modes  may  be  had 
recourse  to  in  marking  it,  but  the  marks,  whatever  they  may  be, 
must  be  such  that  they  can  be  easily  felt  with  the  finger  while  the 
instrument  is  within  the  vagina.  For  this  purpose,  they  must  be 
placed  on  the  convex  or  posterior  surface  of  the  instrument,  the 
surface,  namely,  with  which  the  directing  finger  is  in  contact.  The 
mode  of  graduation  adopted  in  the  instrument  I  have  myself  used, 
and  which  is  figured  in  the  engraving,  is  as  follows : — At  two  inches 
and  a  half  from  the  extremity  of  the  instrument,  th^  measurement 
being  the  usual  length  of  the  uterine  cavity,  there  is  placed  a  slight 
elevation  or  knob,  which,  in  the  employment  of  the  Bougie,  at  once 
serves  to  show  that  it  is  introduced  to  the  full  extent  into  the 


Fig.  20. 

interior  of  the  organ,  and  at  the  same  time  forms  a  fixed  or  standard 
point  from  which  the  instrument  may  be  farther  graduated  towards 
either  of  its  two  extremities.  This  farther  graduation  is  marked  by 
shallow  grooves,  which  may  be  placed  at  the  distance  of  either  half-an- 
inch  or  an  inch  from  each  other,  and,  by  their  assistance,  it  becomes  an 
easy  matter  to  measure  the  exact  length  of  the  uterine  cavity,  when 
either  it  is  diminished,  or,  as  much  more  frequently  happens,  when  it 
is  prolonged  to  different  degrees  beyond  its  usual  dimensions.  The 
alternate  groove  may  be  double,  to  facilitate  the  measurement  by  the 
finger.  The  form  of  curvature  at  the  extremity  of  the  instrument  is 
nearly  that  of  a  common  catheter,  and,  like  it,  begins  about  three  or 
four  inches  from  its  point;  but  the  degree  and  extent  of  this  curvature 
require  to  be  varied  according  to  the  necessities  of  individual  cases, 
and  according  to  the  indications  which  it  is  wished  to  bring  out.  Hence 
the  stem  of  the  Bougie  requires  to  be  formed  of  a  metal  that  admits  of 
being  pretty  freely  and  frequently  bent  without  the  risk  of  fracture, 
and  at  the  same  time  is  capable  of  adequately  maintaining  any  form 
that  may  be  temporarily  given  to  it.  These  objects  are  fully  attained 
when  the  stem  is  made  of  solid  silver,  but  probably  some  composition 
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of  the  inferior  metfils  may  also  be  found  to  have  the  necwirf  HB- 
binntujii  of  pliability  and  strength.  The  haudle  of  the  Rnopei 
madc!  of  wood  or  ivor>%  is  about  three  inches  long,  three-faanfc»<l 
an  inch  at  its  broadest  part,  and  rather  more  than  a  quarter  of  ■ 
inch  ill  thicknoss,  Tlie  posterior  surface  of  it  is  smootli,  T^fMli* » 
anterior  surface,  or  that  corresponding  to  the  eon«ive  aspect  of  ^ 
BDu;xipi  is  roughened,  in  order  to  make  the  operator  con 
of  the  direction  of  the  point  of  the  instnimeut  when  it  .^  „. .  ^.  i-^ 
uterine  cavity — a  circumstance  which  we  shall  aftcr\iranis  seetoli' 
of  great  importance  in  reference  to  some  of  its  dia'^ofiostic  uses. 

Mode  of  Inirodnciion. — In  introducing  the  Bougie  or  Sound  inlj' 
the  uterine  cavity,  the  patient  may  be  placed  either  on  her  back  nr 
left  side.  If  oji  her  back,  the  fore  finger  of  tho  right  hand  i*  inii^*- 
duced  into  the  vagina,  and  its  extremity  hix>ught  in  contact  witi 
the  indentation  formed  in  the  cervix  uteri  by  the  os  tinc^  so  m  Ift 
act  as  a  guide  to  the  point  of  the  instniment.  The  instrument 
itself  is  held  in  the  left  hand,  and  its  point  slipped  alon^i  tho  palwir 
surface  of  the  finger  in  the  vagina,  and  directed  hy  it  into  ^ 
uterine  orifice.  If  the  patient  is  placed  on  her  side,  she  must  \\t 
with  tier  body  directly  across  the  bed^ — a  position  whicli  fadhtat*^ 
greatly  the  nianipulationa  required  both  for  common  tactile  cxiini- 
nation,  and  for  examination  hy  the  Sound  and  Spoiruliim*  In  thia 
ea!^e  the  foretinger  of  the  left  hand  is  ui^ed  as  a  guide  to  theos 
uteri,  and  the  instrument  is  held  in  and  directed  by  the  right.  Ifl 
some  instances  where  the  parts  are  very  lax,  and  the  cervix  ut^friin 
any  way  displaced,  the  introduction  of  the  Bougie  is  f^iciJitated  by 
passing  both  the  fore  and  middle  fingers  into  the  ra^ina,  fixing 
the  cervix  with  them  in  the  axis  of  the  passages,  and  gliiiing  the  ia- 
Btmnient  along  the  groove  between  the  two  up  to  the  os.  In 
whichever  of  ttiese  ways  the  Sound  is  guided  up  to  and  |ja£S^ 
within  the  os  uteri,  it  generally  afterwanls  glides  easily,  under  a 
slight  propukive  force,  along  the  canal  of  the  cervix  and  l>ndy,  tili 
as  shown  by  the  elevated  mark  already  alluded  to  as  placed  on 
the  stem,  its  extreniity  has  passed  onward  to  the  fundus  of  i\m 
organ.  Sometimes  the  extremity  of  the  instrument  is  slightly 
obstructed  about  an  inch  or  !eFs  within  the  os  tincro>  hy  the  natural 
contraction  existing  there  between  the  cavity  of  the  cervix  and 
cavity  of  the  body.  This  obstacle  is  easily  overcome  by  a  little 
ailditional  im|iulstt,  or,  if  tluit  fail,  by  slightly  retracting  and  alter- 
ing tlie  direction  of  the  point  of  the  Soniitl  The  direction  which 
the  instrument  should  naturally  follow  in  passing  along  the  uterine 
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canal,  roust  always  be  held  in  view.  In  the  normal  condition  of 
the  parts,  the  uterus  and  vagina  meet  at  a  considerable  angle,  the 
former  passing  upwards  and  at  the  same  time  considerably  forwards, 
and  varying  somewhat  its  inclination  with  the  varying  degrees  of 
distension  of  the  bladder  and-  rectum.  In  using  the  Bougie,  there- 
fore, supposing  the  organ  to  be  in  the  natural  position,  its  concavity 
should  be  directed  forwards  towards  the  walls  of  the  abdomen ;  or, 
in  other  words,  it  should  be  passed  in  the  same  direction  as  in  most 
other  manipulations  in  this  part  of  the  body,  namely,  in  the  line  of 
the  axis  of  the  brim  of  the  pelvis. 

The  degree  of  uneasiness  felt  by  the  patient  during  the  passage 
of  the  instrument  is  in  general  very  trifling,  and  not  more,  if  so  much, 
as  is  felt  on  passing  the  catheter  along  the  urethra  of  the  female,  and 
certainly  not  by  any  means  nearly  so  great  as  in  using  the  Sound  or 
Bougie  in  the  male.  In  a  few  cases,  I  have  seen  it,  like  the  passing 
of  the  sound  in  the  male,  produce  a  feeling  of  sickness  and  nausea. 
In  the  healthy  state,  however,  of  the  organ,  the  lining  membrane  of 
the  uterus  does  not  in  fact  appear  to  be  more  sensitive  than  that  of 
the  vagina,  so  that  the  existence  of  any  true  and  actual  pain  in  making 
the  examination  with  the  Bougie  is  to  be  considered  so  far  anormal, 
that  it  is  generally,  as  we  shall  afterwards  see,  indicative  of  the  exist- 
ence of  some  morbid  state  or  other  of  the  part  or  parts  with  which 
the  extremity  of  the  instrument  is  at  the  time  in  contact. 

In  the  average  run  of  cases,  the  introduction  of  the  Sound  into 
the  uterine  cavity  is  probably  not  more  difficult  to  accomplish  than 
the  introduction  of  the  catheter  into  the  bladder  of  the  female.  The 
OS  uteri  is,  in  fact,  usually  much  more  easily  and  certainly  detected 
by  the  finger,  than  the  orifice  of  the  urethra ;  and  generally  the  one 
and  the  other  instrument  passes  readily  along  its  appropriate  canal 
after  it  has  once  entered  it.  If  it  is  otherwise,  the  very  difficulty 
may  be  in  itself  important,  as  marking  the  existence  of  some  anormal 
and  probably  diseased  state.  It  is  almost  unnecessary  to  add,  that 
the  power  of  passing  either  instrument  with  perfect  facility  and  cer- 
tainty, is  only  to  be  gained  by  a  little  perseverance  in  the  practical 
employment  of  them. 

The  manner  in  which  the  instrument  should  be  manipulated, 
after  it  is  fully  introduced  into  the  uterine  cavity,  varies  according 
to  the  object  or  objects  which  we  wish  to  ascertain.  The  mode  of 
using  it  with  these  views  will  be  best  explained  by  now  pointing  out 
individually,  and  at  some  length,  the  diflferent  diagnostic  indications 
which  it  is  capable  of  fulfilling. 
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USES   OF   THE  UTERINE   SOUND. 

I.  Thi*  Sound  hcretmrs  to  a  fjrmt  tlcgrcc  our  jtotcer  of  making  a  perfect 
and  jtrcn'tte  tactile  examination  of  the  Fimduaty  Body,  and  Cervix 
of  the  Utrrits, 

I  have  already  stated,  that  the  body  and  fundus  of  the  uterus 
are  so  deeply  included  in  the  cavity  of  the  pelvis,  and  at  the  same 
time  are  generally  so  mobile  under  the  pressure  of  the  fingers, 
■whether  applied  to  the  organ  from  above  or  below,  that  it  is  difticult 
to  ascertain  anything  precise  with  regard  to  the  condition  of  these 
parts,  eithtT  by  a  common  vaginal,  or  by  a  hypogastric  examin<ition. 

The  obstacles  which  thus  so  effectually  oj^pose  an  accurate  and 
complete  tactih?  investigation  of  the  surfaces  and  WiUls  of  the  body 
and  fundus  of  the  uterus,  may  be,  in  most  cases,  in  a  great  measure, 
overcome  by  the  aid  of  the  Uterine  Soun<l,  if  we  employ  it  for  the 
double  ]>aiiK)se — first.  Of  giving  sufficient  resiiifan4'e  to  the  organ  for 
its  exploration  by  the  fingers;  and,  secondly.  Of  altering  the  posiiioji 
of  its  paits,  so  as  to  bring  them  each  successively  within  the  reach  of 
tactile  examination. 

AVIkmi  tlie  pliable  and  mobile  litems  is  held  steady  by  the  sound 
being  phiced  in  its  cavity,  and  the  central  axis  of  tlie  organ  is  for  the 
time  being  thus  rendered,  as  it  wcrejmn  ijind  solid — the  examination 
of  its  external  surface  and  of  its  walls  becomes  a  matter  of  far  more 
certainty  and  accuracy  than  if  we  had  the  organ  indefinitely  yielding 
and  receding  before  each  slight  touch  of  the  fingers. 

But  besides  thus  rendering  the  organ  fixed  and  resistant  for  our 
examination,  the  Uterine  Sound  will,  as  a  diagnostic  means,  be  found 
of  still  greater  use  and  importance,  by  the  control  which  its  presence 
in  the  uterine  cavity  gives  us  over  the  2^n<iition  of  the  whole  organ, 
and  by  its  enabling  us  to  alter  at  will  the  situation  of  the  viscus  to 
such  a  degree,  that  we  can  in  succession  bring  within  the  range  of  a 
tactile  investigation  different  parts  of  its  external  surface  and  parietes, 
that  are  generally  considered  to  be  entirely  beyond  (►ur  reach.  In 
reference  to  this  remark,  it  must  be  specially  kept  in  mind  that  in 
the  healthy  state  the  uterus  is  so  loosely  fixed  in  its  situation  in  the 
pelvic  cavity,  that  its  position  is  capable  of  being  changed  to  a  very 
considerable  extent,  without  incommodity  or  injury,  by  such  exteiior 
influences  as  may  naturally  or  accidentally  act  upon  it.  Its  position  is 
80  far  constantly  changed  by  the  varying  states  of  distinision  of  the 
bladder  and  rectum.     Under  voluntaiy  efforts  of  straining,  it  can  in 
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general  be  readily  pushed  down  lialf-an-inch  or  an  inch  in  the  cavity 

of  the  vagina.    It  may  be  drawn  dctwn  by  instruments  till  the  cervix 

reaches  the  external  parts  themselves,  or  even  protrudes  beyond 

them — a  circumstance  which  facilitates  immensely  the  operation  of 

excision  of  this  part  of  the  organ.     In  consequence  of  the  same 

anatomical  peculiarity,  we  are  able,  through  the  use  of  the  Uterine 

Bougie,  to  move  the  organ  upwards,  forwards,  etc.,  to  such  degrees 

as  are  requisite  for  a  complete  hypogastric  examination,  without  in 

general  causing  any  marked  inconvenience  or  pain  to  the  patient.^ 

If,  after  the  Bougie  is  introduced  into  the  uterine  cavity,  we 

carry  the   handle   backwards   towards   the   perineum,  the   upper 

extremity  of  the  instrument — and  consequently  the  fundus  uteri 

placed  upon  that  extremity — will  be  proportionally  moved  forwards 

into  the  hypogastric  region.      One  hand  placed  above  the  pubes 

will  now  feel  the  fundus  uteri,  with  the  central  and  thinnest  part 

only  of  the  abdominal  parietes  intervening  between  the  fingers  and 

the  surface  of  the  uterus.     Provided  the  woman  be  not  of  a  full 

habit,  and  the  abdominal  muscles  sufficiently  relaxed  by  position, 

we  can  now  pretty  accurately  examine,  with  the  hand  placed  on  the 

hypogastric  region,  the  state  of  the  uterus  as  it  i?  held  forwards  on 

the  end  of  the  Bougie,  and  we  may  always  make  ourselves  still 

more  certain  of  its  condition  by  retracting  and  otherwise  moving 

*  In  corroboration  of  the  atatements  in  the  text  with  regard  to  the  natural 
mobility  of  the  uterus,  I  would  beg  to  fortify  the  remarks  I  have  there  made,  by 
quoting  upon  the  subject  the  opinions  of  two  of  the  latest  authors  who  have  ad- 
verted to  this  jMirticular  point— Cruveilhier  and  Lisfranc.  When  speaking  of  the 
uterus  in  his  excellent  System  of  Descriptive  AiuUomy,  Cruveilhier  observes,  **  The 
looseness  and  extensibility  of  its  connections  enable  it  to  float,  as  it  were,  in  the 
cavity  of  the  pelvis,  and  to  be  moved  to  a  greater  or  less  extent  The  facility 
with  which  it  can  be  drawn  towards  the  vulva  in  certain  surgical  operations,  and 
its  displacement  during  pregnancy,  when  it  rises  into  the  abdomen,  are  proofs  of 
its  great  mobility." — Vol.  i.  p.  618,  of  Dr.  Madden's  translation.  Lisfranc's 
observations  are  still  stronger.  "  There  is,"  he  remarks,  **a  physiological  fact  of 
importance  but  little  known,  and  which  hitherto  has  scarcely  been  alluded  to  by 
any  writer.  The  uterus  in  the  normal  condition,  and  even  when  aflected  with  en- 
gorgement, has  a  truly  extraordinary  mobility.  To  prove  this,  a  very  simple 
experiment  will  suffice.  Let  a  speculum  be  introduced  as  high  up  the  vagina  us 
possible,  so  as  to  embrace  the  cervix  uteri  within  its  upper  extremity  j  tlien  bid 
the  patient  bear  down  as  if  at  stool ;  and  you  will  perceive  that  as  the  instiiiment 
descends,  the  utenis  follows  it  to  the  extent  of  one,  or  even  of  two  inches  ;  an  im- 
mense advantage  when  the  surgeon  wishes  to  bring  down  the  uterus  to  near  the 
vulva.  In  cases  requiring  operation  alujut  the  cervix,  all  that  the  surgeon  has  to 
do  is,  to  lay  hold  of  the  os  uteri  with  a  hook,  and  draw  it  gently  down,  imtil  it 
comes  fairly  w.'Miin  sight ;  this  may  be  effected  without  difficulty,  and  with  very 
little  inconvenience  to  the  patient." — Translated  from  the  second  volume  of  tho 
Cliniqiic  de  la  Piti£,  into  the  McdicO'Chirurgioal  Hevicw  for  April  1843,  p.  360. 
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th(*  hamlle  of  tlio  instrument  so  as  to  bring  the  different  parts  of 
i\w  superior  and  anterior  surfaces  of  the  uterine  tumour  under  the 
touch  of  the  fingers.  By  a  slight  turn  of  the  instrument  to  either 
siih*,  the  lateral  surfact?s  of  the  upi>er  part  of  the  viscus  may,  in  the 
same  way,  ho  brought  under  our  tjvctile  examination  ;  and  in  6{)are 
suhji'cts,  I  have  occasionally  found  it  possible,  when  the  fundus  was 
pushed  against  the  abdominal  parietes,  to  extend  the  manual  exami- 
nation to  some  distance  along  the  posterior  wall  of  the  organ. 

In  those  cases  where  this  cannot  l>e  effected,  the  sound  still 
enables  us  to  make  a  more  perfect  tactile  examination  of  this — the 
posterior,  jiart  of  the  uterus,  than  we  could  otherwise  effect,  ^by 
giving  us  the  ])ower  of  temporarily  depressing  and  reflecting  its 
post^Tior  wall,  so  that  it  may  be  felt  by  a  rectal  examination.  The 
vaginal  examination  of  the  lower  part  of  its  anterior  surfiiee  may 
be  in  general  rendered  more  complete  by  a  similar  aid  from  the 
instrument. 

In  these  different  steps  of  examination,  the  degree  and  accuracy 
of  the  information  o1)tained  is  varied  in  different  individuals  by  the 
differences  which  exist  in  the  tllickne^8  of  the  tissues  placed  between 
the  uterine  surface  and  the  fingei-s;  but  in  most  instances  the 
presence  of  any  marked  irn^gularity  in  the  uterine  structures — such 
as  the  pivsence  of  one  or  more  small  fibrous  tumours — their  hyper- 
trophic thickness,  etc.,  may  be  readily  made  out — and,  under  still  more 
favoural)le  circumstances,  tlie  exact  physical  conditions  of  the  organ, 
in  relation  to  its  volume  and  dimensions,  the  morbid  tenderness  of 
individual  parts  of  it,  etc.,  may  be  precisely  determined. 

AVhen  we  employ  the  sound  for  the  purposes  alluded  to  in  the 
preceding  sentences — namely,  for  enabling  us  to  make  hypogastric 
examinations  of  the  fundus  and  body  of  the  uterus — the  instrument, 
before  its  introduction,  should  have  its  extremity  bent  upon  its 
stem  at  as  nearly  a  right  angle  as  the  conformation  of  the  genital 
canals  admits,  and,  after  being  introduced,  its  handle  should  be  well 
retracted  towards  the  perineum.  By  atten»ling  to  these  circum- 
stances, the  fundus  and  body  of  the  uterus  will  be  more  easily  and 
fully  turned  forwards,  and  our  examination  of  them  very  much 
facilitated.  The  fitame  object  will  also  be  nuich  promoted  by  retain- 
ing the  directing  finger  at  the  cervix  during  the  course  of  the  exami- 
nation, both  to  steady  the  instniment  and  to  serve  as  a  fulcrum  to 
it.  In  that  case  the  handle  may  be  retracted  or  jmsheil  backwards 
to  any  required  degree  by  the  foreann,  while  the  other  hand  is 
employed  in  the  hypogastric  examination. 
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The  preceding  remarks  apply  to  the  examination  of  the  fundus 
and  body  of  the  uterus,  parts  which — unless  when  much  enlarged, 
or  the  patient  very  thin — are  generally  looked  upon  as  beyond 
reach  of  any  physical  diagnosis. 

The  physical  states  and  relations  of  the  cervix  uteri  are  gener- 
ally ascertainable  by  the  finger  alone.  Still,  in  various  morbid 
conditions  of  the  cervix,  our  tactile  examination  of  the  organ  may 
be  much  promoted  by  the  assistance  of  the  bougie  introduced  into 
the  uterine  cavity.  For  instance,  in  chronic  enlargement,  cauli- 
flower excrescence,  and  other  organic  diseases  of  that  part,  it  is 
sometimes  a  matter  of  moment,  both  as  regards  our  prognosis  and 
our  treatment,  to  ascertain  if  the  existing  diseased  state  stretches 
upwards  so  far  as  to  involve  or  not  the  lower  portion  of  the  body  of 
the  uterus.  In  several  such  cases,  I  have  found  much  assistance  in 
determining  this  point  by  gently  depressing  the  uterus  by  the 
bougie  introduced  into  it,  and  having  the  power  thus  of  examining 
the  organ,  inmiedidtely  above  the  cer\TX,  by  compressing  the  struc- 
tures of  that  part  between  a  finger  or  two  in  the  vagina,  and  the 
resistant  sound  placed  in  the  uterine  cavity,  and  consequently  in 
the  very  axis  of  the  viscus.  In  this  way,  each  point  in  the  circum- 
ference of  this  portion  of  the  organ  may  be  successively  examined. 

Tliese  observations  apply  generally  to  such  indications  as  can 
be  made  out  through  the  use  of  the  bougie,  when  the  uterus  still 
retains  that  freedom  of  motion  which  we  have  seen  it  to  possess, 
when  it  is  itself  in  a  healthy  condition,  and  when  there  are  no 
obstructions  or  impediments  to  its  mobility  in  the  surrounding 
parts.  But  there  are  cases  where,  from  the  organ  having  become 
more  or  less  fixed  and  immobile,  no  advantage  can  be  taken  of  those 
facilities  which  the  power  of  partially  displacing  it  in  general  allows 
us.  In  these  instances,  the  very  circumstance,  however,  of  the 
mobility  of  the  organ  being  lost,  and  still  more  the  degree  and 
extent  of  its  immobility,  often  materially  assists  in  pointing  out  the 
true  nature  of  the  affection  tliat  is  present.  Thus  in  scirrhus  of  the 
cervix,  the  early  immobility  of  that  part,  in  consequence  of  the 
morbid  degeneration  invading  the  contiguous  tissues  from  almost 
the  very  commencement  of  the  disease,  is  often  one  of  the  first  and 
best  characteristics  of  that  dreaded  malady.  In  this  instance,  the 
fixed  state  of  the  cervix  of  the  organ  is  detected  by  the  direct 
application  of  the  finger.  In  other  states  of  disease,  the  cervix 
remaining  comparatively  free  and  unaffected,  the  body  and  fundus 
may  be  immobile  from  various,  pathological  causes,  as  from  morbid 
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adhesions,  tlie  consequence  of  inflammation  of  its  peritoneal  surfaco, 
from  the  pressure  of  tumours  or  abscesses,  etc  Or,  again,  both 
cervix  and  fundus  may  be  immolnle  at  the  same  time,  from  general 
carcinoma  of  the  organ,  etc.  In  all  these  cases  the  immobility  of 
the  ])oily  and  fundus,  its  degree,  extent,  and  scat,  can  only  be 
discovered  by  the  bougie ;  and  its  use,  along  with  other  considera- 
tions, may  further  lead  us  to  detect  the  special  pathological  state 
that  may  be  the  cause  of  the  morbid  attachment  or  fixture  of  these 
parts  of  the  organ. 

II.  The  previous  inirodudion  of  the  Sound  facilitaie^  and  simplifies  the 
subsequent  Viaucd  examination  of  the  Cervix  Uteri  with  the  Spec 
«      ulum. 

In  employing  the  speculum  uteri,  the  principal  obstacle  which 
we  have  to  contend  with  is  the  impossil>ility  of  always  catcJiing 
easily  and  accurately  the  os  and  cer>'ix  uteri  in  the  upper  or  internal 
extremity  of  the  instrument,  so  that  these  parts  may  be  brought  at 
once  and  completely  within  the  range  of  sight.  Indeed  the  search 
after  the  cervix  uteri,  when  it  is  not  at  first  caught  in  the  open  end 
of  the  speculum,  is  sometimes  so  painful  to  the  patient,  and  this 
part  of  the  manipulation  is  occasionally  so  difficult  to  the  operator, 
that  every  one  who  has  made  much  use  of  the  speculum  will,  I 
believe,  be  ready  to  confess  that  in  some  cases  where  the  utenis  is 
situated  obliquely,  or  where  the  cervix  is  liigh  an<l  displaced,  the 
object  is  almost  impossible  of  attainment.'  The  previous  introduc- 
tion and  use  of  the  uterine  sound  offers  a  simple  and  certain  mean.'?, 
both  of  overcoming  the  difficulty  in  question,  and  of  facilitating  the 
employment  of  the  speculum  in  our  ordinary  cases  of  examination 
with  that  instnunent.  After  making  such  tactile  examination  as 
may  be  required  with  the  sound,  leave  it  in  the  uterine  cavitv, 
and  using  it  as  a  general  guide,  slip  the  uterine  extremity  of  the 
speculum,  whether  tubular  or  bladed,  over  its  handle  and  along  its 
stem,  till  the  instniment  be  fully  introduced.  The  upper  or  uterine 
extremity  of  the  speculum  is  thus  guided  with  almost  unerring 
certainty  along  the  stem  of  the  sound,  till  the  cervix  uteri  is  touched 

*  Thus,  in  their  excellent  Treatise  on  Diseases  of  the  Utcnis,  Boivin  and  Duges 
state  that  **  The  trervix  uteri  is  sometimes  so  incliDtnl  backward  that  the  speouluni 
cannoi  show  it  by  any  movement." — Heming*8  Translation,  p.  33.  See  also 
Lisfranc*8  Lectures  as  reported  by  Pauly,  MaladiM  de  rUUrus  d'oftrl-i  hs  Leron^ 
Cliniqtiesde  Af,  Lirfranc—TariB,  1836,  pp.  69,  60 ;  and  Teallier,  Du  Cancer  de  U 
Matriety  pp.  70,  71,  etc. 
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and  included  in  its  opening.  Further,  if  we  still  keep  the  sound  in 
the  uterus,  we  have  in  it  a  means  of  turning  the  cervix  to  one  or 
other  side  at  will,  so  as  to  give  ourselves  a  complete  view  of  the 
mucous  membrane  covering  the  whole  vaginal  surface  of  this  part  of 
the  organ.  This  last  step  in  the  examination  is  much  facilitated  by 
first  drawing  aside  the  stem  of  the  bougie  into  the  cleft  between 
the  two  blades  of  the  speculum — ^provided  we  are  using  a  double- 
bladed  instrument 

In  making  these  remarks,  I  presuppose  that  the  patient,  during 
the  employment  of  the  sound  and  speculum,  is  placed  upon  the 
left  side  in  bed,  in  the  position  already  pointed  out  as  most  favour- 
able for  making  a  common  tactile  examination.  When  occupying 
this  position,  with,  as  previously  recommended,  the  body  laid  across 
the  bed,  the  speculum  can  be  employed  with  perfect  ease  and  suc- 
cess, and,  at  the  same  time,  without  any  of  that  revolting  exposure 
of  the  person  of  the  patient,  which  is  upavoidable  when  she  is 
turned,  as  is  so  commonly  practised,  upon  her  back  during  this 
operation.  The  instrument  can  be  introduced  readily  without  the 
assistance  of  sight,  and  if  the  bed  and  body  clothes  be  placed  with 
a  little  care  in  contact  with  the  surface  of  the  patient,  and  the  latter 
be  closely  arranged  around  the  tube  of  the  instrument,  the  mouth 
of  the  speculum  is  the  only  part  which  actually  requires  to  be  un- 
covered in  order  to  enable  us  to  examine  the  cervix  uteri  and  canal 
of  the  vagina,  and  there  ascertain  those  changes  of  colour,  superficial 
alterations  of  structure,  etc.,  that  the  speculum  is  occasionally  of  so 
great  service  in  divulging,  and  by  which  we  may  have  an  oppor- 
tunity, in  doubtful  instances,  of  either  confirming  or  correcting  the 
previous  evidence  afforded  by  the  sense  of  touch. 

III.  Sy  the  use  of  the  Uterine  Sound  we  may,  in  many  instances  of 
Pelvic  and  Hypogastric  or  Abdominal  Tumours,  ascertain  the  con- 
nection or  non-connection  of  tliese  Tumours  with  the  Uterus, 

We  have  already  seen  the  advantages  of  having  the  uterus  fixed 
upon  the  bougie  in  facilitating  the  tactile  examination  of  the  outer 
surface  of  the  organ.  This  use  of  the  sound  is  of  still  greater  im- 
portance, when  a  chronic  pelvic  or  hypogastric  tumour  is  present, 
and  we  wish  to  ascertain  whether  this  additional  structure  has  its 
origin  in,  or  any  connection  with,  the  tissues  of  the  uterus,  or  is 
attached  to  some  of  the  neighbouring  parts  or  organs.  The  power 
of  making  such  a  distinction  leads,  in  some  instances,  to  practical 
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distinctions  in  i\w  treatment,  and  in  almost  all  cases  to  clifFerences 
with  ri'gard  to  our  opinion  of  the  future  progress  of  the  disease. 
The  prognosis,  for  example,  is  very  dirt'en*nt  in  ovarian  dropsy,  and 
in  enlargement  of  the  uterus  from  the  pr(*sence  of  a  lai*ge  mass  of 
tibrous  tumours  m  its  walls.     I  have  found,  however,  no   mistake 
to  In*  mon*  common  in  practice,  than  to  su]){>ose  a  tumour  in  the 
hypogastric  or  iliac  region  to  Iw  an  enlarged  and  dropsical  ovaiy, 
when  it  actually  consisted  of  the  other  much  less  formidable  dis- 
ease of  a  great  mass  of  fihtous  tumours  in  the  uterine  structures. 
AVhen  these  fibrous  tumours  "  attain/'  to  quote  the  words   of  Dr. 
life,  "  a  large  size,  and  come  to  occuj)y  a  great  part  of  tlie  abdo- 
minal cavity,  they  i)roduce  all  the  injurious  cons<*quences  of  enlai^ged 
ovaria,  from  which  indeed,  during  life,  they  are  distinguished  with 
the  givatest  difficulty."*     *'It  is  often,"  says  Dr.  Ashwell,  *'  exceed- 
ingly difficult,  where  a  growth,  occuj)ying  the  alnlomhial  cavity,  is 
large,  filling  ]>erha]>s  its  greater  portion,  to  detenninc  whether  the 
uterus  or  ovary,  or  both,  may  not  be  diseased."*     This  difficulty  is, 
in  some  cases,  moro  or  less  removed  by  the  evidence  afforded  by  the 
use  of  the  uterine  sound. 

When  the  tumour  which  is  present  is  uterine,  and  consists  of 
either  some  gitneral  or  partial  enlargement  of  that  organ,  I  have 
usually  been  able  to  gjiiu  satisfactory  evidence  of  the  fact  by  the 
bougie,  when  passed  into  the  uterine  cavity,  entering,  as  it  were, 
more  or  le^  directly  into  the  very  structure  of  the  morbid  mass, 
and  by  the  tumour  and  instrument  afterwards  reciprocally  moving 
in  exact  correspondence  with  all  the  i)ossible  motions  imparted  re- 
spectively to  each  of  them. 

In  other  instances,  where  the  tumour  is  not  uterine,  I  have 
repeatedly  made  myself  and  others  certain  of  the  fact,  by  first 
introducing  tlic  bougie,  and  so  far  giving  us  at  once  a  knowledge 
of  the  exact  position  of  the  uterus,  and  a  control  over  its  move- 
ments, and  then  proceeding  in  one  of  three  ways: — 1.  The  uterus 
may  be  retained  in  its  situation  with  the  bougie,  and  then,  by 
the  assistance  of  the  hand  above  the  pubis,  or  by  some  fingei-s 
in  the  vagina,  the  tumour,  if  unattached  to  the  uterine  tissues,  may 
be  moved  away  from  the  fixed  uterus.  2.  The  tumour  being  left 
in  its  situation,  it  may  be  possible  to  move  .iway  the  utenis  from 
it  to  such  a  degree  as  to  show  them  to  be  unconnected.  Or,  3. 
Instead  of  keeping  the  uterus  fixed  and  moving  the  tumour — or 

*  Cydoptxdia  of  Medicine,  vol.  iv.  p.  388. 
«  Practical  Trcalin  on  (he  Discasea  peculiar  (v  Women,  Tart  ii.  p.  291. 
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fixing  the  tumour  and  moving  the  uterus — both  may  be  moved 
simultaneously,  the  utenis  by  the  bougie,  and  the  tumour  by  the 
hand  or  fingers,  to  opposite  sides  of  the  pelvis,  to  such  an  extent 
as  to  give  still  more  conclusive  evidence  of  the  same  fact.  In  a 
case,  for  example,  which  I  saw  during  the  last  winter,  there  were 
two  distinct,  firm,  defined  tumours  to  be  felt  at  the  brim  of  the 
pelvis  when  the  hand  was  placed  above  the  pubes.  The  smaller  of 
these  tumours  was  placed  to  the  left,  and  somewhat  anterior  to 
the  other.  The  two  tumours  lay  so  close  as  to  seem  to  be  con- 
nected with  each  other,  and  this,  with  their  semiglobular  form, 
impressed  the  physician  who  had  charge  of  the  case  with  the  belief 
that  hid  patient  had  one  of  those  masses  of  roundish  fibrous 
growths  affixed  to  the  uterine  walls  that  I  have  already  spoken 
of  as  not  unfrequently  met  with  in  this  part  of  the  body.  The 
hypogastric  examination  of  the  swelling  induced  me  at  first  to 
adopt  the  same  opinion,  but  the  employment  of  the  bougie  readily 
showed  us  to  be  both  in  error.  The  instrument,  when  introduced 
through  the  03  into  the  uterine  cavity,  passed  directly  upwards  to 
the  top  of  that  tumour  which  lay  towards  the  left  side,  and  the 
apex  of  the  sound  could  be  felt  through  the  intervening  tissues,  at 
once  demonstrating  that  this  apparent  tumour  was  formed  by  the 
fundus  of  the  somewhat  enlarged  and  displaced  uterus.  Retaining 
the  instrument  in  this  position,  the  tPterus  was  next  moved  by 
means  of  the  bougie  still  farther  to  the  left,  whilst  the  other 
tumour  was  at  the  same  time  pushed  still  farther  to  the  right  or 
opp^ifte  side,  by  the  pressure  of  the  hand,  with  such  ease  and  to 
such  an  extent  as  to  prove  that  it  had  no  immediate  organic 
connection  with  the  uterus.  The  farther  examination  of  the 
tumour  on  the  right  side — its  rounded  form  and  other  physical 
characters — its  position  behind  the  broad  ligament,  etc. — showed  it 
to  be  ovarian.  Without,  however,  the  aid  of  the  bougie,  the  two 
hjrpogastric  swellings  in  this  case  would  assuredly  have  passed  for 
uterine  fibrous  tumours,  instead  of  the  one  being  formed  by  the 
fundus  of  the  uterus,  and  the  other  by  an  enlarged  ovary. 

The  niles  of  diagnosis  which  I  have  been  stating,  evidently 
apply  only  to  those  cases  in  which  the  uterus  and  pelvic  or 
hypogastric  tumour  are  neither  organically  adherent  to  each 
other,  nor  so  closely  wedged  together  as  to  render  them  mutually 
immovable.  But  it  often  happens  that,  in  consequence  of  the 
existence  of  one  or  more  of  these  last-mentioned  conditions,  none 

of  the  tests  that  I  have  just  now  spoken  of  can  be  applied,  and  in 
41 
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Mich  instanoos  the  bougie  aflbnls  no  very  affirmative  evidence. 
Still.  liow«'ver,  the  knowliMlge  wliich  we  can  gain  hy  it,  and  by  it 
alone,  of  tin?  state  of  the  uterine  cavity,  of  the  increased  or 
diminished  leni^'th  of  that  cavity,  nnd  esj)ecially  of  its  relative 
sitimfhm  and  din*ction  in  n»«xJir<l  to  the  existing  morbid  mass,  are 
calculated  in  some  of  these  more  difficult  and  complicated  instances 
to  afford  no  small  degree  of  assistance  in  the  diagnosi?. 

In  one  common  set  of  cases,  the  knowledge  of  the  exact 
situation  of  the  uterine  cavity,  and  lience  of  the  utenis  itself,  in 
relation  to  the  tumour  that  is  ])rt\sent,  even  when  l>oth  were 
immohil<\  has  in  repeatwl  instances  appeared  to  me  especially 
important.  The  ovary  nonnally  lies  behind  the  uterus,  being 
attached  to  the  posterior  surface  of  the  broad  ligament.  If,  there- 
fore, in  a  cas«i  of  chnmic  tumour  situated  in  the  pelvis,  the  sound 
shows  the  tumour  to  lie  on  the  anterior  surface  of  the  uterus ;  or, 
in  othrr  words,  if  the  uterine  cavity  nms  up  the  ];)osterior  surface 
of  the  morbid  mass,  the  disease  may  be  considered  as  certainly  not 
ovarian,  and  the  further  difficulties  of  the  diagnosis  will  thus  be  so  far 
vt?ry  nnich  simplified  by  way  of  <*xclusion.  This  remark  jiarticu- 
larly  applies  to  those  cases  in  which  the  tumour,  of  whatever  nature 
it  may  be,  is  still  not  so  large  as  to  have  passed  out  of  the  pelvic 
cavity  and  become  abdominal. 

I  have  found,  however,  advantage  from  the  negative  infor- 
mation givtMi  in  other  ways  by  the  bougie,  even  when  the 
tunumr  was  alxlominal  in  its  scat.  An  example  will  best  illus- 
trate my  meaning.  In  a  case  sent  to  Kdinburgh  a  few  months 
ago.  for  the  jniqmse  of  having  some  oj)inion  given  in  reganl  to  its 
nature,  an  immense  abdominal  swelling  that  was  ]»resent.  and  which 
had  been  supposed  by  some  medical  gentlemen  who  had  S(?en  the 
patii'ut  to  be  ovarian, was  shown  not  to  be  so,  by  sufficient  evidence 
of  the  following  nature.  The  utenis  was  displaced  nblifjuely  back- 
wards, and  the  fundus  of  the  bladder  was  displaced  towards  the 
right  iliac  n»gion  by  the  abdominal  enlargement — cinnun.stances 
which  were  easily  ascertained  by  introdueing  the  uterine  sound  into 
the  cavities  of  both  of  these  organs.  Further,  the  utenis,  though 
displaced,  was  quite  mobile  ;  and  when  its  fundus  was  turned  hy 
the  bougie  towards  the  site  of  either  ovary,  and  th«»  abdominal 
tumour  lifted  at  the  same  time  as  high  as  possible  towards  the 
epigastrium,  no  obstruction  was  met  with,  nor  was  this  great  change 
upwanls  in  the  direction  of  the  tumour  found  to  ])roduce  any  itnuj- 
qing  <»/<rr/5tr/rrt/tfr«r  upon. the  utenis  as  held  by  the  bougie,  or  upon  its 
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connections — effects  which,  unless  under  the  improbable  supposition 
of  a  pedicle  several  inches  long,  would  have  inevitably  occurred  if 
the  diseased  mass  had  originated  in  or  was  connected  with  the 
ovaries  or  uterine  appendages.  So  far,  the  evidence  was  negative, 
but  still,  nevertheless,  important  I  may  add,  that  other  characters 
of  a  more  positive  nature — the  history,  particular  form,  and  consist- 
ence of  the  tumour — its  position  in  front  of  the  intestines  as  ascer- 
tained by  percussion,  etc.  etc. — seemed  to  show  it,  seeing  that  it  was 
not  ovarian,  to  be  in  all  probability  one  of  those  hydatigenous 
tumours  that  sometimes  form  in  the  tissue  of  the .  omentum,  and 
whose  physical  symptoms  during  life  in  many  respects  correspond 
with  those  of  ovarian  dropsy. 

In  a  case,  in  which  a  very  large  hard  and  solid  tumour  was 
situated  in  the  mesial  line  of  the  abdomen,  and  had  b&n  growing 
for  years,  the  aid  of  the  uterine  bougie  assisted  us  greatly  in 
making  a  diagnosis  of  its  pathological  seat  and  character,  by  a  kind 
of  evidence  which  was  exactly  the  reverse  of  that  stated  in  the 
preceding  instance.  In  the  case  we  speak  of,  the  os  uteri  was  in  its 
usual  situation  in  the  pelvis ;  the  bougie,  however,  after  passing 
through  it,  glided  onwards,  obliquely  forwards,  and  towards  the  left, 
showing  the  body  of  the  uterus  to  be  displaced  in  that  direction, 
Farther,  it  was  ascertained,  by  moving  the  bougie  in  the  uterine 
cavity,  that  the  progress  of  the  uterus  towards  the  right  side  was 
entirely  prevented  by  the  presence  of  the  opposing  morbid  mass, 
whilst  it  could  be  moved  to  the  left  side  to  a  slight  extent,  but  still 
so  much  so  as  to  show  that  its  surface  was  not  immediately 
adherent  to  the  tumour.  Holding  the  bougie  in  the  uterus,  with  a 
finger  in  contact  with  the  cervix  uteri,  the  body  of  the  growth  was 
next  strongly  pushed  both  upwards  and  to  the  right,  with  the  other 
hand  placed  upon  the  lower  part  of  the  abdomen.  AVhen  so  moved, 
the  tumour  distinctly  pulled  upwards  along  with  it  the  uterine 
bougie,  and  consequently  the  uterus  itself.  The  whole  examination 
by  the  bougie  thus  showed  : — that,  finf,  The  tumour  was  not  a 
fibrous  growth  developed  in  the  uterine  structure,  or  intimately 
attached  to  its  exterior  surface,  because  the  body  of  the  uterus, 
though  displaced  by  the  presence  of  the  growth,  was  still  movable 
to  a  certain  degree  independently  of  it ;  secondhj,  It  was  probably 
an  enlarged  ovary,  or  tumour  connected  with  the  ovary  or  uterine 
appendages,  because,  when  moved  upwards  or  to  the  right,  it  dragged 
the  uterus  along  with  it ;  thirdhj,  Though  mesial  in  its  position,  it 
was  attached  to  the  side  of  the  right  ovary,  or  to  the  posterior  sur- 
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ace  of  the  right  hroad  ligament,  because  the  body  and  fundus  of 
the  utenia  were  disphiced  forwards  and  towards  the  left,  and  had 
some  remaining  mobility  in  that  direction,  but  could  not  be  moved 
by  the  bougie  in  any  degree  backwards  or  towards  the  right  side, 
in  consequence  of  the  presence  of  the  opposing  mass  of  the  tumour. 
Tliese  circumstances  in  tlie  ])hysical  diagnosis  of  the  tumour,  as 
ascertained  by  the  bougie,  were  conBnned  by  the  other  symptoms 
of  tlie  case ;  but  tliese  other  symptoms  would  certainly,  in  conse- 
quence of  the  equivocal  character  aud  position  of  the  tumour,  have 
l)e<'n  in  themselves  insullicient  to  have  fixed  its  true  pathological 
.seat  and  chanacter. 

In  the  preceding  remarks,  I  have  pointed  out  the  uses  of  the 
uterine  bougie,  in  so  far  as  they  aid  our  examination  of  the  exierior 
of  the  uterus,  or  of  the  outer  surface  of  the  Fundus,  Body,  and 
Cervix,  and  enable  us  to  distinguish  between  tumours  of  the 
uterus  itself,  and  those  situated  in  structures  altogether  external 
to  it. 

In  continuing  the  subject  in  my  next  communication,  I  shall 
att<jmpt  to  state  the  still  more  important  uses  to  which  the  instru- 
ment can  bo  put,*  in  examining  the  interior  of  the  organ,  and  the 
state  of  its  walls,  and  in  detennining  the  presence  of  those  common 
but  hitherto  little  known  fonns  of  displacement  that  pass  under  the 
names  of  retroflexion,  anteflexion,  etc.  I  shall  take  the  same  oppor- 
tunity of  showing  the  circumstances  which  counter- indicate  the  use 
of  the  sound,  and  the  cautions  required  in  its  employment. 

Section  III.* 

ON  THE  MEASUREMENT  OF  THE   CAVITY  OF  THE  UTERUS  AS  A  MEANS 
OF  DIAGNOSIS  IN  SOME  OF  THE  MORBID  STATES  OF  THAT  ORGAN. 

No  organ  of  the  body  is,  in  its  normal  and  physiological  state, 
more  subject  than  the  uterus  to  great  and  striking  alterations  of 
volume.  Witness  its  rapid  increase  during  pregnancy,  and  its  still 
more  rapid  diminution  in  the  puerperal  female.  In  some  of  its 
anormal  and  pathological  conditions,  the  same  organ  strongly  dis- 
plays the  same  tendency  to  enlarge  in  difl*erent  directions  and 
dimensions.  "  No  tissue,"  obser\'es  Gruveilliier,  "  is  more  extensible, 
more  malleable  {j^lua  extensible,  plus  malUaMe\  than  the  tis.sue  of  the 

^  Soe  London  and  Edinhurgh  Monthly  Journal  of  Medical  Sciciicc,  NoTeniber 
1848,  p.  1009. 
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uterus,  when  it  has  undergone  the  softening  which  constantly  accom- 
panies its  liypertrophy.  It  becomes  elongated  and  extended  in  all 
directions ;  and  it  is  only  when  its  distension  is  carried  beyond 
measure,  that  upon  its  hypertrophy  8uper\'enes  atrophy."  Again, 
on  the  other  hand,  the  cavity  of  the  unimpregnated  uterus  is  so 
small,  and  its  canal  of  communication  with  the  vagina  is  so  narrow, 
that  they  are  liable  to  be  found  more  or  less  obliterated  by  malcon- 
formation  or  disease ;  while  the  uterine  walls  themselves  are  some- 
times observed,  by  their  partial  displacement  and  inversion,  to 
shorten,  and  even  to  efface,  the  internal  cavity  of  the  viscus. 

The  changes  in  the  capacity  and  dimensions  of  the  uterus,  which 
are  thus  so  often  produced  by  disease,  have  been  long  well  known 
to  the  pathological  anatomist.  They  have  hitherto,  however,  in  a 
great  measure,  escaped  the  observation  of  the  medical  practitioner, 
because,  though  frequently  discovered  by  him  upon  the  dead  body, 
he  possessed  no  certain  means  of  detecting  their  presence  during  the 
lifetime  of  his  patient.  In  the  following  communication,  it  is  my 
purpose  to  show,  that  this  blank  in  uterine  pathology  may  be  filled 
up,  and  that  we  can  ascertain,  by  means  of  the  bougie,  with  suffi- 
cient facility  and  precision,  upon  the  living  subject,*  the  var}dng  sizes 
of  the  uterine  cavity.  And  here,  as  in  all  other  cases  in  which 
physical  signs  have  enabled  us  to  determine  pathological  lesions 
during  life,  we  shall  find  that  the  knowledge  of  them  may  be 
rendered  of  the  highest  avail  in  diagnosis  and  practice. 

With  these  views,  we  shall  attempt  to  illustrate  as  our  next  • 
proposition,  with  regard  to  the  uses  of  the  instrument  which  we  are 
describing,  that 

IV.  The  Uterine  Bougie  is  capable  of  affording  valuable  diagnostic 
informutionj  by  enabling  us  to  measure  the  Length  of  the  Uterine 
Cavity, 

The  uterus  varies  in  its  dimensions,  and  consequently  in  its 
length,  in  different  persons,  independently  both  of  pregnancy  and 
disease.  In  the  unimpregnated  state,  and  in  its  normal  and  healthy 
condition,  I  have  found  the  cavity  of  the  organ  to  measure,  on  an 
average  of  a  pretty  extensive  number  of  observations  made  both 
upou  the  living  and  dead  body,  about  two  inches  and  a  half  from 
the  08  to  the  fundus.  The  bougie  has,  as  already  stated,  an  elevated 
mark  upon  its  stem  at  this  distance,  two  inches  and  a  half,  from  its 

*  Anatomie  Pathologiqiic,  livr.  xiiL 
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point,  for  the  puq^ofio  of  showing  wliether  or  not  the  instrument  L? 
ciiniph^tcly  introtliiced  into  the  uterine  cavity.  The  cavitj^  is,  in  ils 
normal  varictii's,  more  oft«Mi  above  than  below  the  standard.  Fur- 
ther, lh«'  instnimrnt,  as  previously  mentioned  in  the  description  that 
lia.s  Imm'U  ;;ivcn  of  it,  is  s«>  graduate*!  by  inch  or  half  inch  marks  u[>on 
its  st«*m,  as  tt»  indieatr,  when  it  is  intrcnhiced  up  t(j  tht^  fundus 
ut«*ri,  tin*  exact  di*gn.»e  of  elongation,  or  of  shortening  of  the  interior 
of  till*  organ.  In  illu.st rating  its  utility  in  this  respect,  I  proi>ose  to 
demonstrate  its  application  to  the  discover}',  fini^  Of  some  morbid 
states  in  which  th«»  ut«'rine  cavity  is  i>R'ternaturally  incn^ased  ;  and, 
i^mmiUy,  Of  othei>i  in  whi<rh  it  is  i»reternaturally  diminished  in  length. 
In  the  i)resent  communication,  we  shall  limit  our  attention  to  the 
first  of  these  divisions,  or  to 

INSTANCIES  OF  INCUKASKD  LENCTH  OF  THE  UTERINE  CAVm'. 

The  ravitv  of  the  uterus  mav  ])e  found  eloni^ated  undt'r  a  varietv 
of  circumstances  which  we  shall  c(»nsider  somewhat  in  detuil. 

1.  Morhit]  rct-viiinence  of  the  Sfatc  of  Puerjicral  IJi/pertropht/. — Tins 
p(»culiar  condition  tloes  not  appear  to  have  as  yet  attracted  tlic 
attention  (»f  obstetric  i)alhologists,  as  the  c;iuse  of  one  of  those  forms 
of  chn)iiic  hypogastric  tumours  that  are  occasionally  met  with  during 
the  first  weeks  and  months  after  dc^livery.  The  want  of  any  deci- 
sive means  of  recognising  it  has  doubtlessly  led  to  this  omission. 
The  notes  of  a  case  will  show,  better  than  any  comment,  the  nature 
of  the  ailecticm  to  which  we  allude,  and  the  facility  and  certainty 
with  which  it  may  be  recognised  by  means  of  the  uterine  iKJUgie. 

During  the  summer  of  1842  I  attended,  ah mg  with  Dr.  Aber- 
crombie,  a  lady,  who,  after  a  premature  confinement  in  the  country, 
hatl  sulFered  from  a  smart  attack  of  puerperal  fever.  After  so  far 
recovering  for  a  few  weeks  she  was  sent  from  a  considerable  distance 
into  town,  to  be  treated  for  what  ai>peared  tt)  be  a  large  tumour, 
stretching  upwards  from  the  pelvis  into  the  right  iliac  region.  The 
tumour  had  not  been  observed  before  delivery,  and  was  somewliat 
painful  to  the  touch.  It  seemed  at  first  sight  extremely  doubtful 
whether  the  mass  consisted  of  an  inflamed  uterine  fibrous  tumour, 
or  enlarged  ovar}*-,  or  of  one  of  those  chronic  purulent  collections 
which  are  apt  to  form  towards  one  or  other  iliac  region  in  conn(.rtii>n 
with  puerperal  fever  or  inflammation.  The  sound,  when  introduced 
into  the  os  uteri,  passed  easily  and  directly  upwanls  for  several 
inches  to  the  superior  end  of  the  tumour,  and  its  apex  could  be 
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felt  there  by  the  hand  placed  externally.  This  at  once  showed  the 
supposed  diseased  mass  to  consist  of  the  enlarged  uterus.  Further 
examination  proved  that  tliere  was  nothing  strictly  anonnal  ahout 
tlje  uterus  except  its  great  size.  In  fact  it  was  a  case  where  the 
an  Lad  apparently  remained  nearly  nndiimiiished  after  delivery, 
'  probably  from  the  puerperal  attack  arresting  the  usual  progress  of 
its  absorption  and  diminution.  It  decrea%e<l  mpidly  and  fwlly  under 
leeehi^s  and  other  local  antiphlogistic  treatment.* 

May  not  mnw  of  the  instances  of  pelvic  or  hj'pogastric  swellings 
after  delivery,  which  have  been  recorded  by  Puzos  and  others^  as 
lacteal  collections  (d^jH,(s  huicitx)  or  inflammatory  effusions,  ami  that 
idtimately  yielded  without  suppuration,  be  of  the  above  nature  \  The 
la  tend  positi<Hi  of  the  swelling  is,  as  shown  by  the  preceding  case, 
not  a  suilicient  criterion. 

In  one  of  those  cases  of  subacute  inflammatory  tumours  that 
occasionally  form  in  the  pelvis  of  the  puerperal  female,  and  that 
lately  came  under  our  care,  the  iuformation  aff»>rded  by  the  sound 
was  perfectly  the  reverse  of  that  obtained  in  the  preceding  iuatance, 
and  yet  still  of  considerable  importance.  1  did  not  see  the  patient 
till  nearly  two  months  after  her  contineinent.  She  had  not  regained 
much  strength,  and  there  were  symptorrts  present  which  indicated  a 
degree  of  subacute  inflammation  in  the  region  of  the  nterus.  A 
rounded  and  circumscriljcd  tumour  could  be  readily  felt  rising  from 
the  pelvis  to  tlio  height  of  an  inch  or  two  above  the  brim  *A  the 
pelvis.  Was  this  a  swelling  resulting  fitim  some  limited  inflam- 
matory eflusion  among  the  pelvic  viscera  1  was  it  the  uterus  itself, 
or  some  neighbouring  organ,  eidarged  and  diseased  I  or  what  was 
its  natnre  \     On  passing  the  bougie  through  tlie  os  uteri,  which  was 

^  Ijong  after  the  above  ens**  and  tbe  oWTvatioiia  prec<?<liu(T  jt  were  writti'u,  I 
met  with  the  ft^tlowing  passage  in  Dr,  lIt»nKi".i  work,  showing  tlmt  the  ilU<.'a«fHl 
state  that  I  had  rectign i^ied  during  lifi*  W[»s  kiinwij  to  him  aa  a  post-morttrra  ap- 
poaraiict' : — "Whfri  a  fcvtns  has  hwu  rcei-ntly  i-xpelled,  it  is,  in  some  mstnticciii 
a  loTJfc  time  Ix-tore  tlie  litems  retiirna  to  its  origiiml  state  ;  und  it  is  largi'i'  iind 
ioftt'f  during  the  periixl.  1  have  examined  uteii  fnurtimcii  tlii»ir  nalnrai  size  from 
tlds  causis  two  luontlis,  and  cviui  more,  after  the  foetus  wns  cxiHjlleti/*— J/t)r6«/ 
AnaiQmy  of  the  J/unmn  Uf^ru^j  p.  5.  Is  this  the  diseRSf!  ullud«?d  to  in  Kk'infrt'a 
Ik}tert4}ritittt^  bd,  ii.  1S3S,  s.  51,  oa  tU'SoHhed  by  Kopp  under  the  nautf  of  Hyst4?r- 
une&is  in  the  first  volume  gf  Liu  DeukicUitliiikeUcn^  p.  2;15  ?  I  rc;|,Tfct  that  1  Iiavc 
jio  access  to  this  Wufk. 

*  SeeLevrets  Art  des  Accauehemms,  p.  168.  Dea  Engorgemens  LtdttMix  dont 
Ic  Bitsaint  et^-  Di-kurye's  TruiU  des  Accmtchemtu^  ]i.  500,  Des  dcju'tts  laitettx 
lUnB  les  ligHmens  hirges,  etc*  etc.  In  tx  MS.  copy  of  William  Hnntcr\s  Lectmes, 
bzluoging  to  the  C^^llege  of  riiysiciiiu»»  Etlinbuij^'li,  nniong  t\m  rcninriu  on  puer- 
X>eral  diswwies,  h  ii  short  chupter  on  **the  iliuc  obscesa," 
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a  matter  of  some  diffie.tilu%  in  consequence  of  its  di&tAiic^  fmintb 
vulva,  it  slipped  easily  upwards  to  the  top  of  the  hypogaiiinc  iswi^fc 
and  showed  the  apparent  tumour  to  be  the  uterus  itBel(  muiit^^ 
much  higher,  and  more  anteriorly  tlian   usual.      It  showed  hoin 
that  the  uteritic  cavity  was  of  ita  usual  len^h,  and  €Ott$tt{m^ 
that,  th<>a!;h  di6pla<.^ed,  the  organ  was  nai  enlarged*     It  wi«*W 
ever,  found    to  be  firmly  fixed  in  its    anormal    position  by  vn 
niorhid  cause^  which   prevented  its  fundus   and    bcxiy  from  lwB§ 
moved  by  the  bougie  either  backwards  or  laterally.      On  seardiiia 
further  into  the  nature  of  the  morbid  cause  which  could  thus  uiflr^ 
inally  displace  and  fix  the  organ,  I  found  a  large  swelling  silttat^d it 
the  upper  part  of  the  vagina,  and  between  the   uterus  and  nx^m. 
It  pressed  downwanls  upon  the  roof  of  the  vagina,  and  baclnririi 
upon  the  rectum,  and  puf>hed  upwards  the  utei-iis  in  front.     It?  ex- 
tent and  situation  in  the  pelvis  were  made  out  by  a  combined  mUl 
and  vaginal  examination.     Its  nature  was   more    obscure,  and  ik 
feeling  of  fluctuatiun,  if  any,  was  very  indistinct.      In  tlie  pr«seiM* 
of  Mr,  Ziegler,  Dr.  Keith,  and  Dr,  Miin-ay,  a  very  slender  explririnj 
needle  was  passed  from  the  rectum  through  the  dense  walls  i4  ik 
tumour,  in  order  to  ascertain  wlicther  it  contained    fluid,  and  if  m, 
tlie  nature  of  that  fluid*     A  drop  or  two  of  thin  pus  escaped  along 
the  tube  of  the  instrument.     This  at  once  satisfied  us  of  the  natut? 
of  tlie  tumour.     I  immediately  made  a  larger  pei-foration  inUi  il 
from  tlie  bowel  with  Pouteiiu's  trocar,     A  quantity  of  pus  escap^l 
and  continued  to  do  so  for  a  ccmsiderahle   time.      The   local  Aiul 
genenil  symptoms  under  which  the  patient  was  suttV-Hng  speedily 
abated,  and  she  has  since  entirely  recnvereti  her  general  health  &d«1 
strength.      The   catamenia  have  returned.      The    uterus,  however, 
still  remains  preter naturally  fixed  and  immobile. 

In  the  cjuse  which  I  have  just  detailed,  the  results  were  to  mr 
the  more  gratifying,  inasnmch  as  some  months  previously  I  bad  seen* 
in  the  Lying-in  Hospital,  an  instance  of  the  same  disease,  in  which 
the  affection  proved  fatal,  from  the  collection  of  matter  burstiti<^ 
into  the  general  cavity  of  the  peritoneum.  On  the  post-mortem 
inspection  of  the  body,  it  was  evident  that  from  the  thinness  of  the 
partition  intenTuing  between  the  purulent  collection  and  the  cavity 
of  the  rectum,  the  abscoss  would  have  soon  burst  into  the  bowel,  if 
it  hatl  not  given  way  superiorly  into  the  peritoneum  itself ;  and  it 
was  erjually  evident  that  an  artificial  opening,  made  from  the 
rectum  into  the  fturulerit  sac  before  the  period  of  its  rupture,  ini'^dit 
have  saved  the  life  of  the  patient. 
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M.  Martin  of  Montpellier,  who  has  written  one  of  the  best 
memoirs  extant  upon  this  subject/  under  the  title  of  De^  (Updts  des 
annexes  de  la  Matrice  qui  surviennent  a  la  mite  des  Conches,  recommends, 
in  the  treatment  of  the  purulent  collection,  that,  in  order  both  to  open 
it  externally,  and  to  produce  previous  adhesions  of  the  containing  sac 
to  the  abdominal  parietes,  caustic  potass  should  be  api)lied  to  that 
part  of  the  hypogastrium  which  forms  the  most  prominent  point  {k 
point  le  plus  saillant)  of  the  swelling.*  Tliis  rule  of  practice,  which 
seems  to  have  been  very  successful  in  M.  Martin's  own  hands, 
would,  if  universally  followed  out  as  a  mode  of  evacuating  the  col- 
lection, sometimes  lead  to  an  irreparable  and  fatal  blunder.  In  the 
case  that  I  have  detailed,  the  most  prominent  hypogastric  point  of 
the  swelling  was,  as  we  have  seen,  formed  by  the  uterus  itself,  as 
demonstrated  by  the  bougie.  Tlie  use  of  the  instrument  would 
easily  guard  against  such  a  mistake  as  applying — as  might  have 
happened  in  such  an  instance — the  caustic  or  knife  over  the  uterus, 
instead  of  over  the  purulent  cyst  itself. 

In  these  cases  of  subacute  or  chronic  purulent  collection  in  the 
pelvis  after  delivery,  the  pus  seems  to  be  in  the  first  instance  effused 
beneath  the  peritoneum  of  the  uterine  appendages,  and  between  it 
and  the  pelvic  fascia.  The  original  inflammation  appears  to  be 
seated  in  the  structures  intervening  between  these  two  membranes. 
I  have  seen  several  cases  in  the  female  of  chronic  "  pelvic  inflamma- 
tory tumours  "  of  the  same  seat  and  nature,  unconnected  with  the 
puerperal  state,  and  where  the  fixed  state  of  the  body  of  the  uterus, 
the  surrounding  tumefaction,  and  the  apparent,  almost  ebony  indura- 
tion produced  in  the  roof  of  the  vagina  at  one  stage  of  flie  disease, 
by  the  tenseness  and  distension  of  the  pelvic  fascia,  gave  rise  to  the 
idea  that  the  affection  was  organic  and  carcinomatous,  and  not 
simply  inflammatory.  I  may  revert  to  this  subject  in  a  future  part. 
Already  the  present  digression  on  it  is  much  too  long. 

^  See  also  among  tlie  more  recent  descriptions  of  the  disease,  the  observations 
of  Dance  and  Hiissou  in  13re.s«;liet's  rjjycrtaire  d'Aiiatomk,  torn.  iv.  p.  172  (Svo 
edit.) ;  Meniere  in  Archircx  G6iUr,  de  Midecine^  torn.  xvft.  p.  529.  Grisolle  in 
ih.y  torn.  xlix.  p.  37^  Kyll  in  Rust's  Mayazin  fUr  die  ges.  Ilcillainde,  bd.  xli.  s. 
311  ;  Irabert  in  his  TraiU  dcs  Maladies  des  Fcmmes^  torn.  i.  p.  160  ;  Dupnytren 
in  his  L€<;<m3  Orales,  tom.  iii.  p.  347  ;  Meissner  in  Kleineit's  Re))ertanumt  bd.  vi. 
1842,  s.  38  ;  Charlton  in  the  Edinburgh  Monthly  Joimwl  for  1841,  p.  329  ; 
Dohcrty  in  the  Dublin  Journal  for  1842,  p.  199.  I  observe  that  in  the  last  or 
September  number  of  the  Dublin  Joni-nal,  my  friend  Dr.  (.'hurchill  has  published 
an  excellent  memoir  on  this  affection,  but  does  not  seem  to  be  aware  tliat  tho 
disease  has  alrcatly  attracted  the  attention  of  many  modern  writera. 

2  MSmoircs  de  Medccine  et  de  Chirurgie  Pratique,  p.  312. 
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2.  Normal  Elomjatlon  of  the  Puerj^ral  Uterus  as  a  Sign  of  DiVaerit. 
— liiiinnl lately  after  deliver}',  the  uterine  cavity  is  in  general  from 
six  to  (Mglit  ini-h4-$  in  length.      I  have  seen  it  measure    between 
eijrht  ami  nine    inches    in    three   women,  who  each    died    witliiu 
twenty-lunr  hours  aft«'r  delivery,  witli  the  organ  imperfectly  con- 
ti-acted.     In  one  of  these  cases  death  apparently  resulted  fmm  the 
intHMluctiou  of  air  into  the  venous  circulation   through   the   free 
«)pcnings   of   the  uterine  simises ;   the  second  sank  after  a   twin 
lalwuir  and   M'vere  hemorrhage ;  the  third  died  about    six   liuurs 
after  »leliver} ,  having  laboured  under  convulsions  and  deep  coma 
during  the  whole  previous  day ;  and  in  both  these  last   cases  ex- 
tensive and  well-marked  granular  disease  of  the  kidney  was  found 
on  dissect i«>n.^     In  the  coui'se  of  the  natural  changes  of  the  puerperal 
state,  the  utenis  gradually  diminishes  and  regains  its  natural  size  in 
the  course  «>f  four  or  five  weeks,  ami,  in  some,  not  till  a  longer 
period  after  parturition.     In  two  cases  which  I  have  lately  seen, 
where  it  was  i-e(|uisit(»  for  the  purposes  of  criminal  law  to  iu>ceriain 
tin-  »xi>ten(e  of  the  signs  of  delivery,  the  uterine  cavity  was,  alMnit 
the  seventh  day  after  the  accouchement,  still  l>etween  four  an«l  five 
inches  in  lengtli.     In  a  third  case,  in  which  the  date  of  the  parturi- 
tion is  still  uncertain,  two  most  intelligent  nH?dical  men  gave  iii  a 
rep«)rt,  certifying  the  existence  of  all  the  ordinary  signs  of  delivery 
uiM)n  tln^  body  of  a  woman  nearly  lifty  years  old,  with  the  single 
but  important  excejition,  that  no  uterine  tumour  could  be  felt  by 
them  above  the  pubis,  jaobably  in  consequence  of  the  organ  being 
so  llaccid  or  so  low  in  the  j)elvis,  as  not  to  be  felt  by  the  common 
hyiH»gastric   examination.     Kight    days    subsequently,    I    siiw^    the 
accused  along  with  one  of  the  medical  reporters,  and  at  that  time 
found  that  the  uterine  cavity  still  measured  fully  four  inches  in 
length,  and  that  the  fundus  of  the  organ  could  be  pressed  easily 
forwards  by  the  end  of  the  introduced  bougie,  so  as  to  make  us 
both  i)erfectly  certain  of  the  existt-nce  of  enlarged  uterine  tumour. 
This  completion  of  the  evidence  was  the  more  satisfactory,  as  the 
person  still  iK*rtinaciously  denied  the  crime  c>f  concealment  in  con- 
nection with  child-nmrder,  on  an  accusation  for  which  she  was  at 
the   time   incarcerated,  and  the  proof,  indei»endently  of  the  facts 
ascertained  by  the  medical  witnesses,  was  very  vagu(*  and  uncertain. 
In  this  last  ca.se,  the  use  of  the  bougie  jM-oved  the  presence  of 
the  enlarged  uterus,  when,  as  long  as  a  Aveek  pi*eviously,  it  could  noti 
be  felt  above  the  jmbes  by  an  abdominal  examination  carefully  con- 
^  The  foutuotc  proper  to  this  plaee  will  be  fouud  as  text  at  p.  2U5.— J.  W.  IS. 
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ducted  in  the  ordinary  motle.  It  showed  tlie  uterine  tumour  to 
exist  whim  it  could  not  he  felt  by  the  usual  lu^ans  of  examination. 
In  other  iustiuices  of  the  same  kind,  it  may  prove  useful  in  the  con- 
verso  way,  hy  demonstrating  the  tumour  that  may  be  felt,  not  to  be 
formed  hy  tlie  enlarged  uterus.  Dr.  Montgomery,  in  his  essay 
On  the  Signs  of  Delirenj^  justly  states,  tliat  *'  the  chief  pohits  of 
attention  ought  to  he  the  state  of  the  vterih^^  of  the  external  parts, 
and  i>f  the  hreasts.'*  ^  But  in  regard  to  the  first  of  the^e,  as  felt 
ahove  the  pubes,  he  properly  remarks,  **  a  tumour  may  be  felt  so 
situated,  and  yet  may  not  lie  the  uterus."  *  The  introduction  of  the 
bougie  into  the  uterine  cavity  would  at  once  decide  this  point. 

In  any  doubtful  case,  the  evidence  derivable  from  the  measure- 
ment of  the  uterus  might  be  made  the  more  complete  by  repeating 
it  from  time  to  time,  so  as  to  note  the  gra<lual  diminution  of  the 
length  of  the  organ,  till  it  ultimately  re tn rued  to  its  natural  size* 

This  sign,  like  all  the  other  proofs  of  delivery,  can  never  be 
relied  upon  alone,  but  must  always  be  taken  in  connection  with  the 
other  data  that  are  present.  It  may  be  considered,  however,  as  aa 
addition  to  their  number,  wliicli  is  the  more  valuable  in  this  respect, 
that  it  can  be  ascertained  at  a  date  later  than  most  of  them.  To 
render  its  evidence  still  more  certain  and  precise,  it  would  be 
necessary  to  know  the  general  rate  of  diminution  in  the  length  of 
the  uterioe  cavity  after  delivery,  and  its  variations.  An  extensive 
series  of  observations,  both  upon  the  living  and  dead  subjects  after 
delivery,  could  alone  fully  determine  these  points.  The  examina- 
tions of  puer|»eral  uteri  after  death,  whicli  have  been  recorded  by 
Kuysch,  Roederer,  Montgomery,  etc.,  will  aid  iu  such  an  inquir)^^ 

In  cases  of  feigned  delivery,  the  sign  that  we  have  pointed 
out  from  the  measurement  of  the  uterus,  might  be  equally  u.seful 
in  demonstrating  the  organ  to  be  of  its  normal  -  length  and 
dimonsioiis, 

1  R  317.  ^  *  r.  307. 

•  T  mciy  mid*  tliat  in  one  of  tlit"  wumcn  above  allnd«'d  to,  and  wliom  I  saw  in 
on,  aloni,'  with  Dr.  Gmliam  Wt^ir,  we  detected  another  sign  of  delivery,  not 
Htherto  poiiitetl  out,  as  far  as  1  know,  by  any  meditiU  jurist  All  of  Uivm  men- 
tion the  vtilne  of  tbe  evidence  BfTonled  by  the  tactile  cxaminotion  of  tlie  m  ntmL 
The  tixval  t'xaT«inutiou  of  tins  jiflrt  with  the  sjieculum  iiffortlwl  in  the  instantcs 
ftlluiled  to  a  «till  stronger  procif,  Tlie  sivollen,  ecchjniosed,  and  g«ping  state  of 
the  IMa  ainl  o3  uteri  preaeiited  such  fitriking  f^ecuHarities,  jia  ui&ile  it  alayo&t  iiu* 
possible  to  cotifound  it  with  any  otlier  inoi  hid  eouditiou  of  the  iHirts,  eneh  iis  the 
inef|mdities,  nleers,  etc.,  ottfiidant  on  sAi^hili-s  and  ngninst  the  mmilanty  to 
whk'h  as  asi'tTtiiined  by  touch,  Gardien  {Tmiti  d Accouche m^ns,  torn.  L  p.  1^2)  so 
partievilarly  guards  ii8» 


638  DISEASES  OF  WOMEN. 

3.    Incrennpil  Lrnffth   in  Mefritic   awl  Conycstlre  Hijpertroploj  of 
the  lluhj  of  th^  Uterusi. — When  the  body  and  fundus  of  the  utenis 
are  the  sijit   of  any  continued  morbid  irritation,  the  walls  of  the 
oi-gjin   iK'conie  hypertronhie*!   in  the  same  manner,   though  by  no 
ni«*ans  to  the  same  degree,  or  with  the  same  unifomiity,  as  under 
tlie  continued  normal  irritation  of  pregnancy.     The  most  common 
pathological  cause  of  uterine  hyiH'rtmphy,  when  uncomplicatcil  ynih 
organi(!  disea.st*,  is  chronic  congestion  or  metritis.     It  liappens  in 
]iypt'rtn)i>ljy  from  this  source,  that,  as  in  cases  of  excentric  hyi>er- 
tropliy  of  the   heart,  tlie  cavity  of  the  organ  becomes  in  general 
iMilarged,  along  with  tlie  enlarged  state  of  the  parietes.      Tliis  en- 
largpiiicnt  of  th«*  cavity  generally  takes  place  in  all  directions,  so 
that  it  is  incn'ascd  in  its  length,  as  well  as  in  its  otlier  dimensions. 
The  increase  of  length  or  elongation  of  the  utenne  cavity  may  l>e 
asciTtained  and  measured  by  the  bougie.     Tliere  are  as  yet  few  or 
no  j>n*cise  data  which  can  be  referred  to,  to  intlicate  the  degi-ee  of 
hypertrophy,  and  consequ(»nt  elongation  in  such  cases.     In  an  excel- 
lent sp(»cinien  of  simple  hypertroi)hy  of  the  uterus,  contained  in 
Dr.  "William  Hunter's  museum,  the  length  of  the  cavity  of  the  org:in, 
from  the  os  to  tlu*  fundus,  is  exactly  three  inches  and  one-fourth. 
It  is  set  down  in  the  catalogue,  as  a  "  Utenis  slit  open  from  before  ; 
it  is  the  size  of  the  impregnated  utenis  at  two  months  ;  the  woman, 
however,  was  not  i)n»gnant,  but  had  the  furor  uterinus."^      The 
hypertroi»hy   and  accom])anying  elongation    may   be    occa.sionally 
greater.     I  have  repeat(idly  found  the  uterine  cavity  measuring  as 
much  as  three  and  a  half  inches.     When  speaking  of  hypertrojihy 
as  a  result  of  chronic  metritis,  Boivin  and  Duges  observe,  that  in 
this  state  "the  uterus  is  often  distended  throughout,  and  its  volume 
assumes  the  dimensions  presented  in  the  second  month  of  pn^gnaney." 
And  they  a<ld,  "  In  some  cases  it  enlarges  so  as  to  fill  the  hypogas- 
triuui,   and    r<'ach    the  umbilicus."  *     "  With  this  state  (of  simple 
hyi)ertrophy),"  Siiys  Dr.  Hooper,  "  the  whole  of  the  uterus  is  of  a 
l)reternatural  size,  more  especially  the'  b(»Jy  of  the  uterus,  Avithout 
any  other  morbid  or  unnatuml  appearance  ;  and  this  increase  of 
size  is  caused  by  an  unusual  formation  of  the  healthy  structure  of 
the  organ.     With  regard  to  the  extent  of  this  unnatural  occurrence, 
I  have  found  the  uterus  more  than  twice  the  usual  size  ;  and  this 
may  be  considered  as  the  mean,  or  most  common  size  in  hyper- 
trophy; but  it  is  sometimes  much   larger.""*      "I   have   known," 

^  Printed  Catalogue,  p.  147,  No.  97,  a.      «  Clinpter  on  Chronic  Metritis,  p.  352 
'  Morbid  AHotonii/  of  the  Unman  UtcntUt  p.  5. 
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obsenTS  Dr.  Bums,  *^  the  cervix  thicker,  the  body  evidently  swollen, 
and,  if  not  deltitled,  the  fundus  rising  above  the  pubis,  and  yet  the 
tumour  disappenn"^  Dr.  Hamilton  says  he  has  seen  the  **  uterine 
tumour  as  large  as  the  womb  in  the  fifth  month,  and  yet  it  was 
removed."* 

We  would  qualify  these  remarks  upon  the  increased  admeasure- 
ment of  the  uterus  in  congestive  or  inHatmnatory  hypertro]>hy,  l»y 
adding  that,  judging  from  our  own  experience  of  it,  probably  this 
mode  of  physical  diagnosis  will,  in  the  morbid  condition  under  et;n- 
sideration,  be  found  of  more  use  practically  in  showing  us  with 
sufficient  precision  the  gradual  diminution  of  the  organ,  and  hence 
the  rate  of  progress  towards  recovery,  nnder  the  treatment  that  we 
nmy  be  following,  than  in  foiming  by  itself,  in  the  first  instance,  a 
perfect  diagnostic  criterion  of  the  original  existence  of  the  disease. 
For  we  must  hold  in  view,  that  the  length  of  the  cavity  of  the 
organ  is,  from  natural  confonnation,  hable  in  different  persons  to 
exceed  the  uaual  standard  by  a  few  lines,  even  when  no  disease  is 
present ;  and  in  chronic  hypertrophy  the  increase  of  the  longitudinal 
dimensions  of  ilie  uterus  will  not  be  to  any  very  marked  or  notable 
extent,  unless  the  aflection  has  proceeded  to  a  considerable  degree. 
Besides,  there  may  exist,  although  we  cannot  call  to  our  recollection 
any  example  of  it,  a  fonn  of  metritic  enlargement,  in  which,  as 
sometimes  occurs  in  the  heart,  the  hyijeitrophy  is  concentric,  and 
not  excentric,  to  borrow  the  cardiac  nomenclature  of  Bertiu,  and 
where  the  length  of  the  uterine  cavity  would  consequently  not  be 
increased  by  the  presence  of  the  disease. 

In  employing  the  bougie  in  the  diagnosis  of  simple  hypertrophy 
of  the  utejiis,  the  instrument  is  of  use  in  other  respects  than  by 
merely  enabling  us  to  measure  the  lengtlt  of  the  uterine  cavity,  It 
gives  us  at  the  same  time  the  power  of  examijiing^  in  the  mode  that 
w^e  have  already  shown,  much  more  accurately  than  we  could  other- 
wise do,  the  condition  of  the  fundus  and  anterior  and  posterior 
walls  of  the  uterus,  through  the  abdominal  parietes  and  rectum — so 
that  we  can  at  the  same  time  ascertain,  that  while  the  organ  is  in- 
creased in  length,  its  external  surface  is  quite  regular,  and  presents 
none  of  the  inetjualities  which  indicate  the  existence  of  any  more 
iixed  or  formidable  organic  change. 

4.  Longitudhtal  fff/pertrophi/  of  fJte  Uterwf,  and  esjyerialhj  f>f 
the  Cervix. — In  that  form  of  simple  or  metritic  hypertrophy  which 
we  have  last  described,  the  morbid  enlargement  of  the  organ  afiects 
*  Barns'  Pfimlpie*  of  Midv?if€fy^  p,  122,  10th  etiit  •  Fmci,  Obsert.  p,  es* 
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equally  all  its  dimensions,  and  increases  its  breadth  as  well  as  its 
lf?ngth.  Occasionally,  however,  it  hapi>ens,  that  in  li^^-per trophy  of 
the  uterus,  the  increase  in  the  dimensions  of  the  organ  is  princi- 
pally, or  even  entirely,  in  its  longitudinal  direction,  and  that  in 
consequence  the  uterine  cavity  becomes  so  elongated,  as  to  afford 
us  a  much  more  decisive  physical  sign  of  its  morbid  state  when 
submitte«l  to  the  measurement  of  the  Uterine  Sound.  One  of  the 
most  nrmarkablc  examples  of  this  type  of  uterine  hypertrophy 
hitherto  placed  on  record  is  that  mentioned  by  Dr.  Kennedy,  in 
an  excellent  paper*  in  the  Dublin  Journal,  as  having  occurred  in  a 
case  of  extra-uterine  gestation.  Tlie  uterus  was  "  developed  in  its 
length,  with  very  little  increase  of  breadth,  to  the  extent  of  twelve 
inches."' 

When  this  longitudinal  hypertrophy  takes  place  in  the  nnim- 
prognated  uterus,  it  almost  always  results  from  morbid  elongation 
of  the  crrvix.  The  body  and  lii)s  of  the  organ  are  natural  in  size 
and  dimensions ;  but  the  intervening  part,  or  cervix,  apjwars  as  if 
its  tissues  had  b(*come  ductile,  and  b(ien  extended  and  drawn  out  to 
a  great<*r  or  h*ss  degree.  The  elongated  cervix  may  either  retain 
its  normal  diameter,  or,  as  more  rarely  happens,  it  is  attenuated  in 
thickness  nearly  in  proportion  to  its  increase  in  length. 

Two  different  varieties  of  the  morbid  hypertroj)hy  that  we  are 
cr)nsidering  seem  to  occur,  and  have  not  l>een  sufhciently  distin- 
guished by  authors.  In  one,  the  elongated  ]>ortion  of  cervix  is 
placed  altogether  ahovn  the  reflcjction  of  the  rix>f  of  the  vagina ;  in 
the  other,  the  hypertro]>liy  is  situated  Jielow  that  reflection,  or  affects 
only  tlie  vaginal  cemx,  as  it  has  Ixu^n  tenued.  In  the  former 
variety,  the  altered  uterus  is  reduced  in  form  to  the  shape  and  type 
of  the  organ  in  infancy.  We  have  seen  this  variety  in  some  cases 
of  complete  procidentia  of  the  uterus,'  and  found  the  uterine  canal, 
as  measured  by  the  bougie,  to  be  stretched  out  to  four  and  live  inches 
in  length.  Mr.  Homing  supposes  that  this  fonn  of  cervical  elongation 
is  most  apt  to  take  place  in  connection  with  prolapsus  of  the  utenis, 
"  complicated  with  heniia  at  its  posterior  part,"  whilst  the  cervix 
remains  unchanged  in  prolapsus  "  comi)licated  with  hernia  at  its 
anterior  part"*     I  have  examined  one  case  whore  the  reverse  holds 

^  **0n  Hypertrophy  of  tlio  Os  Uteri."— 7)Mft/m  Jounud  of  Mai.  Sconec, 
voLxiv.  «  p.  321. 

'  See  gooil  illustrative  skctclies  of  this  form  of  the  neck  of  tht-  utfiiis  in  the 
case  of  prolapsus  uteri  figured  in  Cloquet's  Pathologic  ClkirurffiraU^  1831,  pi.  viii. 
fig.  3,  and  Froriep's  Chirurgische  Kup/ertafeln^  t  417,  figs.  1  and  4. 

*  Med,  and  Phys,  Journal,  vol.  Ixviii.  p.  107. 
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true  ;  the  08  uteri  is  prolapsed  an  incli  or  two  lieyond  the  \iilva, 
and  tlu!  cervix  much  elongated  ;  but  the  posterior  wall  of  the 
vagina  remains  in  ^itUj  forming  a  deep  reflection  behind  the  pro- 
trudmg  tumour ;  and  the  anterior  wall  of  it  with  the  bladder  forms 
part  of  the  external  swelling,  I  may  add  that  this  variety  of 
hypertrophy  is  met  with  also  in  instances  in  which  the  elongation 
of  the  hoily  of  the  organ  takes  place  in  connection  wiili  tlie  pref^eiu'ti 
of  fibrous  or  other  tumours,  when  they  happen  to  drag  and  raise 
upwards  into  tlio  abdomen  the  fundus  uteri,  wliile  the  cernx  remains 
fixed.  Cruveilhier  has  represented  an  example  of  this  complication, 
in  which  the  canal  of  the  cervix  alone  is  stretched  out  to  the  length 
of  five  or  six  inches.* 

Wlien  tlie  portion  of  cervix  wliich  is  below  the  vaginal  reHection 
is  hypertrojihiod.  the  elongated  structure  projects  downwards  from 
the  vaginal  roof,  like  the  cylindroid  finger  of  a  glove  or  a  cow-teat. 
I  have  had  occasion  to  excise  one,  in  eonsequence  of  the  constant 
discomfort  which  it  produced.  In  another  case  of  this  kind,  in 
which  the  patient  has  suflTered  often  from  recurrent  attacks  of 
severe  uterine  iiritation,  and  has  the  os  uteri  almost  projecting 
thnuigh  tlic  vtdva,  the  neck  of  the  organ  is  about  two  inches  in 
length,  antt  tlie  boily  of  the  uterus  is,  as  I  have  a.scertained  by  the 
soimd,  acutely  bent  or  retrotlected  backwards  and  to  the  right ; 
and  it  has  itfi  fumlus  firmly  adlu-ring  in  this  anonnal  po.sition  to 
the  pelvic  peritoneum,  covering  a  firm  solid  tumour  lodged  belund 
the  rectum,  and  filling  up  the  upper  part  of  the  hollow  of  the 
sacrum.  The  shape  ami  consistence  of  the  tumour  at  fii-st  gave  me 
tlie  idea  that  it  was  one  of  those  osteo-sareomatons  masses  that  are 
tiometimes  seen  in  this  locality  ;  but  the  use  of  the  exploring  needle 
showed  that  the  imliiration  was  not  from  any  bony  dt-posit.  When 
of  still  gieater  size  than  in  these  instances,  the  hypertrophieJ 
cervix  has  prolapsed  externally,  and  by  its  shape  and  eonfigurj\tiun 
has  been  njistaken  for  tlie  male  penis.  Some  of  tlie  cases  of 
Bpurious  hermapliroditism  in  the  human  female,  as  thojse  descriljed 
by  Savianl,  Valentin,  and  Home,  appear  to  have  been  merely 
examples  of  this  tlisease.^  Its  presence  generally  prevents  impreg- 
nation ;  and  in  fiict,  the  tapering,  conical  form  of  the  cervix  uteri, 
which  is  so  commonly  found  in  women  long  married  without 
liecfiniing  mothers,  is  a  minor  degree  of  this  same  diseased  state. 
Ollivier,  Lis&franc,  and  others,  have  mentioned  the  frequent  connec- 

*  Aiuii,  FatL,  livraia.  xiil  pi.  2. 
*  Dr.  Todila  Cychpmiia  tif  Anajtomy,  vol  i.  p.  690, 
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Hon  of  this  state  with  sterility  j  and  I  have  repealed Ir  ha4  ' 
to  verify  it.     In  a  case  tlmt  came  intdcr  the  care  of  Du 
elongated  cxjrvix  was  reducetl  to  iu  natural   Jeo^Ji  i; 
The  patient  had  been  previously  ei^ht  yeans    married,  and  iiW 
tiiedical  iidvico  on  account  of  her  want  of  family.      Twa  moat^ 
after  tlie  operution  alie  became  pregnanLl 

Tlie  morbid  elongation  of  the  cervix  uteri  is  epolea  of  by  Eom 
as  **a  pretty  frequoiit  comlition  {'Hat  asses  fr^piSHi}^  and  ODe  tlut 
has  been  hitherto  nu.Htakeu  for  procidentia  or  prolap^tta  by  tb' 
greater  number  of  practitioners."*  Honx  ai^cribee  the  firat  nolio^ 
this  morbid  state  to  Lallemand  and  Bichat.*  It  was,  howeveTi  \mi 
befoi'e  described  by  Moi-gagni/  Le\Tet,*  and  Hoin/  and  has  iS9tt 
been  commented  upon  at  greater  or  less  fengtli  by  De9anii€«Qx,^ 
Murat.*  Gardien,*  Dance/*  Heming  "  Boivin  and  Dug^,**  Lobfitetn.'' 
Cniveilhier/*  Davis,*^  Kennedy,"  etc,  etc 

The  lon*,atiidinaJ  hypertrophy  of  the  cervix  uteri  iti  liable  tobt 
confounded  with  other  morbid  states  nf  the  or^n.  **  Tins  diseiae* 
8ayd  Dr.  Kennedy,  *'  has  been  mistaken  for  polypus,  and  it«  reinonl 
baa  been  attended  with  fatal  results.  In  the  hypertrophy  of  the 
neck,  from  the  os  remaining  open,  with  the  exception  of  its  altercft 
position,  it  is,  however,  moat  likely  to  be  mistaken  for  pnjlapsoa 
The  detecting,  l>y  a  careftiUy  conducted  examination  per  vaginaiDf 
and,  it*  necesmiry,  by  the  rectum,  the  elongated  or  outstretched  nedc 
of  the  uterus,  whilst  the  fimdus  of  the  organ  ja  perceptible  of  iti 
natural  size,  and  in  its  usual  position  in  the  pelvis,  will  safficietttif 
establish  the  diagnosis."*'  The  exact  height  and  position  of  the 
fundus  uteri,  which  are  thus  requisite  for  the  dia^ioaiB  tti  some 
cases,  can  only,  as  we  have  already  &hown,  be  ascertained  by  the  aid 
of  the  bougie,  when  the  abdomimd  parietcs  are  sufficiently  dense  to 
oppose  a  perfect  tactile  examination  at  the  hypogastrium.  In  h}*per- 
trophy  of  the  cen^Lx,  the  use,  however,  of  the  bougie  is  still  grt?«ter 

^  Ih)mont'«  Th^  sur  VAginisi^,  V Impuiwancf^  U  In  Thf»^nime — Parian  1830. 
No.  2231  \  and  Archivca  Gin,  de  Mitiemit^  t  xxv.  jk  2G6. 

-  Preface  to  Bichaf «  AnaUmiie  Ikaeriptim^  t.  v.  p.  7.  *  /ft.  t*  r.  p.  5Si 

•  Epist.  xIt,  olia.  11.  *  J*mr,  Aneten  dt  J/^,  too,.  ,1 

•  Journal  de  Midecine,  torn,  xt  jv  352,        '  Did,  de  Midedne^  torn,  il  (i^  tl 

•  Did.  dea  Sdetuxi  Mid.^  torn.  xxxi.  p.  186. 
"  TrtiUi  d^Acc&udicmens,  etc.,  torn.  L  p.  118, 
>•  Archives  GhUroks,  torn.  xx.  p.  524,  182». 

"  Mcdtm!  and  Physical  Jmtmal,  vol.  Ixa  iii  p.  107.       '*  Tom.  i.  p,  J 93^  ^t& 
»       "  FiUh.  AnaL  torn.  I  p.  57. 


"  A7iaL  Path,  livruison  xxxiv.  pi.  12. 
i«  Dublin  Journal^  vol.  xiv.  p.  3i!2. 


^'  ObsUtrk  Medicine^  t^  208 

'T  Ibid, 
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in  another  view*  "  A  sourid,'*  says  Desormeaux,  in  liia  article  on 
AUomjmnent  du  col  de  tUtirus,  *' carried  into  the  os  tincae  i>cne- 
trates  to  the  depth  of  five,  six,  seven  inches,  ur  even  more."  Thb 
last  circumstance,*'  he  observes,  **  is  primarily  important  in  fixing 
tho  diagnosis,"^  Desormeaux  is  at  the  same  time  certainly  wrong 
when  he  adds  that  wo  may  thus  **  easily  distinguish  elongation  of 
the  cer\*ix  from  complete  prohipsus  of  the  uterus,  inasmuch  jis,  that 
in  the  latter  a  sound  would  scarcely  penetrate  above  two  inches  in 
deptli.'^  In  complete  prolapsus,  the  uterus,  it  is  true,  does  occasion- 
ally reUiin  its  nurmal  k»ngth ;  but  as  I  have  already  stated,  the 
reverse  is  much  more  generally  the  case,  and  the  prolapsus  is  usually 
accompanied  with  cervical  elongation  of  the  organ,  more  especially 
if  its  fttudus,  as  it  very  often  hapi>ens,  has  become  morbidly  iidhe- 
renfc  to  some  of  the  neighbouring  poilions  of  pelvic  peritoneum, 
during  the  course  and  incre^ise  of  the  displacement.  Even  in  simple 
and  incomplete  prolapsus,  the  uterine  cavity  is  not  uiilrequently 
somewhat  elongated ;  because  that  prolapsus  in  recent  and  subacute 
cases  is  very  often  the  result  mereiy  of  the  general  hypertrophy  and 
increased  weight  of  the  organ ;  and  here  its  increased  lengtli  may 
so  far  fonn  a  valuable  sign,  in  showing  that  in  the  treatment  we 
must  act  against  the  hypertrophy,  as  the  pathological  cause,  before 
we  can  hope  to  ameliorate  the  prolapsus,  which  €g  simply  its  me- 
ehanic^d  effect.' 

When  the  cervix  is  elongated  downwards  from  the  upper  part 
of  the  vagina,  we  may  easily  measure  by  the  uterine  st>und,  and  by 
a  finger  in  the  vagina,  the  exact  extent  of  its  morbid  prolongation ; 
and,  on  the  other  hand,  when  the  hypertrophied  portion  is  situated 
above  the  vaginal  roof,  we  may  attain  the  same  object  by  tracing 
with  a  finger,  in  tlie  posterior  reflection  of  the  vagina,  or  in  tho 
rectum,  the  progress  of  the  sound  as  it  passes  upwards  through  t!ie 
elongated  and  tapering  cervix,  until  it  reaches  the  entrance  (and 
there  the  canal  is  generally  contracted)  of  the  cavity  of  the  broader 

1  Dictwnn/iire  dt  Midieine,  torn.  ii.  p.  13.  * 

*  The  partial  prolapaus,  wliich  often  takca  place  in  raetritic  Lypertropliy, 
* '  fiirnisliea, '*  observes  Diiparc<jue,  *' the  means  of  asfiuring  oiir»elv*^A  more 
dij-ectly  of  the  stuto  of  the  uterus.  Uufortuiiattly,  practitiouVrs  rarely  know 
how  to  profit  by  it  Tli<?y  coosi^er  solely  the  prolapsus,  and  apply  a  iivssnry, 
Mid  they  are  ftstonislied  when  it  cannot  be  home,  or  that,  so  far  from  ptittinj<  tin 
end  to  tb«  various  pains  and  uneasinesses  which  they  attributed  to  thu  [in>hv}>auB« 
the  presence  of  the  instnimenit  exiispenites  thcnt,  or  becomes  even  the  exciting 
cause  of  more  serious  altarations.*' — TraiU  mtr  ks  AlUratimia  Or^ani^ues  dt  la 
Matrice,  p.  201. 
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and  bulging  out  bcxly  of  the  uterus  itself.  In  making  such  an  ex- 
amination, we  must  guard  against  the  error  of  supposing  the  instni- 
mvut  to  l>e  fully  introduced  into  the  cavity  of  the  body  of  the  ntenis. 
when  it  ha»  oidy  reached  the  upper  part  of  the  occasionally  dilate<l 
cavity  of  the  cervix.  Ixibstein  describes  an  instance  of  the  disease 
in  which  the  error  might  have  been  easily  fallen  into.  "The 
inus«'uni,"  ]u*  observes,  *'  of  our  faculty  (at  Strasburg)  contains  a 
very  inten'sting  example.  The  neck  of  the  utenis  has  a  length  of 
three  inches  and  one  line,  its  thickness  at  its  superior  part  is  six 
lines;  in  descending  it  brcomes  enlarged,  and  its  cavity  dilated  so 
as  to  give  it  a  size  of  an  inch  and  seven  lines.  At  first  view  it  looks 
like  a  i)i<»ee  conipos^ul  of  two  uteri  touching  each  other  by  their 
n(*cks  ;  no  change*  of  tissue  is  discoverable."  * 

T).  Jlijpntrophy  of  ihv  r ferns  and  Utvrlm  Ca city,  from  the  fjroirlh 
of  Flhrouii  I'll  mem  rs  in  the  Purieff.^  of  (he  Organ.  —  When  fibrous 
tumours,  the  most  common  of  all  the  organic  diseases  of  the  uterus, 
grow  in  the  walls  of  the  viscus,  they  are  generally  accompanied 
witii  a  hypertrophied  condition  of  the  uterine  parie.te^,  exactly 
resembling  in  its  nature  and  api^earanee  their  hypertrophied  state 
in  pregnancy.  Under  thi.'  irritation  of  an  isolated  fibrous  tumour 
or  tumours  the  surrountling  hypertro]»hy  is  usually  local  in  its  6t*at, 
and  c<mfined  to  tthe  uterine  walls  in  its  immediate  vicinity  ;  when 
the  fibrous  masses  are  hirger  or  more  numerous,  the  uterine  hy|>er- 
tn)phy  becomes  more  general.^  I  have  a  preparation  of  a  case  of 
this  kind,  in  which  the  organ  resembled  in  size,  and  in  the  thickness 
and  characters  of  its  parietes,  the  litems  of  the  female  a  d.iy  or  two 
after  tleliveiy.  "The  natural  substance  of  the  uterus,"  observes 
Dr.  Hooper,  in  which  this  tumour  is  imbeddt^d,  is  almost  always 
found  to  have  undergone  a  decided  change,  having  become  more 
distinctly  fibrous,  and  the  fibi-es  more  obviously  fasciculated.     The 

*  Trait t  tC  Aiuxt.  Pathoh>ffiqm,  torn.  i.  p.  57. 

2  "Tho  hyiM?rtroi»hy  of  the  uterus  is,"  oliserves  CruvcilhiiT,  general  when  the 
fihrous  tiniiuiir  directs  itself  towards  the  side  of  tlie  uterine  cavity  ;  it  is  pirtial 
wheu  the  tumour  follows  au  o])])osite  course  ;  if  it  occuiii«'s  the  fundus  it  is  the 
fundus  alone  which  becomes  developed,  and  the  rest  is  mouldt'd  ui»on  it ;  if  the 
anterior  wall  is  its  s<*at,  it  is  tho  anterior  wall  which  heconies  develoix'd  ;  if  it 
approaches  the  peritoneum,  the  fibres  interveninp:  between  it  and  that  membrane 
undei-go  the  change.  In  the  cases  of  j)artial  hy|>ertrophy  of  the  ut«'nis,  the  remain- 
<h'r  of  the  oi-gan  may  l>e  in  its  natuml  state  ;  but  this  is  rare,  brciuse  if  the  uterus 
is  not  solicited  to  development  in  the  dinvtion  of  its  thitkiiess,  it  is  so  in  the 
dii-ection  of  its  height^  in  consecpience  of  the  slow  or  nijiid  increase  of  the  fibrous 
bodies.  Now  a  development  in  height  or  length  is  still  always  a  hyixTtrui»hy.  "-,- 
Anat.  Pathol,  livr.  xbc.  pL  1,  2. 
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quantity  of  these  fibres^  that  is  of  the  natural  fleshy  fibres  of  the 
uterus,  is  very  much  increase<l,  ao  that  the  diseased  structure  is  often 
suiToiindeil  by  wal!s  much  thicker  than  those  of  a  healthy  uterus." 
**In  these  instances,"  he  remarks  in  another  page,  **the  uterus  very 
much  exceeds  its  natural  bulk  and  weight  after  the  morbid  structure 
has  been  completely  removed.  I  have  found  the  uterus  in  many  of 
these  cases  weigh  two  pounds,  after  having  dissected  out  mjisses  of 
subeartilaginous  (fibrous  tumours)  or  other  substances."^ 

In  cases  of  fibrous  tumours  leading  to  uterine  hypertrophy  in 
the  manner  just  described,  the  cavity  of  the  uterus  is  frequently 
i^nlarge J,  as  well  as  its  parietes.  **  \Mien  fibrous  tumours,"  says 
Bayle,  in  his  admirable  essay  on  this  diseiuse,  '*are  numerous  or  veiy 
large,  they  def<>rm  altogether  the  body  of  the  uterus.  Almost 
always  when  they  become  so  large  as  a  man's  head,  they  enlarge 
(aijffmmliuent)  tlie  uterus  in  every  direction,  and  dilate  considerably 
its  cavity  {tUlatmt  coiisiUrahkment  si  cavU*^)^  ^ 

The  cavity  of  the  uterus,  however,  is  not  always  enlarged,  even 
when  the  fibrous  tumours  are  both  large  and  numerous.  This 
result,  in  regard  to  the  cavity,  seems  to  be  regulated  by  the  seat  and 
relations  of  the  tumours.  We  have  observed  in  the  disease  the  three 
following  conditions  of  the  uterine  cavity  : — 

First,  The  cavity  is  elongated  and  enlarged  itith  the  enlarging 
state  of  the  tumour  and  uterine  parietes,  ivhen  the  morbid  mass 
grows  from  any  point  towards  the  interior  of  the  organ,  or  when 
it  is  originally  situated  in  the  lateral  walls  of  the  body  of  the  uterus, 
and  so  during  its  development  tends  to  stretcli  out  these  walls,  and 
cs^nsequeutly  the  contiguous  cavity  along  with  them,  in  a  longitudinal 
direction* 

In  cases  in  which  tlie  fibrous  tumour  is  seated  on  one  side  or 
wall  of  the  organ,  an<l  becomes  of  a  great  size,  the  lengthened 
uterus  sometimes  comes  to  be  wrapped  and  welded  for  some  dis- 
tance around  the  exterior  surface  of  the  fibrous  growth.  **  I  have 
seen,"  says  Cruveilhier,  "  in  these  cases  the  uterus  considerably 
elongated,  and  fortn  a  kind  of  a  half-belt  (demi-cmtre)  around  the 
tumour."  *  The  degree  i»f  elongation  and  dilatation  of  tlie  uterine 
cavity  under  these  circumstances  is  very  various.  1  have  repeatedly 
found  it,  both  ui>on  the  living  and  de^ul  subject,  measuring  three, 
four,  and  five  inches  in  de[»th.  iladame  Boi\in  describes  and 
represents  a  uterus  of  a  conical  shape,  containing  in  its  parietes 

'  MorUd  Anatmnyi  pp.  11  and  6.         *  Dirt,  tka  ScUii,  Mid.  torn,  yii  p.  72. 
"  JmU,  PaiK  livr.  xiv.  pb  1,  2. 
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several  fihrous  tumours,  and  having  its  ca\'ity  prolonged  in  the  form 
of  a  narrow  canal,  to  the  length  of  nine  inches.'  I  have  in  my 
mweuni  a  ])n'i)aration  of  this  kind,  in  which  the  uterine  canal 
nieasuri'S  above  ten  inches.  The  greatest  elongations  of  the  uterine 
cavity  that  I  have  as  yet  ascertained  by  the  bougie  in  cases  of 
fibnuis  tMniours  in  the  livin;^  subject,  ari»  two  instances  where  the 
canal  was,  in  the  one  six  inches  in  length  fmm  the  os  uteri  to  the 
AuhIus,  and  in  tlie  other  seven  and  a  half  inches.  Dr.  Beilby  saw 
with  nie  the  former,  and  Dr.  Gird  wood  of  Paddington  the  latter 
case,  and  both  of  these  genth'men  assured  themselves,  by  personal 
examination  with  the  uterine  luju^ie,  of  the  accuracy  of  the  measure- 
ments that  I  havt'  stated.  This  hypertrophy  of  the  walls  and  cavity 
of  the  uterus  seems  liabh*  to  (»ccur  in, its  greatest  degi*eo  when  the 
tumour  or  tumours  are  rapitl  in  their  growth,  and  make  their 
ajjpearancr  during  the  chiM-bearing  lU'riotls  of  life.  In  using  the 
bougie  in  thes«'  cases  the  instnnuent  sometimes  requires  to  be  S4> 
mucli  unbent  as  t«>  be  n<*arly  straight  before  it  can  be  introduced  ; 
and  where  the  elongated  uterus  curves  around  the  exterior  of  the 
llbrous  mass,  the  apex  of  the.  sound  must  be  pjissed  so  as  to  follow 
the  particidar  direction  of  the  uterine  cavity. 

Srnmilli/,  The  uterine  cavity  may  retain  nearly  its  natural 
dimensions  and  depth,  or  l)e  only  very  .slightly  increased,  even 
when  the  fibrous  tumours  are  both  large  and  numerous,  provided 
they  grow  from  any  i)art  towards  the  exterior  surface  of  the  organ, 
or  an;  originally  seated  in  the  fundus  uteri  and  not  in  its  lateral 
parietes.  1  have  seen  a  mass  of  uterine  fibrous  tumours  so  large 
as  to  have  ]>een  mistaken  by  one  jnactitioner  for  an  enonnous 
hepatic  gi'owth,  where  the  uterine  cavity  was  only  about  three 
inches  in  depth.  In  this  insUuice  the  tumours  were  evidently  all 
growing  from  the  peritoneal  surface  of  the  utenis,  and  could  be  felt 
through  the  thin  abdominal  walls  adhering  to  it  with  pedicles  of 
varying  sizes,  like  a  number  of  exterior  polypi. 

ThinUy,  In  connection  with  the  existence  of  fibrous  tumours  in 
the  utems,  the  uterine  cavity  may  be  found  apparently  shortened  in 
consequence  of  some  portion  of  it  being  obliterated  by  adhesive 
inflammation  from  the  pressure  together  of  its  opposing  surfaces  by 
the  presence  of  the  tumours.  I  shall  state  afterwards  a  case  of  this 
kind,  where  the  uterine  canal,  as  examined  from  the  vagina, 
appeared  only  an  inch  in  depth.  In  this,  as  in  most  other  such 
cases,  the  cavity  of  the  body  was  found  concealed  higher  uji, 
*  Hciniiig*8  Boivin  and  Dugi^,  p.  170,  pi.  14. 
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enlarged  to  some  dejs^ree,  bub  forming  a  short  cavity  from  the 
obliteration  of  its  inferior  part.  This  result,  as  the  effect  of  the 
presence  of  fibrous  tumours,  is  principally  obsen^eJ  when  the 
tumours  have  been  of  very  long  BtancUng*  and  when  the  hypertrophy 
of  the  uterine  tissues  that  accompanied  their  earlier  development 
has  at  last  been  followed  by  a  state  of  atrophy  of  the  included  and 
com]>ressed  walls  of  the  organ. 

The  practical  deductions  that  may  be  drawn  from  the  preceding 
remarks  regarding  the  length  of  the  cavity  of  the  uterus  in  fibroua 
tunioui's  of  the  organ,  are  so  evident  as  to  require  little  or  no 
comment.  I  have  already  stated  my  opinion,  and  would  repeat  it 
here  in  the  strongest  terms,  that  no  error  is  more  common  in  practice 
than  to  mistake  a  fibrous  tumour  of  the  uterus  for  a  dropsical  ovary» 
or  a  dropsical  ovary  for  a  fibrous  tumour.^  I  shall  take  another 
opportunity,  in  these  contributions,  of  offering  some  suggestions  for 
the  more  |>erfect  diagnosis  of  ovarian  tumours,  and  their  connections. 
In  the  meantime  I  may  merely  state  that  in  the  hngihened  state  of 
the  uterine  cavity,  aa  easily  ascertaine4l  by  the  bougie  during  life, 
we  have,  in  many  instances,  an  additional  physical  sign  between  the 
two  classes  of  diseases  alluded  to,  subject  to  exceptions  w^iich  I  will 
subsequently  mention  ;  and  if  the  elongated  uterine  cavity  is  dis- 
covered by  the  bougie  to  run  behind  the  tumour  that  is  present,  it  is 
another  and  still  more  decisive  reason  for  concluding  that  the 
affection  is  uterine  and  not  ovarian.  At  the  same  time  it  is  to  bo 
held  in  recollection  tluit  if  the  uterine  cavity  is  of  its  natural  depth, 
it  is  no  sufficient  reason  that  the  hypogastric  or  abdominal  growth 
is  not  a  fibrous  uterine  tumour,  and  more  careful  examination  under 
Buch  circumstances  will  often  show  the  tumour  or  tumours  to  be 
such,  and  to  have  either  a  more  ur  less  pediculated  form,  and 
attachments  to  t!ie  external  uterine  i^urface,  or  to  be  imbediled  in 
tlie  walls  of  the  fundus.  Lastly,  the  uterine  canal  is  sometimes 
greatly  shoriaml  in  the  way  described,  in  connection  with  the 
existence  of  fi'>rous  tumours  in  the  uterine  walls.  I  am  not  aware 
that  it  is  ever  in-  this  way  diminished  in  depth  from  the  pi'esence 
of  ovarian  disease* 

*  In  illustrution  uf  this  remark,  I  nhft!!  content  myHclf  with  aclductng  ouo  fact. 
Few  men  in  Euglttud  seeui  to  have  nttend©!  mot*  zfiftloiiMly  to  the  subject  of  ovAriun 
timiounj,  and  uo  one  has  laboiiiftl  m  inu'jh  to  reiiilro«luoe  thi*  oxdsioti  of  them,  a« 
Mr.  Clay  of  ManeheAti?r.  Yet  out  ot  live  cases  which  he  hiia  lately  recordwl,  of 
ofteratious  for  the  extirpition  of  euUrj^v^d  ovuries,  in  two  it  wait  found,  after  the 
abdomen  had  In^en  laid  oiieu,  that  thti  diwaiie  was  not  ovnrian,  but  eoH8i»ti«d  "  of 
nnomaloiis  and  uterine  tumours-"— St?e  hi^  Cfiw*  of  I\r\Umcfd  S€^:iion  fQf  th€ 
ExtirptUion  qf  JH9C<mfi  OcarUi,  p,  18. 


»54S 


MSKASKS  OF  WOMEN. 


0.  Enhn-qtmnif  oul  Di<fenslon  of  iJic  Uterus,  from  Pulypi,  t^tc,  in  //,- 
f^ivifif. — WIm'ii  polypi  or  otlu*r  iiLorUid  structures  fomi  in  tlio  cavitv 
of  iW.  iitiTiis,  tlu*y  act  like  tli«  jnvseiico  of  an  o\-um,  enlarge  tlie 
intrrior  of  the  or*::m  in  proportion  to  their  growth  and  size,  and 
;;<'ni'nilly  at  the  same  time  intluce»  as  in  pregnancy,  a  corresiionding 
•li'.LTee  of  thiekHiing  and  hypertrophy  in  the  uterine  ])arietes.  lu 
-uoh  rasi's  tlie  uterine  hou^ie  shows  an  increased  deptli  of  the  uterine 
cavity.  T\u'  th';^ree  of  increase  will  necessarily  vary  in  every 
(lill'i-nnt  instanrr.  I  havt?  seen  a  retained  i)olypus  enlar<jing  the 
uterus  to  tiie  size  of  the.  organ  at  the  fourth  month  of  pregnancy. 
Ouveilliirr  has  ri'[Ui*si'nted  a  larg«*  lihnms  polypus  as  ineludcil 
within  and  disten»ling  tin;  uterine  eavity,  so  that  the  organ  nieasiireJ 
ahove  eight  ineln'S  from  th(i  t)s  to  the  fundus.  AVe  shall  sc*e  after- 
wards that  it  is  not  the  mi*re  length  t«»  which  the  bougie  rn.iy  p;isa. 
that  ftjrms  the  diagnostie,  mark  und<-r  such  circumstances,  hut  that 
it  is  hy  the  ]M»ssihility  of  i)a>sing  it  on  nioix*  than  one  side  he t ween 
tin*  surfaiii  of  the  tumotir  and  the  interior  of  the  uterus,  or  hy  the 
])ower  of  ^o  far  ri*volving  it  round,  an«l  isolating,  as  it  were,  the 
contained  mass,  that  we  ilr^iw  tin'  distinction  between  tumours 
situated  in  tl»e  eavity  and  those  which,  as  described  under  tlie  last 
head,  ap'  still  imbedded  in  the  pari<*t4's  <»f  the  organ. 

7.  Khnvjntion  tf  the  I^fern.^  in  Hi' ruin  nf  the  Onjan, — Hernia  of 
the  unimpn*gnat«*d  uterus  is  a  diseas*'  of  very  raiv  occurrence.  T]i«» 
(»rgan,  however,  has  been  found  protruding  into  the  tumoui*s  formed 
by  iliffen'nt  varieties  of  abdominal  hernia.  It  had  passed  througli 
tlw  crural  ring  in  cases  met  with  by  Lallemand^  and  Cruveilhier  ;" 
through  the  inguinal  canal,  in  instances  ih'tailed  by  I)es:uilt  and 
Cliopart,'  an<l  liidlemand.*  ^Most  of  the  eases  of  hernia  of  the  im- 
pregnated uterus  whi(;h  have  be«'n  reciinle*!  by  Sennertus,  llildanus. 
liuysch,  La«lesma,  Fisher,  etc.*  were  instances  in  which  the  uterus 
seems  to  have  become  displaced  after  c«)ncepti<ni  tor»k  i)lace. 

AVhen  the  unimpregnated  uterus  forms  the  sulgcct  of  hernia  it 
seems  in  general  to  be  considerably  elongated.  In  Chopart's  case 
the  organ  is  described  as  smaller  than  usual,  n»unded  and  lengthenetl 
in  form  {arromlic,  allon/jw)  ;    in   Cruveilhiei-'s  i)late  the  displaced 


1  BulhtiMile  la  Fa^'ufti  tfv  Mahclnf,  ISlC,  torn.  i.  p.  1. 

'  Anat.  Patholoffi'/itr^  livr.  xxxiv.  i»l.  vi. 

•  Traits  dcs  Maladiea  t.-hirurtjimhs^  t»ia.  ii.  }>.  J'05. 

*  Mimoires  de  la  Soc,  M6d.  d'JCmuhtioii,  3im!  aiiih'i',  p.  :J23. 

"  See  the  d«t;iilH  of  them  collected  by  Dr.  Comuick,  in  Ediahunjh  Monthhf 

Jourml  for  1841,  p.  401,  and  ibid,  for  1842,  p.  2S. 
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viseus  18  represented  as  drawn  out  to  tho  length  of  five  or  six  inches. 
In  fact,  the  uterus  itself  must  in  all  such  cases  be  either  much  drawn 
out  in  length,  in  order  to  allow  its  fundus  to  be  the  subject  of  such 
giN?at  displacement,  or  the  vaginal  canal  nmst  be  extended  into  the 
neck  of  the  hernial  sac,  as  happened  in  the  example  already  referreil 
to,  as  recorded  in  the  BuUduu  th-  la  Faculte  de  MHecim. 

In  one  of  tlie  cases  of  hernia  of  the  uterus  described  by  Lalle- 
mand,  the  patient  applied  for  ad\ice  in  consequence  of  the  superven- 
tion of  symptoms  of  strangulation.  The  sac,  on  exauiination,  was 
supposed  ti»  contain  a  portion  of  intestine  ;  but  the  age  of  the  patient, 
etc.,  prevented  an  operation  being  attempteil  On  examination  after 
death,  the  hernial  tumour  was  found  to  be  composed  of  two  folds  of 
omentum^  two  hydatic  cysts,  the  ovaries,  Fallo[iian  tubers  and  uterns. 
In  relation  to  the  difficulty  of  the  diagnosis  in  this  and  simihir  Ciises, 
Murat  observes,  that  '*  hernia  of  the  unimpregnated  uterus  is  most 
frequently  confounded  with  that  of  other  parts  of  the  abdomen,  and 
there  are  no  patliognomic  signs  by  whtch  we  can  recognise  it.*'  AVe 
may,  as  Nanche  advises,  so  far  overcome  the  difficulty,  by  finding, 
on  vaginal  ejcamination,  "  the  uterus  situated  high  in  that  cjmal 
more  or  less  de\^DUs,  the  orifice  tnrned  to  the  side  opposite  that  of 
the  hernia,  and  on  pressing  it  with  the  finger,  we  impart  a  certain 
mobility  to  the  hernial  turaour/' '  A  much  more  decisive  means  of 
solving  the  problem  will  be  afforded  by  the  use  of  the  uteriiio 
bougie.  If,  instead  of  trusting  to  the  preceding  points  as  ascer- 
tainable by  the  examination  of  the  os  and  cervix  with  the  finger,  we 
pass  the  bougie  into  the  uterine  orifice  and  its  elongated  cavity, 
both  the  direotion  which  the  mstniment  will,  duiing  the  course  of 
its  introduction,  take  towarils  and  into  the  mass  of  the  tumour,  and 
the  power  of  feeling  its  apex  in  the  fnniln.s  uteri,  through  the  hernial 
walls,  after  it  is  fully  introduceil,  will  at  once  j»lace  the  matter  beyond 
the  possibility  of  doubL  In  this  procedure  it  will  ho. proper  to 
recollect,  that  in  some  cases  a  slender,  and  it  may  be  even  a  flexible 
bougie  will  be  ref|uired,  in  order  to  overcome  the  contractions  and 
irregularities  of  the  uterine  cavity  that  may  be  present. 


1  msk  tk8  S(k  Mid,  voL  xzxL  p*  228. 


a  Maladitsik  rUtirut,  p.  111 
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Section  IV.* 

ON  THE  ^rEASUREMENT  OF  THE  CAVITY  OF  THE  UTERUS  AS  A  MEAX3 
OF  DIAGNOSIS  IN  SOME  OF  THE  MORBID  STATES  OF  THAT  ORGAN 
— continu€d. 

In  OUT  last  conimiinicatioTi  we  describe*!  a  number  of  morbid 
conditions  of»  the  uterus,  in  which  the  cavity  of  that  organ  is  more 
or  less  elongated.  We  showed  that  the  diagnosis  of  these  affectioos 
could  be  greatly  advancetl  by  a;scertaiiiing,  through  the  use  of  the 
nterinc  bougie,  the  exact  extent  and  degree  of  the  existing  elonga- 
tion.  It  was  at  the  same  time  remarked  that  in  some  pathological 
states  of  tlie  utenis  its  cavity  is  shortened  and  diminished  in  deptk 
On  the  present  occasion,  wo  purpose  to  describe  briefly  this  Utt^^ 
set  of  cases,  and  will  point  out  in  what  respects  their  discrimination 
during  life  may  be  promoted  by  the  employment  of  the  uterine 
sound* 


INSTANCES  OF  DIMINISHED  LENGTH  OF  THE  UTERINE  CAVHT, 

The  cavity  of  the  utenis,  when  shorter  than  natural,  may  have 
its  depth  diminished  as  tiie  result  of  malformation,  of  disease,  or  of 
displacemenL 

L  Preienmtural  shortmss  of  th  Uterus  from  orighml  mal/ormaiian 
of  iht  ortjaiL — Few  uf  tlic  malformations  of  the  uterus,  with  the  ex- 
ception of  the  duplicity  and  absolute  deficiency  of  the  organ,  have 
as  yet  attracted  much  attention.  It  would,  however,  be  easy,  we 
believe,  to  bring  together,  by  a  little  patient  research,  a  considerable 
series  of  cases,  in  which  the  organ  was  found  less  than  its  normal 
length  by  an  inch  or  an  inch  and  a  half.*  In  some  instances,  in  fact, 
the  cen'ix  of  the  uterus  is  alone  present,  and  the  body  and  fun  vie? 
of  the  organ  are  imiH^rfectly  or  totally  uudevelojKd.  In  more  strict 
terras^  the  lower  extremities  of  the  Fallopian  tubes,  insteivd  of  coa- 
le.scing  and  becoming  evolved  into  the  body  and  fundus  of  the  uterus, 
remain  separate,  retain  their  tubal  character,  and  open  into  the 
superior  part  of  the  single  cavity  of  the  cervix.  Such  appears  to  ua 
to  be  thtt  explanation  of  the  case,  for  example,  described  by  Lauth, 
in  which  the  cervix  was  sufliciently  well  formed,  with  the  tulms 

*  BmcZtmdcn  and  Edinburgh  Monthly  Journal  of  Medical  SHmce^  MArch  1811, 
p.  208,  "  For  further  remarks  on  this  subject,  s^e  p.  <101, 
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^V  openiiig  into  it  almost  directly,  and  only  separated  by  a  smnll  cavity. 
Mor^^giu  speaks  of  a  uterus  iu  which  the  distance  from  the  os  to 
the  fundus  was  not  so  much  as  the  hreadtli  of  tlie  thumb:  The 
genital  orgjins  were  in  otht^r  respects  malformed.*  Dn  Dewees 
mentions  an  instance  of  amenorrha^a,  in  which  the  uterus  was  of 
"a  size  not  exceeding  the  thumb  of  a  man,"* 

In  that  particulai*  variety  of  malformation  which  various  patho- 
logists have  described  under  the  name  of  "oblique  utonis,"  and 
where  the  organ  originally  lies  with  its  fundus  directed  to  one  side 
of  the  pelvis,  and  has  one  set  of  its  lateral  ligamtnts  shorter  than 
another,  the  organ  is  sometimes,  though  not  always,  shorter  than 
natural  Tiedemann  describes  an  oblique  uterus  two  inches  and  a 
line  in  length,  imd  in  which  the  cavity  would  measure  coifsiderably 
under  two  inches.* 

In  all  cases  in  which  the  uterus  is  malformetl  and  short^'Ued  iu 
the  modes  we  have  alluded  to,  the  uterine  sound  will  probably 
afford  us  important  diagnostic  infurmation,  by  eiiabliug  us  to 
^^  measure  tlie  exact  degree  of  diminution  in  the  length  of  the  cavity 
^H  of  the  organ.  To  make  the  information  more  certain  and  precise,  it 
^m  will  be  necessary  at  the  same  time  to  ascertain^  by  a  h}'pogastric  or 
^"  rectal  examination,  tliat  the  apex  of  the  instrument  has  really 
r  reached  the  superior  end  of  the  uterine  body^  and  hence,  that  it  is 

not  arrested  in  its  progi'ess  by  any  structure  in  the  cavity,  or  by  any 
flexion  in  the  walls  of  tlie  viscus,  such  as  we  shall  afterwards  fully 
describe. 

2,  Uterine  canal  shortened  from  stncfure  or  partial  obIittrati4>n. — 
**  A  Btricture,"  says  Dr.  Baillie,  "is  sometimes  formed  within  the 
cavity  of  the  uterus,  so  that  its  cavity  at  one  part  is  ol>literated 
entirely.  This,**  he  adds,  *^  I  believe  almost  always  to  take  place 
at  one  part,  namely,  wliere  the  cavity  of  the  fundus  uteri  terminates, 
and  that  of  the  cervix  begins^  for  in  this  place  the  cavity  of  the 
uterus  is  narrowest.  As  the  sides  of  the  cavity  round  this  place  He 
very  near  each  other,  and  form  naturally  a  small  aperiure,  it  is 
probable  that  some  slight  infljimmation  may  unite  the  parts  together, 
and  &hut  up  the  aperture ;  or  the  parts  may  gradually  approach 
each  other  without  this  cause,  as  in  the  stricture  of  the  urethra/*  * 

^  AndruVs  Aiuttomie  Pathologique^  tom,  L  p.  677. 
*  Epiat.  xlvi  20,  Alifxaiider'8  Translation,  vol.  iL  p.  061. 

*  Sifskm  ofMUunfery^  p.  69,  cd.  of  1837. 
*  Few*  *kn  OtWiterachen  DrUMn  des  irdlts,  tU\,  p,  26,  • 

*  Jlorbid  Andtom^,  edit  of  1812,  p.  379. 
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The  tnorbicl  state  which  Dr,  BaiUie  has  so  Accurataly  dcsrriW 
in  thy  iibove  quotation,  as  the  result  of  his  observations  upon  iW 
ileaJ  biKly^  couhl  only  l>e  detected  upon  the  living  subject,  by 
exaTuitiation  with  a  uterine  probe  or  bougie.  Nor  would  the  dia- 
gnosis i>e  ditticiilt,  for  at  th«  sanie  time  that  it  was  found  that  tbe 
bougie  was  completely  arretted  in  its  progress  upwards,  at  tli« 
distance  of  au  iuch^  or  an  inch  and  a  half,  froiQ  the  a«  tincir,  it 
might  be  ascertained  by  a  hypogastric  exaniination,  that  it  wa«  still 
fiir  from  having  reache*!  the  fundus  uten. 

Since  the  time  that  Dr,  Bailho  wrote,  Professor  Mayer  of  Boon 
has  shown  Uiat  in  old  persons,  the  os  internum  or  cervicorut<«iiift 
orifice  is  so  often  obliterated,  tliat  it  may  be  almost  looked  upon  ai 
a  nonnal  condition,  coniiecttid  with  the  general  atrophy  of  the  viftcni 
that  takes  place  in  very  advanced  life/  In  one  or  tw^o  aged  pftfeicnis 
I  have  found  it  impossible,  during  life,  to  pass  the  smallest  pn>b 
through  the  os  internum,  probably  owing  to  the  coutnuition  in 
questioru  The  cases  I  allude  to  were  those  of  females  iw^ho  in  eaHii? 
life  had  produced  cliihJrcn,  and  wlicre  Uiere  was  therefore  no  origiDid 
stricture  or  malformation* 

Stricture  of  the  os  internum  is,  like  diminution  in  tho  sizo  of  tli« 
OS  iijine,  not  unfreiiuent  in  females  affected  with  djsiueuurrha*^ 
and  wlio,  tliougli  married,  have  never  had  children.    In  several  €as« 
I  have  met  with  difEcuIty  and  obstruction  in  passing  through  the 
opening  between  the  cavities  of  the  neck  and  body  of  the  uti*ri     • 
sound  or  probe  that  had  already  passed  easily  and  freely  thni-: 
the  OS  tincn?.     I  have  at  present  under  my  care  a  case  of  this  Idnd^ 
in  whieh  there  is  a  most  remarkable  degree  of  antfoversioti  of  l!i^ 
whole  uterus.     Ja!m,  in  his  Essiuj  on  Oie  Oblique  [7trwjf,  mentions  an 
instance  of  that  malconformation  where,  after  death,  the  os  interutun 
w^as  found  so  narrow  that  a  fine  probe  could  not  be  passed  tIirou;gh 
it  {id  mbUllmimo  slilo  tmnsiium  dem'jjard)  ;  arul  yet  tlic  os  ttuca)  was 
well  fonued/'     In  liuysch's  CaUilo^m  a  uterus  ii  mentioned*  with 
the  OS  intenutui  so  small  as  not  even  to  admit  the  head  of  a  fimall 
needle  {ne  mput  qutdem  adcalm  muwrU  admittere  possui),^ 

Occasionally  the   whole  cavity  of  the  body  of  the  uterus  is 

obliterated,  from  the  os  internum  to  the  fundus,  antl  yet  the  aivity 

of  the  cervix  continues  patent      Cruveilhier  speaks  of  having  seen 

a  ease  of  this  kind,  '*  in  which  there  was  no  trace  of  a  cavity  in  Ihe 

*  Btachrcibiing  €if\cr  Gnividitiis  IntentUialis  Uttr%  p.  14, 

^  Ik  SUu  l/Uri  Obliqno,  in  SchUf/cl'^i  S^llmje  0/fcrum  Obddr,  torn,  i  p.  26S. 

"^  Thesaurus  AnatmniaiSt  \u  Na  85. 
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hody  of  the  organ»  although  the  cavity  of  the  neck  remained."^  An 
example  of  the  same  kind  has  been  represented  by  Mjvdame  Boivin 
ijft  tbe  phites  attached  to  her  treatise  on  diseases  of  the  uterus.^ 

The  cavity  of  the  uterus  in,  in  some  i-are  cases»  partially  ohli- 
terated,  in  conBequence,  as  has  been  already  stated,  of  the  develop- 
ment of  fibrous  tumours  in  the  walls  of  the  organ.  Under  such 
circumstances,  the  obliteration  is  the  result  of  intlamniatory  adlie- 
6ions,  formed  between  those  portions  of  the  opposed  surfaces  of  the 
lining  membrane  t>f  the  uterus,  that  hai>|K^iied  to  be  maintained  in 
a  state  of  close  and  morbid  apposition,  by  the  presence  and  pressure 
of  the  neighbouring  tumours.  The  adhesive  inflammation  thus  ex- 
cited occasionally  extends  to  some  distance  from  its  onginal  sea-t. 
In  all  cases,  however,  the  cavity  of  the  cennx  seems  to  escape,  and 
the  portion  of  the  cavity  of  the  body  that  is  placed  above  the  stric- 
ture frequently  becomes  distended  and  enlarged,  from  the  accumula- 
tion of  morbid  mucous  secretions  within  it.  Cruveilhier  haa 
described  a  very  illustmtive  case  of  this  kind.*  A  prepaiiition  was 
liresented  to  the  Anatomical  Society  of  Pai'is,  as  a  morbid  ovary. 
In  external  appearance,  it  had  much  more  resemblance  to  an  ovarian 
than  an  uterine  disease.  On  more  minute  examination  and  dissec- 
tion, however,  it  was  found  to  consist  of  an  agglomerated  mass  of 
fibrous  and  fibro -calcareous  tumours,  the  whole  forming  a  sliapeless 
body,  with  an  irregular,  tuberculated  suiface.  The  tumom-s  varieil 
in  size  from  a  pea  to  a  large  compound  one  weighing  by  itself  about 
IJ  |>ound.  On  cutting  into  the  midst  of  the  mass,  a  cavity  was 
found,  filled  with  reddish  serum»  which  it  was  easy  to  see  was  the 
cavity  of  the  body  of  the  uterus.  This  cjivity  was  a  shut  sac,  there 
bdng  no  opening  from  it.  Inferiorly,  its  communication  with  the 
cervix  uteri  was  entb*ely  obliterated.  AVhen  examined  as  to  its 
VMgiual  relations,  the  uterus,  or  uterine  can;U,  seemed  to  terminate 
at  an  inch  above  tiie  os  tincie.  A  bJunt  stilet,  adds  Cruveilhier, 
passed  in  all  directions,  could  not  discover  above  this  point  any 
upeniug  into  the  uterino  cavity.  If  the  same  means  had  been  em- 
ployed, as  a  matter  of  diagnosis  during  life,  the  same  result  would 
have  been  obtaim'd  as  in  the  postrmortcm  examination,  and  that 
result  would  have  aflfordtfd  pretty  conclusive  evidence  that  the 
disease  was  not  ovarian,  because  the  uterus  does  not  seem  to  be 
liable  to  become  occluded  in  the  course  of  its  cavity^ in  connection 

^  IksenpU've  Jitalomtf,  vol  I  p'  621  of  Dr.  MAdden's  tnujslatioa, 

"  S^f  plate  xiii.  i\g.  3. 

*  Anatojnie  I\itho(t><fiqm^  U\iaia.  xiv. 
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with  ovarian  growths  ;  mid  besides,  the  use  of  the  bougie*  wouU 
have  shown  tht*  uterus  iml>e<hled  ia  the  tumour*  aiui  j)j\)biibly  the 
partial  cniial  of  the  ctrvbc  running  in  such  a  direction  in  it?kti*j« 
to  the  tumour  as  to  add  further  teetimon/  to  its  oon-oTariw 
charai-ter* 

3.  Diminhhed  depfli  and  effacing  Qf  the  Uterine  Camt^  in  Invtrdm 
of  ike  Uterui, — ^We  believe  that  the  diminution  in  depth,  aiul»iD 
extrt'ine  cases,  the  total  obliteration  which  the  canal  of  tlie  uknis 
undergoes  in  inversion  of  the  organ >  will  generally  give  os  lijf 
power  of  distinguishing  this  morbid  state  from  all  others  to  whidi 
it  is  gsymptomatically  alhed  ;  and  more  especially  from  those  form* 
of  polypus  that  occasionally  so  strictly  resemble  it-,  and  with  whirl 
it  has  been  frequently  and  sometimes  fatally  confounded. 

When  inversion  of  the  uterus  occurs  immediately  after  delivcn, 
it  can,  in  general,  l>e  easily  distinguished  from  a  polypus  tlmt  h^ 
passed  through  the  o&  nteri  after  the  expulsion  of  the  child,  or 
placenta,  or  both,  because,  omitting  other  coi^iderations,  thongli 
in  each  we  may  find  in  the  vulva  or  vagina,  if  we  are  led  to 
make  an  examination  by  the  severity  of  the  symptoms,  a  laig^ 
fleshy  tumour,  yet  this  tumour,  in  the  case  of  polypus,  can  be  prov<*J 
not  to  he  the  displaced  uterus,  as  the  fundus  uteri  cnn  still  be  fiflt 
above  the  pubis,  whilst  the  reverse  is  trae  of  in%^c*rsion.  If  any 
doubt  remained,  in  consequence  of  difficulties  in  the  way  of  tlii 
liypogustric  examination,  or  otherwise,*  a  bougie  cautiously  pftsied 
by  the  stalk  of  the  vaginal  tumour,  would,  if  it  were  a  po!ypu% 
prove  at  once  the  uterine  cavity  to  extend  upwards  to  the  length 
of  six  or  seven  inches,  and  if  desired,  would  enables  us  further  to 
feel  more  distinctly  through  the  hypogastrinni  the  fundus  uteri 
still  remaining  m  situ.  If  tho  tumour  were  the  inverted  fundus  of 
the  uterus,  the  cavity  of  the  organ  would,  on  the  contrary,  be  found 
^shortened  to  an  inch  or  two  on  all  sides,  and  it  would  be  fouad 
dilhcult,  or  impossible,  to  bring,  as  usual,  any  pru-b  fully  within  the 
reach  of  an  abdominal  examiuatiun.  In  those  rare  instances  in  whidt 
the  inversion  was  complete,  the  orifice  and  cavity  of  the  uterus  wouU 
be  ibmid  entirely  effaced. 

The  ilifficulty,  however,  of  distinguishing  between  polypus  and 
inversio  uteri  10  greatly  increased  when  tlie  diagnosis  is  attempted 

*  For  coscB  o# polypus  of  the  vagitia  ahL-r  dt'liveiy  mistaken  for  iuvcraiori,  *<h! 
lUmi>lujt]iimi*s  Prmiical  Ob^rmtiom^  vol.  il  p.  473,  tuid  G*>ot'h*s  Aeuoimt  of 
Discuses  of  fVomm,  p,  '282  ;  ami  for  ca^ea  of  inversion  uiuUt  the  same  citvtuu* 
ftUuicea,  nikUiktsn  far  |>olypu^,  see  UascUc  MHkal€  for  1S22,  p.  422^ 
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after  the  puerperal  uterus  has  diminished  to  its  nonnal  volume,  or 
when  the  patient  applies  for  advice  at  a  distance  from  the  perioil  of 
confitietnent,  and  the  inversion  is  only  partial  Under  such  circum- 
stances it  has  repeatedly  happened  that  a  polypus  has  been  mis- 
taken  for  an  inverted  uterus/  or  the  still  more  dangei-ons  error 
committed  of  considering  an  inverteil  uterus  to  be  a  polypus,  and 
treatiug  it  accordingly/  Such  errors  involve  not  only  the  comfort 
but  the  life  of  the  patient. 

It  is  true  that  a  diagnosis  can  generally  be  established  with  con- 
siderable certainty  between  polypus  of  the  uterus  and  |>attial  chronic 
invei-sion  of  the  organ,  by  attending,  amungst  otlier  points,  particu- 
hirly  to  the  two  circumstances^  that  however  similar  in  otlicr  respects 
the  tumour  fonned  by  inversion  is/ 1st, — in  its  histor\%  traceable 
to  having  appeared  immediately  after  deliver}^ ;  and,  2d,  in  its 
character,  it  diHers  from  polypus  in  being  sensitive  to  a  greater  or 
less  degree  to  the  touch,  while  the  polypus  is  not  so.  We  must, 
however,  at  the  same  time,  hold  in  view  that  some  fibrous  polypi, 
when  they  carry  down  before  them,  and  are  covered  with  a  layer  of 
true  uterine  tisslie,  or  when  temporarily  inflamed,  are  found  to  be 
sensitive,*  and  that  the  inverted  uterus  becomes  almost  insensililewhen 
long  exposed ;  *  and  again  the  fact,  that  the  tumour  first  appeared 

*  See  cases  iu  Aiisiaux  Cliniqut  ChirHnjicaU^  p.  207  ;  Ada  Ilamikima,  1818, 
torn.  V,  p.  51. 

'  On  L'Ases  of  inverted  uteri  lalstuken  for  polypi,  aee  }^{orgfi(]^i,  de  Sidibu«t  ek,, 
Epist  xW.  Ko.  4.  Vtiihim' Exrrdtationcs  Patholoijictr,  f^.  17,  18.  Gwch,  iu  liis 
IH»e<isf«of  U'mnen  (1831),  p.  265,  givt-H  an  instuiice  whine  Dr.  Hiuiter  applied 
by  mistake  a  ligature  to  an  inveiteil  utL-niit.  A  prt-paratioB  illiistrtttive  of  thij* 
error  was  iu  tiie  uiust'um  of  the  bitt'  Dr,  Iliiiiiiltoii  ;  the  putietit,  as  id  Dr.  Hunters 
case,  having  died  with  tiie  uterus  jwirtially  cut  through  with  tlie  ligftturf.  Occa- 
sionally the  iiteruR  has  been  iucludt'd  without  fatal  ellecti :  see  numiMous  t|uota- 
tiojiB  iu  Dr*  Burns'  Principles  t}f  MidtHfrnjy  1837*  p.  128. 

'  **  It  ia  said  that  an  inverttrd  uUtuj*  im  aeusible  to  the  touch,  while  polx^M,  on 
the  cobtruji  Are  void  of  feeling.  This  can  never  ije  an  acctirate  mode  of  loi  iiiing 
A  dutgnofiiai,  u  we  cao  only  judge  of  the  sensibility  of  the  tumour  by  tho  *?xpros- 
aions  of  the  pitieut,  which  are  regulatal  more  by  disptisition  than  by  the  extent 
of  her  sulfvriugs*  1  hitcly  attendtMl  a  hidy  with  uterine  jwlypus,  and  hiwl  1 
judged  solt'ly  by  the  complaints  of  my  patient,  I  should  hji\  e  pronounced  the 
polypus  to  have  been  mare  scnsilile  timu  an  in verttni  uterus  usually  is," — Dr, 
Chaa.  Johnstone  in  Dublin  Med,  IkportSf  vol.  iii.  p.  488. 

**  We  BhalL  always  find  it  difficult  to  disiioguiah  between  the  seiiaibillty  of  tli« 
tumour  ttud  BGDBation  occurring  iti  neighbouring  viscera,  which  are  irritated  by 
the  process  of  cxsminatiou  ;  while,  too,  it  must  be  n*niemWred,  that  the  sensi- 
bility of  the  itivt-rted  uterus  is  greatly  dimiuishe*!  in  its  chronic  stage,  and  that 
the  sensibility  of  polypus  may  be  iucreuscd  by  the  presetice  of  itiilaniniatory 
action. "~  Newnbam  on  Invtrxio  Uteris  p.  83, 

^  *^  It  is  stud  tbiit  the  polypus  is  usually  indolent^  and  that  the  fundus  of  the 
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immedifttely  after  delivery,  is  not  itself  conclusive,  bocimse  in  some 
cases  of  inversion  the  accident  lias  not  caused  such  severe  symptoms 
as  to  be  recognised  at  that  moment,^  and  again,  the  first  time  a 
polypus  passes  from  the  utems  to  the  vagina  is  occasionally  immedi- 
ately after  labour.*  In  their  physical  character,  the  two  diseases 
often  very  nearly  resemble  one  another.  "When  the  utenis,"  says 
Dr.  Gooch,  "  is  only  partially  inverted,  that  is,  when  its  fundus  only 
is  drawn  down  through  its  orifice  into  the  vagina,  and  the  patient 
has  survived  for  many  months,  the  tumour  feels  exactly  like  a  poly- 
pus of  the  fundus.  .  :  .  In  the  smoothness  of  its  surface,  the 
roundness  of  its  body,  the  narrowness  of  its  neck,  and  its  being 
encircled  by  the  orifice  of  the  uterus,  it  sometimes  exacthj  resembles 
polypus  of  the  fundus."  * 

To  show  still  more  strongly  the  difficulties  which  occasionalHl' 
intervene  in  the  distinction  between  chronic  inversion  of  the  uterus 
and  polypus,  I  will  adduce  the  testimony  of  one  or  two  writers, 
whose  authorities  on  this  point  are  such  as  to  command  all  con- 
fidence. 

Mr.  Newnham  in  his  learned  essay  on  Inversion  of  the  Uterus, 

after  having  brought  together  the  opinions  of  many  authors — ancient 

and  modem — British  and  foreigner— upon  this  question  in  diagnosis, 

adds,  **  On  reviewing  the  foregoing  testimony  we  shall  be  induced 

to  conclude  that  it  is  always  difficult,  and  sometimes  imj>ossible,  with 

our  i)resent  knowledge,  to  distinguish  partial  and  chronic  invei*sion 

of  the  uterus  from  polypus."  * 

utonis  lias  an  exquisite  seiisi])ility,  but  very  often  one  meets  witli  painful  ixilypi ; 
jinil  it  must  be  so,  since  they  are  very  ofUn  covontl  with  the  tissue  of  the  ut«rus. 
Their  lower  jMirt  may  be  inwmsiblc,  beeaus*;  this  enveloi>e  is  too  thin,  or  it  may 
b<;  perfonitwi.  On  the  other  hand,  it  is  certain  that  the  sensibility  of  tin-  invei  tnl 
uterus  ^ets  duller  after  a  time." — Lisfrune,  Clinique  dc  hi  ritu',  tom.  vii.  2>.  133. 

**  In  time,  the  surface  of  an  inverte<l  uterus  iKM-omes  h?sa  sensible  to  external 
impressions." — J<uiixlin,  iJict.  dcs  Sciences  Midicnhs^  torn,  xxxiii.  p.  288. 

'*  Dr.  Monti^omery  has  in  his  museum  a  ]>rei>arati»in  of  inverted  uterus  whioli 
liad  durin«:j  life  been  quite  insensible  to  the  application  of  the  needle." — Dr. 
Dums'  Midici/cnf,  p.  5t>l. 

*  **  The  nature  and  even  the  faeta  of  the  ao«Mdent  have  often  not  been  dis- 
covered till  after  the  lajwie  of  many  days,  weeks,  or  months  subsequently  ;  and  in 
a  smaller  number  of  cases  not  till  after  the  death  of  thesubjeet." — Davis'  Obntctric 
Mcdiciiir,  p.  10{?8. 

-  Two  eases  of  this  nature  are  piven  by  Levret  in  his  ]>a]>er  on  uterine  polypi, 
n  the  Mcmoicfs  dc  rAatdimic  lloyah  dc  CkirHrgic,  tom.  iii.  7)p.  543,  54r>. — See 
also  (iardirn's  Traits  drji  Accouchement,  tom.  iii.  p.  310  ;  Drli^^'th's  Pricls  dra 
Maladies  rhirartjicaks,  tom.  ii  p.  580  ;  three  eases  iu  the  Jourmtl  llrbdounuhiire 
dc  McdccinCy  No.  44  ;  Ramsbotham's  Obscrvatiann,  vol.  ii.  p.  473.  I  have  swn 
one  come  down  after  b  premutnrc  labour.  '  P.  'J.^i'i. 

*  Essat/  on  the  S}fm}itouis,  etc.,  of  Invcrsio  Uteri. — London,  ISli?,  p.  82. 
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In  his  elaborate  work  on  Operative  Midwifery^  Professor  Kilian 
offers  A  nearly  similar  oLsen^atioti — **  An  inverted  uterus  may  so 
deceitfully  (fdmchetui)  rebemble  a  polypus  that  the  diagnosis  is 
scarcely  possible.'*  ^ 

Jn  .1  clinical  lecture  on  inversion  of  the  nteni?,  YeJpeaii,  in 
alluding  to  the  diagnosis  of  that  disease  from  polypus  in  some  very 
difficult  instances,  adds,  **  There  are  cases  in  wliich  doubt  is  the  only 
rational  opinion  (le  douk  est  la  seith  opinion  ratumeVe)** ' 

"  WiiL-n,'*  obseriTs  Lisfranc,'  "  the  polypus  or  inversion  has  only 
partially  opened  the  os  uteri,  we  aro  assured  that  the  diagnosis  is 
impossible — authors  do  not  even  consider  the  case."  "From  the 
facts  we  liave  adduce  J/*  he  adds,*  "one  may  easily  conceive  the 
immense  difficulties  met  with  in  cases  of  this  nature  ;  thus,  under  a 
great  number  of  circumstances,  the  most  distinguished  practitioners 
have  believed  that  tliry  hail  tied  polypi,  when  they  ha<l  included 
the  organ  of  generation  itself  in  the  ligature;  and  in  other  cases 
they  hav(^  supposed  they  had  removed  the  uterus  either  wholly 
or  in  part,  when  they  had  only  relieved  their  patients  of  polypous 
hiuiour>^.*' 

In  order  to  resolve  the  tlifficnlt  probh-ra  in  uterine  diagnosis  to 
which  these  remarks  refer,  ^Malgaigne  siune  time  ago  proposed  a 
means  which  is  thus  described:*  "A  cuiTed  catheter  is  introduced 
into  the  bladder ;  it  is  thea  carried  backwimls,  and  its  concavity 
directed  downwards,  so  as  to  bring  the  point  of  the  instrument 
into  the  bottom  of  the  uterine  sac  ;  the  index  finger  is  then  intro- 
duced into  the  vagina,  where  the  point  of  the  catheter  is  as  easily 
felt  as  it  is  in  the  l)yp*>t?^'5trium  in  onlinary  catheterism,"  Thus 
the  diagnosis  is  established  ;  "  but  there  are  circumstances^*' 
continues  Lisfranc,  **  in  wliich  the  catheter,  in  consequence  of  tlie 
adhesion  of  the  organs,  cannot  penetrate  into  the  sac  of  the  inverted 
uterus  ;  then  it  njight  be  erroneously  believed  that  we  had  to  do 
with  a  polypus/'  Setting  this  last  objection  aside,  we  doubt  entirely 
the  applicability  of  such  a  means  of  diagnosis  in  tins  case  iis  that 
proposed  by  Malgaigne.  The  urethra  of  the  female  is  placed  in 
such  a  directi^m  in  I'elation  to  the  other  pehac  contents,  that  if  the 
stem  of  an  oi^linary  male  catheter  be  held  in  it,  the  apex  of  the 
instrument,  when  turned  backwards,  will  look  jxisteriorly  to  the 
hollow  of  the  sacrum,  and  cannot,  without  lacerating  tlie  urethral 

1  B.  ii.  p.  280,  5  CUniqu€  Vkimrguak^  Paris,  1841,  tonu  ii  p»  425, 

•  Cliniqu^^  torn.  iiL  p.  135.  *  P,  lUiJ, 

*  Liafranc,  Clinique  de  la  Pitii^  I^jul  iiL  p*  137. 
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connections,  be  ni«ade  to  return  downwanls  towards  the  vagina.  To 
enable  it  to  do  so,  the  instrument  would  nM|uire  to  }ye  curved  at  an 
acute  angh%  and  not  at  an  obtuse — and  if  of  the  fonner  shape,  it 
could  not  be  made  to  pass  into  the  bladder,  and  even  if  passe<I, 
couM  not  ])robably  bo  used  with  safety.  We  make  these  remarks 
after  having  tried  repeatedly  the  experiment  upon  the  dead 
subject. 

A  more  safe  and  easy  means  of  distinguishing  a  pol}*pus  from 
a  partially  inverted  uterus,  will  be  found  in  the  measurement  of  the 
uterine  cavity,  by  the  introduction  of  the  sound.  In  some  doubtful 
instances  its  aid  will  afford  us  a  certain  mode  of  completing  the 
diagno>is  in  this*,  a  chiss  of  uterine  cases  in  which,  above  all  othei-s, 
the  pnignosis  and  treatment  are  almost  entirely  dependent  upon  the 
accuracy  i»f  our  diagnosis. 

To  avail  ourwlves  of  the  information  afforde<l  by  the  measure- 
m<»nt  of  the  bougie,  it  is  to  be  held  in  view  that  in  polypus  the 
depth  of  the  uteriin»  eavity  is  nnt  necessarily  dimhiished,  but  some- 
times the  reversi>,  while  in  inversion  it  is  .ilways  diminished  to  a 
great  and  notable  degive. 

Ill  lour  »a^i'i*  of  polypi  of  c<insidera})le  size,  projecting  through 
the  ON  uh'i'i.  <(itd  \\\\w\i  I  have  hatl  occasion  to  i-emove  within  the 
last  ihivo  lunutli^,  the  bougie  in  all,  when  passed  by  the  side  of 
their  poiU»  le^*  ii»lo  I  he  interior  of  the  utenis,  showed  its  cavity  to  be 
of  I  ho  itctiuial  depth,  in  .some  preparations,  I  have  seen  the  cavity 
oloiK<«(^'d,  in  eousenuenee  probably  i>f  its  distension  by  the  polypus 
pivuoua  lo  the  protrusion  of  the  latter.  On  the  other  hand,  in 
iiarlkcd  ihronic  inversion  of  the  uterus,  with  the  fundus  uteri  passed 
do\ui\>ards,  and  projecting  through  the  os,  the  uterine  cavity  must 
Im»  neceMarih'  diminished  on  all  sides  in  dej)th  by  this  doubling  up 
of  lh«»  organ  ;  and  further,  this  diminution  of  its  depth  must  be  pro- 
pter! it»uale  in  its  degree  to  the  degree  of  the  inversion,  so  that 
ultm»atelv,  if  the  inversion  lK»comes,  as  sometinii*s  hap]H'ns,  complete, 
the  cavity  will,  of  course,  \te  entirely  obliterated.  In  a  common  case 
o(  *u«'h  iKirtial  inversion  and  protnision  of  the  fundus  as  is  liable  to 
1h»  ,'»*nlotinded  with  a  jwlypus  pn>jecting  througli  the  os,  the  depth 
if  the  ii»terior  cavity  wouUl  be  found  diminished  at  K*ast  by  more 
tinu  a  half,  or  might  measure  on  all  sides  about  an  inch  or  less  in 
lenth.  insteatl  of  the  usual  length  of  two  and  a  half  inches.*  In 
1  In  rt  »■•»«'  in  whirli  tho  iuvortcil  iitfnia  was  tioil  in  tlio  Lyv»ns  Ho^pitjil.  iimlcr 
. ,  ^  !h*t  it  wjw  n  p*)lypiia,  tho  jvitiont  died  on  iho  tiftli  day.  t.)n  the  pivst- 
*  "\k4i  ox;i«u»rtti*'"i  the  vagiua  oiid  iitcnw  wtn*  of  tho  iiiitur.il  size,  ami  the 
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making  this  measurenient  with  the  bougie,  it  will  always  be  re- 
quisite to  ascertain  accurat4?ly  tbat  the  depth  of  the  uterus  is 
lessened  in  the  same  way  at  every  point  arotind  tlio  stem  of  the 
tumour,  Dtbervvise  we  might  mistake  a  polypus,  which,  by  adhering 
to  one  side  of  the  cavity,  diminishes  by  the  presence  of  its  pedicle 
the  dcptli  of  that  one  side  merely,  for  an  inversion  of  the  uterus 
which  diniitiifthes  the  dopth  of  the  cavity  equally  on  all  sides.  It  is 
for  this  reason  that  we  believe  the  employment  of  the  Enger  alone, 
to  ascertain  this  shortening  of  the  uterine  cavity,  as  recommended 
by  Boyer^  and  Dupuytren,*  is  quite  insutficient.  In  most  cases  it  is 
too  large  a  body  to  bo  passed  without  force  and  pain,  if  a^  all,  into 
the  contracted  cervical  cn1*de-sAc ;  and  even  if  passed  to  itsfidl  depth, 
it  could  never  leave  lis  perfectly  sure  that  t  lie  re  was  not  a  narrow 
communication  at  some  point  with  the  uterine  cavity  beyond. 

As  a  genera!  rule,  then,  it  will,  wo  believe,  be  found  that,  in  cases 
of  tumoui*s  projecting  through  the  os  uteri,  and  when  the  other 
symptoms  leave  any  doubt  as  to  whether  the  tumour  be  a  true 
polypus  or  merely  the  fundus  of  the  organ  chronic^^lly  inverted,  the 
employment  of  the  uterine  bougie  will  enable  us  to  decide  the 
dmgnosis,  and  hence  also,  in  a  great  measure,  tho  prognosis  and 
treatment^  by  the  positive  or  negative  information  wliich  it  affords 
with  regard  to  the  shortening  or  nou-short«ning  of  the  uterine 
cavity.     For- — 

L  If  the  bougie  passes  into  the  uterine  cavity  to  its  usual  depth 
of  two  inches  and  a  half  or  more,  the  disease  is  not  inversion  of  the 
fundus — a  fact,  the  certainty  of  which  may,  wliile  the  bougie  is  still 
in  utero,  be  farther  corroborated,  by  the  fundus  in  situ  Ijeing 
actually  felt  through  the  hypogastric  walls  whilst  it  is  pushed 
frirwanl  on  tho  apex  of  the  instrurn<nit,  or  through  tlic  rectum, 
whilst  by  the  same  moans  it  is  retrottected  in  the  mode  already 
described  upon  the  front  wall  of  the  bowel.  In  this  case  the  tumour 
is  one  which  is  in  general  safely  and  easily  removable.     But^ — 

2.  If  tlie  uterine  bougie  cannot  pass  at  any  ixiint  around  the 
stem  of  the  tumour  to  a  greater  extent  than  about  one  inch,  the 
uterine  cavity  may  he  considered  a.s  shortened  by  inversion,  and  the 
protruding  mass  cannot  be  interfered  witli,  without  imminent  danger 

uterine  cavitf  was  on  all  sides  reduced  to  xven  or  eigfht  Unc$  in  depth  {dans  tons 
les  points  de  son  ^t<?ndiio  sept  on  Iniit  lignes  de  profondcnr).  Petit,  iu  whose 
practice  the  case  occurred,  j-elates  that  four  **  Miiitrci  de  FArt,"  after  a  ciireful 
tactile  examination,  all  pronounced  the  inverted  utems  in  tlii«  instiuce  to  W  a 
polj'pus.— i?<'eH<?i/  (frs  Acfc^  de  la  SocUU  de  Santi  de  L^on^  1798,  p.  103. 
1  Maladit9  Chimrffimlcs^  torn.  x.  py  &83.  ^  Lc^na  Oralu,  tom.  iii.  p.  536 
43 
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to  the  patient.  When  in  any  case  this  last  point  is  positively  ascer- 
tained, another  consideration  may  arise.  Is  the  general  shortening 
of  the  uterine  canal  the  result  of  simple  inversion  of  the  uterus,  or 
of  inversion  complicated  with,  and  produced  by,  the  attachment  of 
a  polypus  to  the  interior  of  the  fundus  uteri  1  The  decision  of  this 
point  may  be  of  the  first  importance,  both  as  regards  the  propriety 
and  the  safety  of  any  further  interference.  If  the  disease  be  simple 
inversion,  no  operation  would  be  attempted,  unless  under  the  call  of 
very  anxious  and  urgent  reasons.  If  the  inversion  be  the  result  of 
the  weight  and  dragging  of  a  polypus,  then,  by  removing  the  latter, 
the  utews  may  itself  become  replaced,  and  the  patient  be  restored 
to  the  enjoyment  of  perfect  health.  In  making  this  additional 
diagnosis  between  simple  and  complicated  inversion,  the  previous 
history  of  the  patient,  and  the  characters  of  the  tumour,  may  be 
sufficient  to  guide  us,  but  both  ^  again  may  be  liable,  in  particular 
instances,  to  lead  us  into  error.  The  length  of  the  whole  interior 
of  the  uterus,  as  made  up  by  the  double  measurement,  first  of  the 
depth  of  the  cul-de-sac  of  the  cervix,  and,  secondly,  of  the  inverted 
portion  from  the  roof  of  this  cul-de-sac  to  the  apex  of  the  inverted 
tumour,  may  afford  us  more  positive  information.  When  added 
together,  the  two  measurements  will,  in  a  case  of  simple  inversio 
uteri,  not  exceed  much,  if  at  all,  the  normal  length  of  the  cavity 
of  the  organ ;  in  a  case  of  inversion  complicated  with  pol}Tpus,  they 
will  e^cceed  this  standard  in  a  ratio  proportioned  to  the  size  of  the 
polypus  and  the  probable  elongation  of  the  uterine  tissues  which  it 
has  produced. 

" The  only  danger"  says  Dr.  Gooch,  " attendant  on  the  operation 
on  polypus  is,  that  the  ligature  may  include  a  portion  of  the 
uterus."^  This  danger,  which  has  led  to  a  fatal  result  in  many 
master-hands,*  will  be  easily  avoided  by  the  previous  use  of  the 
bougie  in  the  way  we  have  suggested,  so  as  to  asccrtiiin  the  pres- 
ence or  absence  of  any  co-existent  degree  of  inversion.  If  the 
polypus  be  found  complicated  with  inversion,  but  yet  has  a  suffi- 
ciently marked  narrower  part  or  pedicle  connecting  it  with  the 
fundus  uteri,  its  removal  in  the  usual  way,  by  the  ligature  or  knife, 
ma}^be  safely  accomplished,  if  great  caution  be  employed.  If  the 
polypus,  however,  adheres  by  a  broad  base,  and  is  decidedly  fibrous 

»  P.  204. 
^  Sep,  for  example,  a  case  of  Dr.  Denniun's,  in  liis  Introduction  to  Midtci/ery, 
p.  1(j6,  e<l.  of  181G.     Herbiniaiix,  Traits  sur  divers  Accvudicmens^  etc.,  torn,  ii  p. 
I^^,  and  Obs.  xvii.  etc. 
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or  cartilaginous  in  its  structure,  the  case  would  probably  form  an 
appropriate  one  for  the  operation  that  has  been  had  recourse  to 
in  several  instances  of  late  for  the  removal  of  fibrous  tumours  on 
the  wall  of  the  uterus— namely,  divi»ling  by  a  lonj^ituflinal  or  crucial 
incision  the  tliin  layer  of  uterine  tissue,  covering  the  projecting  part 
of  the  tumour,  and  aftenvards  enucleating  tlic  mass  of  which  it 
consists.  In  this  way  the  source  nf  danger  pointed  out  in  the 
quotation  from  Dr.  Gooch  would  be  so  far  avoided. 

In  the  preceding  observations  I  have  not  adverted  to  the  dis- 
tinction between  tompkk  chronic  inversion  of  the  uterus,  where 
the  ca\^ty  is  entirely  effaced,  and  pol}'pus  of  the  neck  or  lips  of  the 
uterus 


ON  THE  USE  OP  THE  EXM-OEING  NEEDLE 

IX  THE  DIAGNOSIS  OF  DOUBTFUL  FORMS  OF  PELVIC  AND 
OTHEll  TUMOniai 

Tliose  authors  who,  some  years  ago,  wrote  at  great  length  upon 
acupimcture,  as  Beclard,  Clotjuet,  CaiTaro,  etc.,  all  spoke  of  the  im- 
punity witli  which  they  found  that  acupuncture  needles  could  be 
introduced  into  the  muscles,  vessels,  and  even  the  viscera  of  the 
living  body.  lb  was  well  known  tliat  smidl  punctured  wounds  did 
not  bjeedj  and  the  parts  punctured  generally  closed  immediately, 
and  left  battle  or  no  trace  of  the  separation  of  their  tissues  by  the 
puncturing  instrument,  provided  it  were  small. 


«    I- 


^X 


^^ 


XX 


Fig.  21. 


Taking  advantage  of  the  knowledge  of  these  facts,  it  has  been 
found  that  using  a  small  grooved  neeflle^  o^  very  slender  trocar,  we 
ciin  introduce  it  into  various  morbid  parts,  bo  as  to  ascertain  the 

'  See  Proceedings  of  Edinbor^li  Obstetric  Society,  Becemlier  12,  18i9,  in 
Edinimrtjk  Mmfhltj  JfHAmai  af  Mtdical  Sckit/o^  Febmiiry  1850i  p.  19d. 
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nature  of  their  contents.  Surgeons  had  used  such  exploring  needles 
for  this  purpose,  in  cases  of  doubtful  tumours,  in  order  to  ascertain 
whether  they  were  abscesses,  or  cysts,  or  aneuiisms,  etc.  Tliey  have 
been  used  to  explore  even  large  aneurisms  without  any  dangerous 
result.  Dr.  Simpson  alluded  to  a  case  in  which  a  celebrated  surgeon 
was  showing  to  his  pupils  the  use  of  the  exploring  needle,  in  detect- 
ing matter  in  what  was  supposed  to  be  an  inflamed  bubo,  before 
laying  it  open.  Air,  however,  rushed  out,  instead  of  pus,  showing 
the  swelling  to  be  formed  by  the  skin  inflamed  over  a  hernial  sac. 

Dr.  S.  mentioned  that  he  had  repeatedly  used  the  exi)loring 
needle  to  detect  the  nature  and  contents  of  various  kinds  of  pelvic 
tumour,  when  no  other  means  of  diagnosis  were  sufficient  for  that 
purpose.  He  especially  adverted  to  its  advantages  as  a  means  of 
diagnosis  in  some  doubtful  cases  of  pelvic  abscess  and  ovarian  tum- 
ours, and  in  cases  in  which  Jumours  existed  about  the  cervix  uteri, 
the  cystic  or  other  nature  of  which  it  was  otherwise  impossible  to 
determine.  Would  it  serve  to  diagnosticate  cases  of  extra-uterine 
pregnancy,  either  by  the  instrument  striking  against  bone,  or  by  any 
contents  that  might  pass  through  the  tube  1 

The  instrument  which  he  employed  was  that  figured  in  the  ac- 
companying woodcut.  It  was  simply  a  very  slender  silver  trocar 
and  canula,  the  former  tipped  with  a  short  steel  point  of  the  form 
of  that  of  a  graving  instrument.  The  tube  of  the  trocar  is  open  for 
nearly  an  inch  along  one  side  at  its  point,  as  is  seen  in  the  cut,  so  as 
to  admit  more  easily  of  the  escape  through  the  canal  of  the  tube,  of 
any  fluid  in  which  its  point  may  be  placed.  Sometimes  he  had  ap- 
plied an  exhausting  syringe  to  the  outer  end  of  the  instrument,  in 
order  to  procure  the  flow  along  its  tube  of  any  more  viscid  fluid. 
a  Shows  the  canula,  or  tube  of  the  instrument ;  b,  the  trocar ;  and 
c,  the  canula,  with  the  trocar  introduced  as  ready  for  use.  Thin 
fluids,  like  those  of  most  ovarian  cysts,  flow  readily  along  the  tube, 
and  can  be  recognised  by  their  microscopic  and  other  characters. 
When  introduced  into  a  sac  containing  pus,  generally  a  few  drops 
only  of  the  fluid  enter  the  tube  of  the  instrument,  from  which,  how- 
ever, it  can  be  readily  forced,  after  withdrawing  the  instrument,  by 
blowing  through  the  tube.  If  our  microscopic  characters  of  specific 
tumours  and  morbid  structures  were  more  exact  than  they  are  at 
present,  the  pathologist  haight  ascertain  the  nature  of  most  morbid 
tumours  that  appear  in  the  living  body,  by  the  use  of  such  an  instru- 
ment, for  he  could  remove  by  it  a  sufficient  amount  of  its  structure 
or  contents  for  histological  purposes. 
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ON  THE  STATE  OF  ARTIFICIAL  ANAESTHESIA 

AS  A  MEANS  OF  FACILITATING  UTERINE  DUGNOSia* 

Since  the  first  introduction  of  ether  and  cbloroforra  into  obste- 
tric practice  in  1847,  Dr.  Simpson  stated  that  lie  had  annually  en- 
deavoured to  point  out  in  his  lectures  the  great  advantages  thiit 
were  occ^isionally  derivable  from  their  employment,  in  the  way  of 
faeilitating  obstetric  diagnosis.  Tlie  production  of  a  state  of  anaes- 
thesia has  been  found  specially  useful  as  a  means  of  physical  dia- 
gnosis, under  the  following  circumstances  : — 

1.  In  cases  of  difficult  parturition,  the  state  of  ana?stliesia 
enables  tlie  accoucheur  to  aijccrtain  more  easily  and  exactly,  by  hb 
tactile  examination,  any  peculiarities  in  the  position  or  presenta- 
tion of  the  cliild,  or  in  tlie  nature  and  amount  of  any  impediments 
existing  in  the  pelvic  hones  or  matern:4l  pas.^ages. 

2.  In  instances  of  uterine  or  ovarian  disease,  connected  with 
neuralgic  tenderness  of  the  abdominal  walU  and  pelvic,  it  is  uften 
impossible  to  make  a  complete  and  usuful  tactile  examination^  unless 
the  patient  be  previously  anaBstbetised. 

3.  In  spurious  pregnancy,  with  its  usual  cliaracterii^ticj  abdominal 
distension,  the  use  of  clilorofomi  at  once,  as  is  now  well  known, 
enables  the  practitioner  to  decide  the  nature  of  the  case ;  the  abdo- 
minal enlargement  disappearing  as  the  state  of  deep  aiioesthesia 
guperv<'nes. 

4.  In  the  two  preceding  morbid  states,  and  in  any  other  cases 
of  uterine  or  ovarian  disease,  requiring  a  very  accurate  tactile  exa* 
mination^  the  previous  production  of  anajsthesia  not  only  allows  the 
tactile  examination  to  be  gone  through  without  suflering,  but 
further,  it  very  greatly  facilitates  the  examination  by  the  state  of 
local  and  genend  relaxation  which  it  induces.  Under  such  relaxa- 
tion, tlie  pliysical  examination  of  the  uterine  organa  by  touch  is 
rendered  in  finitely  more  perfect. 

5.  In  in.stances  where  a  required  examination  is  objected  to 
from  motives  of  delicacy,  the  state  of  atuesthesia  saves  the  feelings 
of  the  patient — ^a  matter  of  no  slight  moment  in  the  practice  of  the 
obstetric  profession. 

*  From  MS.  ProceeJings  of  EtlLoburgh  Ol«t<«tnt'al  Society,  March  li,  1855, 
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MEDICATED  PESSARIES/ 

In  diseased  states  of  the  cervix  uteri  and  vagina,  medicinal  sub- 
stances have  been  applied  locally  to  those  parts  under  various  forms, 
but  principally  either  in  a  solid  state,  as  nitrate  of  silver,  potassa, 
etc.,  or  in  a  liquid  form,  as  in  the  great  varieties  of  medicated  injec- 
tions in  common  use  in  leucorrhoea,  etc.  When  thus  used,  the  local 
application  is  temporary,  and  applied  for  a  few  minutes  only.  But 
in  various  forms  of  disease  it  seems  an  indication  of  no  small  import- 
ance to  have  the  medicated  substance  applied  continuously,  and  not 
temporarily.  Medicated  pessaries,  which  Dr.  Simpson  first  intro- 
duced into  practice  several  years  ago,  and  which  have  since  been 
extensively  adopted  by  various  practitioners  in  London  and  else- 
where (see  descriptions  of  them  published  by  Dr.  Safford  Lee,«  Dr. 
Oldham,*  etc.),  enable  us  to  fulfil  this  indication.  By  their  use,  for 
instance,  we  can  keep  the  cervix  uteri,  when  ulcerated  and  indurated, 
'  constantly  embedded  in  mercurial  or  iodine  ointment  for  weeks,  and 
sometimes  with  the  most  marked  benefit  and  success.  They  fulfil 
another  indication  in  cases  of  irritation  and  inflammation  of  the 
mucous  membrane  of  the  cervix  uteri  and  vagina.  They  keep 
the  opposed  diseased  surfaces  from  coming  in  contact,  and  it  is  well 
known  how  important  a  matter  this  is  in  the  pathology  of  mucous 
and  cutaneous  surfaces. 

Dr.  Simpson  has  been  in  the  habit  of  applying  a  variety  of 
substances  in  the  form  of  medicated  pessaries,  particularly  zinc  and 
lead  ointment,  etc.,  as  simple  emollients ;  mercury  and  iodine  as 
discutients,  and  particularly  the  iodide  of  lead ;  tannin,  alum,  and 
catechu,  as  astringents  ;  opium,  belladonna,  etc.,  as  anodynes.  The 
pessaries  are  made  of  the  size  of  walnuts,  and  can  be  easily  intro- 
duced by  the  patients  themselves ;  one  or  two  in  the  twenty-four 
hours.  They  are  composed  of  the  medicine  used  mixed  up  in  the 
form  of  an  ointment,  and  brought  to  a  requisite  degree  of  consistence 
with  one  or  two  drachms  of  yellow  wax  to  the  ounce  of  ointment. 
Messrs.  Duncan  and  Flockhart,  druggists,  have  found  the  following 
proportions  requisite  in  the  subjoined  forms,  those  in  most  frequent 
use  in  Edinburgh;  and  they  might  servo  as  models  for  the  others. 

1  See  Proceedings  of  Edinburgh  Obstetric  Society,  March  12,  1848,  in  EUirr- 
burgh  Monthly  Journal  of  Medical  Science,  June  1848,  p.  880. 
"  On  Tunumrs  of  Uie  UtcniSf  p.  25. 
5  Guys  Hospital  Reports^  vol.  vi  pt  i.  p.  193. 
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After  being  made  up  in  the  proper  form,  they  are  usually  coated  by 
the  druggists  with  a  firmer  covering,  by  dipping  them  in  an  ointment 
made  up  with  wax  and  resin,  kept  liquid  by  heat.  About  an  ounce 
of  the  different  ointments  makes  four  balls.  * 

1.  Zinc  Pessaries. — R  Oxydi  Zinci  5j,  Cerse  Albae  3j,  Axungi» 
ovj.     Misce,  et  divide  in  pessos  quatuor. 

2.  Lead  Pessaries, — Bt  Acet.  Plumbi  3ss,  Cerse  AlbaB  Siss,  Axun- 
gise  3vj.     Misce. 

3.  Mercurial  Pessaries, — ^  Unguent.  Hydrarg.  Fort.  3ij,  CeraB 
Flavae  3ij,  Axungiae  5ss.     Misce. 

4.  Iodide  of  Lead  Pessaries, — ^  lodidi  Plumbi  9j,  Cerae  Flavae 
9v,  Axungiae  3vj.     Misce. 

5.  Tannin  Pessaries, — ft  Tanninae  gij,  Cerae  Albae  Bv,  Axungiae 
3vj.     Misce. 

6.  Alum  and  Catechu  Pessaries, — ft  Sulph.  Aluminis  5j,  Pulv. 
Catechu  5j,  Cerae  Flavae  3i,  Axungiae  3vss.    Misce. 

7.  Belladonna  Pessaries, — ft  Extr.  BcUadonnae  ^ij,  Cerae  Flavae 
3iss,  Axungiae  3vi.    Misce. 

ON  MEDICATED  PESSARIES  AND  SUPPOSITORIFS.^ 

Professor  Simpson  wished  to  bring  under  the  notice  of  the 
,  Society  some  changes  that  had  been  made  in  the  form  and  compo- 
sition of  medicated  pessaries,  and  to  throw  out  some  suggestions  as 
to  the  more  extended  employment  in  practice  of  various  kinds  of 
suppositories.  He  had  been  in  the  habit  for  many  years  past  of 
applying  different  kinds  of  medicated  pessaries  to  the  cervix  uteri 
in  the  treatment  of  uterine  disorders  ;  having  been  led  to  their  use 
by  finding  that  bromide  and  iodide  of  potassium,  and  many  other 
substances,  could  thus  be  administered  locally,  which  were  of  no 
avail  in  the  form  of  a  lotion.  As  a  medium  for  the  administration 
of  drugs  the  ointment-pessary  was  not  new,  for  Daremberg,  in  his 
late  translation  and  commentary  of  Oribasius,  has  pointed  out  that 
a  form  of  it  was  made  use  of  long  ago  in  Rome.  Pessaries  had  not 
yet  found  an  acknowledged  place  in  the  Pharmacopoeia ;  but  that  did 
not  interfere  with  their  usefulness.  Up  to  a  recent  date,  he  (Pro- 
fessor Sirai)son)  had  been  in  the  habit  of  using  pessaries  composed  of 
simple  ointment,  witli  the  special  drug  rubbed  up  in  it,  made  into  a 
globular  shape,  and  stiffened  on  the  surface  by  being  dipped  in  some 

1  See  Proceedings  of  Edinburgh  Obstetrical  Society,  February  8,  1865,  in 
Edinburgh  Medical  Jaumal,  May  1865,  p.  1042. 
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warm  melted  ointment  in  which  the  proportion  of  wax  largely  pre- 
dominated. But,  latterly,  Messrs.  Duncan,  Flockhart,  and  Co.,  of 
this  city,  had  made  them  for  him  of  cocceine,  which  presented  this 
great  advantage  oVfer  the  old  ointment,  that  it  was  much  more  con- 
sistent and  firm  when  cold,  whilst  it  melted  at  a  lower  temperature, 
and  with  greater  rapidity.  In  consequence  of  this  greater  solidity 
of  the  cocceine,  it  was  found  that  pessaries  made  of  that  substance 
were  more  easily  employed  by  the  patients  themselves  than  the 
softer  and  more  yielding  ointment-balls  ;  and  the  facility  of  intro- 
duction was  still  further  promoted  by  having  them  made,  not  spheri- 
cal, but  conical, — almost  precisely  of  the  shape  of  a  Mini6  bullet. 

Professor  Simpson  had  brought  with  him  specimens  of  some  of 
these  pessaries ;  but  their  various  constitution  and  uses  would  be 
most  easily  seen  by  reference  to  the  following  list  of  them,  which 
had  been  recently  published  by  the  chemical  firm  to  which  he 
had  alluded : — 


Atropine  (Belladonna)    . 

Sedative 

. 

1-20  grain. 

Opium    .... 

do. 

. 

2 

grains. 

Morphia 

do. 

i 

grain. 

Bismuth,  Oxide 

Cicatrising  and  Emollient  15 

grains. 

Borax    .... 

do. 

do. 

15 

do. 

Zinc,  Oxide    . 

do. 

do. 

15 

do. 

Tannin  .... 

Astringent      . 

10 

do. 

Alum     .... 

do. 

15 

do. 

Alum  and  Catechu 

do. 

15 

do.  of  each. 

Do.         Iron 

do. 

10 

do. 

Acetate  of  Lead 

do. 

7J 

do. 

Do.        do.  and  Opium 

do. 

5 

do.  2  gr.  Opium. 

Matico    .... 

do. 

10 

do. 

Sulphate  of  Iron  (dried)  . 

do. 

10 

do. 

Gallic  Acid     . 

do. 

10 

do. 

Perchloride  of  Iron 

Hemostitic 

5 

do. 

Persulphate  of  Iron 

do. 

5 

do. 

Sulphate  of  Zinc  (dried) . 

Caustic  . 

10 

do. 

Carbonate  of  Soda  . 

Antacid . 

15 

do. 

Carbolate  of  Lime  . 

Deodorant 

5 

do. 

Iodide  of  Lead 

Alterative  anc 

I  Resolvent 

5 

do. 

Do.    do.    and  Atropine 

do. 

do. 

5 

do.  1-20  Atropine. 

Do.     Potassium  . 

do. 

do. 

10 

do. 

Bromide  of  Potassium     . 

do. 

do. 

10 

do. 

Meicurial 

do. 

do. 

30 

do.  ( Ung.  Uydrarg.) 

Many  of  the  pessaries  are  made  with  moq^hia  (J,  1,  or  2  grains) 
in  them,  to  suit  cases  where  a  sedative  is  also  required.  They  are 
also  sometimes  made  hollow  in  the  centre,  to  allow  of  a  few  drops 
of  chloroform  liniment  being  introduced  along  with  them.  Various 
other  kinds  of  pessaries  are  made. 
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Besides  being  useful  in  the  nrnnu  fact  are  of  i>es.saries,  cocceine 
would  be  found  invaluable  as  a  meiium  for  tbe  admHiistmtion  of 
medicinal  substances  by  tbo  rectum.  TIr^  ordinary  suppository  mass 
was  apt  to  bo  either  so  soft  as  to  be  difficult  of  introduction  through 
the  anus,  or  so  firra  in  its  consistence  as  to  Ido  very  slow  of  solution ; 
and  tlie  residt  in  some  cases  was,  that  either  the  medicine  was  im- 
perfectly  applied,  or  the  suppositury  was  so  long  of  dissolving,  tliat 
the  drug  had  not  the  opportunity  of  exerting  its  specific  actioti  at  a 
sufficiently  early  perii>d.  Tliese  drawbacks  to  the  use  of  sup- 
positories were  quite  done  away  with  when  they  were  made  of 
cocceine,  which  is  at  once  fii-m  and  fusible  ;  and  he  (Prof,  S) 
believed  that  the  advantages  attached  on  its  use  would  now  probably 
lead  to  the  more  frequent  ajjplication  of  medicines  through  this 
channel  We  had  long  been  in  the  habit  of  administenng  opiates 
in  tliis  way,  especial!}'  the  muriate  of  morphia  in  doses  varying  with 
each  particular  case.  For  many  yeai-s  the  suppositories  he  hiul  most 
frequently  employed  contained  half-a-grain  of  morijbia  in  e^ch  ;  but 
latterly,  for  ordinary  uses,  he  had  had  them  made  with  only  a 
third  of  a  grain,  bccauso  in  a  few  exceptional  eases  the  half  grain 
exhibited  by  the  rectum  seemed  to  act  too  powerfully.  Dupuytren 
had  pointed  out  that  sometimes  opium  seemed  to  aflect  patients 
more  powerfully  when  administered  per  anum,  than  in  the  ordinary 
way ;  and  this  case  was  one  of  those  where  the  individual  appeared 
to  be  unusually  susceptildo  of  the  influence  of  the  dose.  But 
besides  morphia  and  the  opiates,  thei'e  was  a  great  variety  of  other 
remedies  that  might  be  usefully  applied  in  this  way,  as  would  be  seen 
from  this  list  of  suppositories  : — 


Aloine  (with  Soap) 
BellttflonKa 
Biscay th,  Oxkle  . 
Bomx 

Copi>er»  AcetJite  of 
Eldtfi-iuin   , 
Ergot  of  Kyo 
Gall  ttud  Dpiiiin  . 
CIjinilw>g«     .         , 
Heulwiie      .         • 
IroOf  Alum 

Do.   Pi'rsul[>liiit« 
Miircunni    . 
Moi{i1ii)i 
Ojnum 
rmldjiliylliu 
Siiutouioe    . 


1  grain,  5  gmiaa  Dry  Soup, 

J,  1,  ttud  2  grama  {Ejc(,  BcUwL) 
10  gmin^ 
5    do. 

2  do, 

}  grain. 

2  drops  ml. 

5  graios  and  1  groin. 

5  do. 

6  do.     (&eL  H}foae]t) 

3  do. 
2    do. 

0  do.     {Ung,  Ififdmr^J) 

I.  it  4»  1»  14,  and  2  grains. 
2  graiua. 

1  gnvin. 
6  graiiiJi. 
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Soda,  Hyposulphite  of 

5  grains. 

Tannin 

.      6    do. 

Zinc,  Oxide 

.     10    do. 

Do.    Sulphate  (dried) 

.       3    do. 

Thus,  there  were,  first,  a  number  of  cathartics  which  might  be 
introduced  into  the  rectum,  and  thus  often  afford  relief  to  patients, 
without  their  being  subjected  to  the  disagreeable  ordeal  of  swallow- 
ing some  nauseous  medicine.  We  had  all  known  that  nurses  were 
occasionally  in  the  habit  of  introducing  a  bit  of  soap  into  the  bowels 
of  children,  with  the  view  of  inducing  a  motion,  and  the  result  was 
thus  probably  due  to  the  physical  irritation  that  ensued.  But  the 
question  was,  whether  we  could  not  introduce  some  substance  into  the 
rectum  in  the  form  of  a  suppository,  which  would  exert  such  an 
action  on  the  mucous  or  muscular  coats  of  the  bowel  as  to  lead  to 
a  full  evacuation.  He  (Prof.  S.)  had  employed  the  gamboge  sup- 
pository in  some  instances,  with  a  satisfactory  result.  When 
introduced  into  a  rectum  which  was  distended  with  fiecal  matter,  it 
almost  always  acted  comfortably  witlyn  an  hour  ;  but  if  introduced 
into  an  empty  bowel  it  gave  rise  to  severe  griping.  He  had  under 
his  care  a  lady  from  Liverpool,  who  told  him  the  other  day,  with  an 
air  of  much  surprise,  that  her  bowels  had  acted  the  night  before. 
She  had  been  habitually  constipated,  and  for  many  years  had  had 
no  relief  except  from  the  use  of  an  enema,  which  she  used  to  employ 
in  the  morning ;  and  the  evening  evacuation  which  had  so 
astonished  her  resulted  from  the  action  of  a  gamboge  suppository 
which  had  been  introduced.  He  was  not,  of  course,  prepared  to  say 
what  the  precise  doses  of  the  different  drugs,  Avhen  thus  employed, 
ought  to  be ;  certainly  the  half-grain  of  elaterium  noted  in  the  list 
was  too  large  a  dose,  and  in  one  case  had  produced  some  dysenteric 
symptoms.  He  sometimes  saw,  along  with  Dr.  Maclagan,  a  young 
lady  in  whom  half-a-grain  of  podophyllin  in  a  suppository  acted  very 
easily  and  well ;  but,  in  some  other  patients,  the  use  of  a  podo- 
piiyllin  suppository  had  been  followed  by  a  very  prolonged  diarrhoea. 

Again,  mercury  could  be  administered  in  the  suppository  form 
in  cases  where  it  was  deemed  necessary  to  salivate,  for  its  specific 
action  was  sometimes  very  rapidly  developed  when  it  was  thus  em- 
ployed. In  this  form,  moreover,  it  was  one  of  the  most  effectual 
means  at  our  command  for  the  destruction  of  ascarides ;  an  object 
which  in  other  instances  might  probably  be  attended  by  the  use  of 
suppositories  containing  santonin  or  hyi)osuli)hite  of  soda  as  their 
active  ingredients. 
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Besides  the  drugs  of  the  aperient  class,  we  might  employ  others 
of  a  more  Bedative  or  tonic  character.  Thua,  the  acetat<3  of  copper 
Buppository  had  heen  fautid  useful  in  case  of  bleeding  pik'S,  and  he 
had  seen  a  patient  who  was  suffering  from  fissure  of  the  anus,  and 
who  rebelled  against  the  use  of  inorplim,  greatly  relieved  by  era- 
pi  oyuig  suppositories  eoutaicing  the  dried  Bulpliato  of  zinc.  Ergot 
might  be  adniinistcred  in  this  manner  in  appropriate  cases  ;  and 
quinine  and  iron  might  be  similarly  administered, — especially  with 
patients  whose  stomach  resented  the  use  of  chalybeates.  Astringents, 
too,  of  every  variety,  could  be  employed  with  the  greatest  benefit ; 
and,  iudeed,  one  could  hardly  predicat©  how  many  kinds  of  medicines 
we  may  yet  learn  usefully  to  administer  in  thtv  fonn  of  a  simple 
suppository. 

DIRECT  LOCAL  APPLICATION  OF  REMEDIES  TO  THE 
CAVITY  OF  THE  UTERUS.' 

Br.  Simpson  stated  to  the  Society  tliat  he  had  of  late  applied 
nitrate  of  feilver,  etc.,  to  the  lining  membrane  of  tlte  cavity  of  the 
uterus,  in  cases  of  uterine  leucorrha^n,  and  of  dysmenorrhoea,  con- 
nected  with  a  morbidly  scnsitivo  state  of  portions  of  the  inner 
surface  of  the  organ,  as  ascertained  by  the  bougie,  and  with  mem- 
branous, sub'inflammatory  efl'nsions ;  in  chronic  suppression  of  the 
menstrual  discharge,  etc.  Tlie  results  provetl,  that  while  dired 
local  applications  could  thus  be  made  with  perfect  ease  and  6*^ifety 
to  the  diseased  lining  membrane  of  the  uterine  cavity,  the  effects 
were  such  m  to  lead  to  the  hope  of  a  successful  issue  in  some  cases 
of  uterine  disease,  otherw*ise  almost  or  indeed  totally  nnmanageablo. 


APPLICATION  OF  SOLID  NITRATE  OF  SIL^T.R,  ETC.,  TO 
THE  INTERIOR  OF  THE  UTERUS  IN  MENORRHAGIA.* 

Sir  James  Y*  Simpson  spoke  of  the  success  which  sometimes 
attended  the  introduction  of  a  solid  piece  of  nitrate  of  silver  into 
the  iiterino  cavity,  in  cases  of  obstinate  menonhagia  that  wore 

*  See  ProccedingB  of  MeUfo-CliimrgicEtl  Sodfty  of  EUiMburglj»  April  19, 
lS43f  iu  London  and  Edinburgh  MmUhiy  Journal  of  Medical  Jffcimce^  JuJy  184S| 
p.  «J61. 

=  See  Pnx^ediiigs  of  Edinburgh  Obatetrical  Society,  Febitwury  27,  18«57,  in 
£dinburtjh  McdicalJournal,  Juue  lSt)7,  p.  1142, 
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independent  of  the  presence  of  polypi  or  of  fibroid  tumours  in  the 
walls  of  the  uterus.  For  this  puq)ose  he  had  generally  used  a  short 
piece  of  solid  nitrate  of  silver,  made  half  the  thickness  of  the  usual 
stick,  and  introduced  and  lodged  in  the  uterine  cavity  by  a  hollowed 
or  tubular  instrument,  of  the  size  of  the  common  uterine  sound.  In 
some  cases  the  hemorrhage  was  arrested  by  this  treatment,  as  it  is 
in  internal  rectal  hemorrhoids  by  the  application  of  slight  caustics. 
^The  powder  of  the  persulphate  of  iron  may  be  lodged  in  the  uterus 
for  the  same  purpose.  He  considered  solid  substances  and  powders 
as  much  more  safe  applications  to  the  interior  of  the  uterus  than 
any  forms  of  fluid  injections.  The  occasional  danger  arising  from 
the  latter  was  not,  he  believed,  so  much  from  their  passing  along 
the  Fallopian  tubes  into  the  peritoneal  cavity,  as  from  their  some- 
times over-distending  the  uterus,  and  Assuring  and  tearing  through 
its  mucous  surface,  thus  getting  f&tal  access  to  the  circulation. 


GALLIC  ACID  IN  MENORRHAGIA.' 

Professor  Simpson  stated  that  for  the  last  year  he  had  employed 
gallic  acid  in  some  cases  of  menorrhagia,  with  the  most  successful 
results.  Like  all  the  other  remedies  directed  against  that  disease, 
it  had  also  occasionally  failed  in  his  hands.  Some  of  the  cases, 
wliich  had  completely  yielded  under  its  use,  were  of  an  old  standing 
and  aggravated  description.  He  gave  it  during  the  intervals,  as 
well  as  during  the  discharge,  in  doses  of  from  ten  to  twenty  grains 
per  day  made  into  pills.  It  had  this  advantage  over  most  other 
anti-hemorrhagic  medicines,  that  it  had  no  constipating  eff'ect  upon 
the  bowels.  He  was  first  induced  to  use  it,  by  finding  a  case  of 
very  obstinate  menorrhagia  get  well  under  the  use  of  Ruspini's 
styptic,  after  many  other  remedies  had  utterly  failed,  and  from  it 
being  alleged  that  gallic  acid  was  the  active  ingredient  in  that 
styptic.  He  suggested  whether  the  anti-hemorrhagic  properties  of 
some  of  our  common  astringent  drugs  may  not  depend  upon  the 
gallic  acid  as  much  or  more  than  upon  the  tannin  which  they  con- 
tain, or  upon  the  tannin  becoming  changed  into  gallic  acid  within 
the  body. 

At  a  subsequent  meeting  of  the  Society,  February  7,  1855,  Dr. 

^  See  Proceedings  of  Medico-Chirnrgicol  Society  of  Edinburgh,  April  19,  1843, 
and  February  7,  1855,  in  London  and  Edinburgh  Monthly  Journal  of  Medical 
Science,  July  1843,  p.  661  ;  and  Association  Medical  Journal,  February  1855, 
p.  186. 
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Simpson  stated,  as  the  result  of  his  experience  in  cases  of  hemor- 
rluige,  tliat  gallic  acid  was  only  occasionftlljr  successfuL  Somft  ten 
or  tweire  years  ago  he  had  had  occasion  to  treat  a  case  of  sevem 
nieimrrhagia  wliere  all  kinds  of  medicines  had  been  used  without 
effect.  From  the  recommendation  given  by  Sir  Benjamin  Brodie 
iu  his  chapter  on  Ilirmaturnj^  he  prescribed  Ruspini's  styptic ;  and 
reliiU'  sjpcedily  followed.  The  disease  recurred,  however,  and  the 
patent  medicine  was  found  to  be  too  expensive.  Acting  on  the  hint 
of  Dr.  Anthony  Tudd  Thom.-^ou,  that  Ruspini's  styptic  contained  it, 
he  gave  gallic  acid,  and  similar  benefit  was  obtained.  Dr.  Gairdner 
said  that  tannin  had  greater  effect  m  an  astringent  in  the  treatment 
of  hemoptysis ;  but  thi^  it  was  difficult  to  reconcile  with  the  obser- 
vation uf  Wtihler,  that  tannin  Mas  converted  iuto  galHc  acid  in  its 
passage  through  the  circulation,  and  consequently  before  it  reached 
the  lungs,  He  believed  m  fact  that  rhatauy,  kramcria,  and  other 
vegetable  astringents  containing  tannin,  acted  as  secondary  hemo- 
statics upon  the  lungs,  kidneys,  and  uterus,  by  being  carried  in  the 
blood  of  these  parts  as  gallic  acid ;  and  that  their  efficacy  in 
restraining  hemorrhage  was  thus  to  be  explained.  Dr.  Andrew 
Wood  had  stated  his  experience  of  the  efficacy  of  the  acid  in  pur- 
pura ;  while  it  was  well  known  that  Garrod  had  as  strongly  recom- 
mended  alkalies  in  that  disease.  Such  statements  he  thought  could 
be  reconciled  by  supposing  that  there  might  be  several  furms  of 
purpura,  each  with  their  stronger  affinity  to  particular  r«^medies ; 
and  lie  believed  that  the  uncertainty  in  the  treatment  of  menor- 
rhagia  admitted  of  a  similar  explanation.  After  such  astringents 
were  given  by  the  stomach,  just  as  after  gallic  acid,  gallic  acid,  as 
stated  by  Liebig,  was  found  in  the  urine ;  and  consequently  was 
present  in  the  blood. 


i 
I 


IMPERFECT  DEVEr.OP^rENT  OF  THE  UTERUS,  GIVING 
RISE  TO  AMENORRHCEA,  Etc.^ 

Dr,  Simpson  mentioned  that  he  had  seen  a  considerable  number 
of  cases  of  short  or  imperfectly  developed  uteri  in  the  living  subject. 
The  imperfect  development  of  the  organ  was  ascertained,  on  exa- 
mination  by  the  finger,  by  the  small  and  atrophied  cervix  uteri,  and 
by  actual  admeasurement  of  the  length  of  the  cavity  by  the  uterine 

1  S«e  Prooeedingi  of  Edinlnirgli  Obstetrical  Society,  Session  xiL  in  Editii^itrffh 
MonOthj  Jmimal  of  Sfalkai  Scknce^  September  1864,  p.  275, 
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Boand.  Instead  of  being  2  A  inches  in  length,  the  cavity  in  such 
ca6e9  was  only  2  inches,  or  more  frequently  only  1  ^  or  1  inch  long: 
The  subjects  of  this  imperfect  development  were  often  well  made 
and  formed  in  other  respects.  But  the  malformation  led  to  various 
functional  defects,  especially  amenorrhoea  and  sterility.  Tlie 
amcnorrhoea  was  usually  persistent,  and  when  a  patient  applied  for 
medical  relief  who  was  already  twenty-five  or  thirty  years  of  age, 
this  malformation  would  in  a  large  proportion  of  cases  be  found  to 
be  the  organic  cause.  In  some  such  cases  of  amenorrhoea,  there 
was  great  vascularity  of  the  face,  and  occasionally  a  most  uncon- 
querable form  of  acne.  He  had  seen  in  some  of  these  instances 
the  wearing  of  an  intra-uterine  galvanic,  or  zinc  arid  copper,  pessary 
— gradually  increased  in  size — followed  by  the  best  results,  and  even 
occasionally  by  cure  of  the  amenorrhoea.  The  uterus  developed 
itself  around  such  a  foreign  body,  when  it  filled  its  cavity,  as  it  did 
around  a  fibrous  tumour  or  an  ovum.^ 

ON  THE  NATURE  OF  THE  MEMBRANE  OCCASIONALLY 
EXPELLED  IN  DYSMENORRHCEA.* 

It  is  well  known  that  in  some  cases  of  dysmenorrhoea  an  organ- 
ised membrane  is  expelled,  with  much  pain,  from  the  uterus  during 
the  course  of  the  catamenial  discharge,  and  that  this  happens  either 
occasionally  only,  or,  what  is  far  more  common,  during  a  long  suc- 
cession of  menstrual  periods. 

All  authors  who  have  expressed  an  opinion  regarding  the  nature 
of  this  dysmenorrhoeal  membrane  have,  so  far  as  I  am  aware,  re- 
garded it  as  a  morbid  structure  formed  by  the  exudation  of  coagu- 
lablc  lymph  or  fibrin  upon  the  free  surface  of  the  mucous  membrane 
of  the  uterus. 

"  It  is  composed,"  says  Dr.  Churchill,  "  of  plastic  lymph,  such  as 
we  see  secreted  by  the  mucous  membrane  of  the  trachea  in  croup, 
thrown  off*  by  the  lining  membrane  of  the  uterus,  and  taking  gener- 
ally the  form  of  the  cavity  of  that  organ,  although  it  may  be  dis- 
charged in  shreds."* 

**  We  shall  probably  be  correct,"  Dr.  Montgomery  observes,  "  in 
referring  such  productions  [dysmenon'hoeal  membranes]  to  any 
cause  capable  of  exciting  a  certain  degree  of  irritation,  or  perhaps 

1  See  pages  601  and  650. 

*  See  Edhiburgh  Monthly  Journal  of  Medical  Science^  September  1846,  p.  161. 

'  Diseases  of  Females,  p.  102 ;  edition  of  1844. 
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of  inflaramation,  by  which  fibiiii  is  poured  out  on  tlie  internal  mv- 
fttice  of  the  cavity  of  the  uteniB,  and  assumes  a  nieiiibmnous  texture, 
:is  we  firui  occurring  in  other  hollow  organs  lined  with  a  mucous 
membrane,  as,  for  iustance,  in  the  intestiiaes  in  cases  of  dinrrlioea 
tubukris,  and  in  the  trachea  and  air-tubet."* 

^*  Tlie  membranous  shreds,  passed  in  some  of  those  cases  [of 
dysmenoiTha?a]  evidently/*  remarks  Br.  Copland,  *'  consist  of 
phiJitic  lymph  thrown  out  in  the  cavity  of  the  womb. 
TJiat  a  degree  of  inftaramatory  irritation  exists  in  the  internal  sur- 
face of  the  uterus,  even  in  the  neuralgic  funn  of  the  disease,  is 
proved  l;«y  the  formation  and  expulsion  of  a  false  membrane  in  many 
cases  of  that  f<)nn.  Tljat  tliis  membrane  is  induced  by  the  similar 
state  of  inflammatory  action  to  that  which  sometimes  occurs  in 
otlier  mucous  surfaces,  and  gives  rise  to  a  similar  exudation,  is 
niojit  prolfable,  notwitlistandiug  the  absence  of  otlier  inflammatory 
phenomena  and  the  neuralgic  character  of  the  pain."^ 

In  a  number  of  cases,  1  have  had  an  opportunity  of  examining 
from  time  to  time  the  form  and  structure  of  these  dysmenorrhoaal 
membranes.  Two  or  three  years?  ago,  my  observations  u]ion  them 
led  me  to  believe  that  they  were  not  new  or  false  memhranes 
formed  c»f  coagulable  lympli,  and  secreted  by  the  mucous  surface  of 
tlie  uterus,  but  that  they  in  reality  consisted  of  the  suinvrficial  layer 
of  the  niucous  meml>rane  of  tlie  uterus  itsejt^  hypertrophied  and 
seimraUnh  All  my  later  obaerv^ations  have  gone  to  confirm  me  in 
the  same  opinion- — viz.  that  tlir  pnnluctiotis  in  qut^stion  are  not  the 
lesultfii,  as  is  geufralJy  fcujiposedj  of  JibrLiioui*  or  plastic  cxuflathm 
njton  th©  free  surface  of  the  mucous  membrane  of  the  uterus,  but 
that  they  consi^^t  of  actual  exfoliafions  of  that  membraue  itself. 
The  proof  of  this  opinion  rests  upon  different  grounds  :— 
Fird,  The  dysmenorrhoeal  membrane  presents  auatomical  pecu- 
liaritiey  tlmt  are  never  seen  in  any  simple  flluinous  or  inflammatory 
exudation  ;  aud  thei^e  anatomical  peculiarities,  on  the  other  luirnh 
specially  pertain  to»  and  are  characteristic  of,  the  structure  of  some 
mucous  tissues,  such  as  that  of  the  uterus.     One  special  illustration 

^  S)*j»^  of  Fi'cfjnaiu^U  p.  1*7. 

*  IHclimutr*f  iif  Prrtctkal  ^fedmne^  vol,  ii,  p^i.  814,  845.  .Sec  iiho  Dr.  Fergiissori 
iM  the  Librnrif  of  MttUciuf^  vol.  iv.  p  311  :  '*  A  not  niicoi union  i^llect  (^ dyjiiaeuor^ 
i'lnm  is  the  fi^rmntion  u{  cotufuUiitlr  hjmph  moiltflled  to  the  h\u\\i^  of  the  iiiaer  aur* 
fiu'*»of  the  uti*nis/*  Dr.  Itiglty**  E^say  an  f^ffstmuorrhmif  p.  30  :  **  Ftbrinoiiscmt- 
(inUmtif  every  now  And  them  attcml  tlu«n  cases  of  dysmvunrrhceiw"  Dr,  A«hwell*i 
Trt^nlise  mi  Fanale  JJiseasai,  pp.  105  and  I07r  etc. 
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may  suffice.  Professor  Reid,  Krauss,  and  others,  have  shown  that 
the  surface  of  the  mucous  membrane  of  the  uterus  is  marked  by 
numerous  orifices  of  small  tubular  glands,  crj'pts,  or  follicles,  opening 
upon  it  (the  uterine  glands  of  some  modern  authors).  This  struc- 
.ture  I  have  distinctly  traced  in  different  specimens  of  dysmenorrhoeal 
membrane  from  different  individuals. 

Secondly y  The  general  configuration  and  character  of  the  surfaces 
of  the  dysmenorrhoeal  membrane  are  such  as  would  result  from  the 
origin  which  I  have  attributed  to  it — namely,  the  exfoliation  or 
detachment  of  the  mucous  membrane  of  the  uterus.  In  those 
instances  in  which  the  membrane  is  thrown  off  in  one  piece,  and 
without  disintegration,  it  presents  exactly  the  flattened  triangular 
appearance  of  the  uterine  cavity.  Its  sides  may  be  so  compressed 
that  the  expelled  mass  at  first  appears  solid ;  but  a  little  careful 
dissection  or  maceration  will  readily  show  that  it  consists  of  two 
layers,  and  that  there  are  the  remains  of  a  cavity  between  them. 
The  interior  of  the  cavity  is  smooth,  and  marked  by  the  orifices  of 
the  uterine  mucous  crypts  that  I  have  above  alluded  to.  Occasion- 
ally we  can  easily  trace  three  large  openings  at  its  three  angles, 
corresponding  to  the  openings  of  the  two  Fallopian  tubes  and 
cervix  uteri.  But  the  external  surface  of  the  mass  is  rough  and 
shaggy,  marking  the  effects  of  dilacenition  from  the  tissue  of  the 
uterus.  Sometimes  we  see  a  piece  discharged  quite  smooth  on  one 
surface,  and  rough  on  the  other.  When  this  is  the  case,  we  may 
be  i)erfectly  certain  that  it  is  a  portion  only  of  the  membrane  which 
has  been  expelled,  or,  at  least,  preserved  for  inspection.  For,  if  tlie 
portion  of  mucous  membrane  lining  the  anterior  wall  of  the  uterus 
alone,  or  lining  its  posterior  wall  alone,  be  discharged  and  examined, 
and  not  that  of  the  whole  cavity,  it  will  necessarily  display  the 
apparent  anomaly  alluded  to.  If  the  membrane  is  thrown  off  in 
broken  or  disintegrated  fragments,  as  sometimes  happens,  it  will  be 
more  difficult  to  trace  the  structural  characteristics  that  I  have 
mentioned.  Another  form  of  difficulty  is  occasionally  produced  by 
blood  being  infiltrated  into  or  upon  the  dysmenorrhccid  membrane. 
In  some  instances  the  membrane  is  found  encased  in  one  or  more 
layers  of  coagulated  blood ;  and  if  that  blood  has  already  become 
decolorised,  and  assumed  a  fibrinous  appearance,  mistakes  might  easily 
occur,  provided  the  inquirer  \vere  not  aware  of  this  source  of  fallacy. 

One  of  the  earliest  descriptions  of  the  dysmenorrhoeal  membrane 
upon  record  is  given  by  Morgagni.  He  gives  an  exact  account  of 
the  appearances  which  it  presented  in  the  case  of  a  "  noble  matron," 
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long  alBicted  at  the  menstrual  period  witli  ''  pains  like  tliose  of  child- 
birth," ^lorgagtii's  description  of  the  djsmenorriicEiU  membratie 
expelled  on  these  occasions  is  so  exact  and  excellent,  that  I  shall 
perhaps  be  excused  quoting  it.  "  In  almost  the  rniddle,"  as  he 
states,  "  of  the  membranous  Hux,  a  raembranous  body,  as  it  appeared, 
was  discharged  from  the  utenis ;  and  that  in  such  a  form,  and  of 
such  a  magnitude,  as  perfectly  corresponded  to  the  triangular  form 
uf  the  uterus  j  being  moderately  convex  externally  ;  on  which  sur- 
face it  was  unequal  and  not  without  many  filaments  that  seemed  to 
have  been  broken  off  from  the  parts  to  which  they  had  adhered, 
but  internally  hollow ;  on  which  surface  it  was  smooth  and  moist, 
as  if  from  an  aqueous  humour,  which  it  had  before  contained^  but 
had  discharged,  at  its  own  exit,  by  an  ample  opening,  which  was  at 
one  of  its  angles,  that  had  been  rcatlily  opened  by  nipture/'^ 

Thirdhj^  The  dysmenorrhoeal  membrane  exactly  reserabkrs  the 
decidual  membrane,  the  decidua  vera  ;  and  all  our  higliest  authorities 
in  anatomy  are,  I  believe,  now  willing  to  grant  that,  as  pointed  out 
by  the  researches  of  Sharpey,  Weber,  Goodsir,  and  others,  the 
decidua  vera  is  not  a  new  membrane  formed  in  the  uterus  after 
conception,  but  merely  the  normal  mucous  membrane  of  the 
uterus,  hypertrophied,  with  its  mucous  crypts  or  follicles  increased 
in  size,  and  tlie  cells  of  its  interstitial  tissue  greatly  developed 
and  multiplitHl  In  the  dysmenorrhceal  njenibrane  the  mucous 
follicles  or  crypts  are  perhaps  not  enlargetl  and  developed  to  tlie 
same  proportionate  degree  iis  tiiey  are  in  the  decidual  membrane. 
In  other  re&pects  the  two  membranes  are  identical  They  liave  the 
same  triangular  form.  There  is  the  same  appearance  in  both,  of 
openings  at  their  three  angles,  and  in  both,  these  openings  are 
occasionally  more  or  less  perfectly  sealed  up  when  the  tissue  of  the 
membrane,  in  their  immediate  mtighbourhood,  is  developed  in  an 
unusual  degree.  The  external  surface  of  each  membmne  has  the 
same  shaggj%  ragged  fonn.  In  each  we  have  the  same  cribriform 
appearance  upon  their  smooth  internal  surface,  marking  the  orifices 
of  the  mucous  follicles.  ^Vhen  examined  under  the  microscope»  the 
interstitial  or  interfollicular  tissue  of  both  membranes  shows  a 
similar  structure,  namely,  one  wholly  com[>osed  uf  an  agglomeration 
or  superposition  of  simple  nucleated  cells.  And  altogether,  if,  on 
the  one  hami,  it  Im*  allowed  that  the  structure  of  the  decidua  proves 
it  to  be  tlie  mucous  membrane  of  the  uterus  in  a  state  of  high  de- 
velopment and  hypertrophy,  then,  on  the  other  hand,  the  structure 

«        ^  Morgugnit  TheSmU  and  C&uhm  of  Dimaxs^  etc,  vol.  ii,  p.  706. 
44 
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of  the  dysmenorrhoeal  membrane  is  so  similar  to  that  of  the  decidua, 
as  to  prove  a  perfect  identity  with  the  decidua  in  its  characters,  and, 
consequently,  also  in  its  origin. 

In  some  respects  the  evidence  which  we  have  in  favour  of  the 
decidual  membrane  being  merely  a  hypertrophied  state  of  the 
mucous  membrane  of  the  uterus,  is  still  wanting,  in  so  far  as  regards 
the  dysmenorrhocal  membrane.  For,  first,  in  cases  of  patients  dying 
at  different  periods  of  early  pregnancy,  a  regular  progression  of 
observations  has  now  been  made,  showing  the  gradual  transforma- 
tion of  the  true  mucous  into  the  true  decidual  membrane ;  and, 
seconflly,  in  patients  dying  after  delivery,  and,  consequently,  after  the 
separation  of  the  decidual  or  lining  membrane  of  the  uterus,  the 
actual  absence  of  the  mucous  surface  of  the  uterus  has  been  often 
ascertained  on  dissection.  I  lately  saw  a  case  where  the  patient 
died  six  weeks  after  delivery,  and  still,  at  that  late  date  after  con- 
finement, the  mucous  lining  of  the  utenis  was  not  yet  regenerated. 
No  corresponding  series  of  observations  has  hitherto  been  made 
upon  the  actual  formation  of  the  dysmenorrhoeal  membrane  before 
menstruation,  or  upon  its  actual  absence  after  that  period.  But  a 
more  careful  investigation  of  the  state  of  the  uteiiis  after  death,  in 
patients  who  have  happened  to  be  suffering  under  membranous 
dysmenorrhoea  during  life,  will,  I  have  no  doubt,  afford  the  requisite 
data.  It  may  not  be  uninteresting  to  add,  that  the  absence  of  the 
mucous  lining  of  the  uterus  in  persons  who  have  died  after  delivery, 
or  who  have  been  previously  subject  to  membranous  dysmenorrha^a, 
may  have  given  n.se  to  the  strong  opinions  expressed  in  former 
times  by  several  anatomists,  and  particularly  by  Morgagni,  Chaussier, 
and  Gordon,  in  regard  to  the  human  uterus  not  being  nonnally  pro- 
vided with  a  mucous  membrane.  Not  meeting  with  that  membrane 
under  some  circumstances  and  in  some  cases,  they  were  induced  to 
doubt  its  presence  under  any  circumstances  or  in  any  cases. 

Modern  physiology  has  made  us  sufficiently  acquainted  with  thi» 
cuiious  fact,  that  a  portion  of  the  epithelial  layer  of  the  mucous 
surface  of  various  organs  exfoliates  constantly  and  normally  during 
the  performance  of  the  special  functions  of  these  organs.  For  in- 
stance, this  holds  tnie  with  regard  to  the  epithelium  of  the  stomach 
during  digestion,  and  that  of  the  uterus  during  menstruation.  But 
there  are  few  circumstances,  either  in  healthy  or  morbid  anatomy, 
so  strange  as  that  which  I  have  attempted  to  prove  in  the  preced- 
ing remarks — namely,  that  the  proi)er  mucous  tissue  of  the  uterus 
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itself  may,  within  the  compass  of  a  meiiatnial  period,  form,  enlarge, 
separate,  and  again  be  reproduced  ;  and  further,  that  al!  this  may 
occur  and  continue  regularly  for  a  succession  of  months,  or,  as  some- 
times happens,  for  a  succession  of  years. 

I  have  no  intention*  however,  at  present  of  dwelling  either  upon 
the  various  pathological  or  practical  views  to  wbicli  the  opinion  that 
I  liiive  above  propounded,  regarding  the  origin  and  nature  of  the 
dyamenorrhoBal  membrane,  very  evidently  pointai  It  is  enough, 
perhaps,  to  remark,  that  the  obsen^ations  which  I  have  mad©  go  to 
demonstrate  that  the  dysmenorrhand  membrane  is  not  formetl,  as  is 
genemlly  believed,  by  a  simply  inflammatory  effusion  of  plastic  or 
coagulable  lymph,  and  hence  is  not  to  he  successfully  prevented  and 
combated  hy  simple  anti-inflamiiiatory  treatment  The  action  giving 
rise  to  it  may  in  some  cases  tie  combined  or  complicated  with  in- 
flammation. I  have  seen,  for  example,  the  membranous  clysmenor- 
rhtea  in  several  instances  co-existing  with  inflammatory  induration 
and  ulceration  of  the  cervix  *  uteri.  But  essentially,  the  normal 
action  of  *  the  uterus  or  ovaries  giving  rise  to  the  formation  of  the 
dysmeiiorrhceal  membrane  is  not  a  state  identicid  with  inflammation, 
but  a  state  identical  with  the  condition  of  these  organs  after  impreg- 
nation and  during  the  earlier  weeks  of  pregnancy.  It  is  so  far  a 
state  and  prtiduct  natural  to  one  speeial  condition  of  the  uterus,  but 
here  occurring  at  an  unnatural  time,  under  unnatural  circumstances, 
and  witli  unnatural  frequency. 


DILATATION  A^D   INCISION  OF   THE  CEEYIX   UTERI 
IN  CASES  OF  OBSTIiUCTlYE  DYSMENOKliUtEA. 

Dr.  Simpson,  in  speaking  of  dilatation  of  the  03  and  cen^ix  uteri 
as  a  means  of  treatment,'  }>( tinted  out  the  results  of  this  practice  in 
the  liands  of  the  late  Dr.  Markintofch  in  the  cure  of  dysmenorrhre^i 
and  sterility,  cutmected  with  nurnial  and  inflammatory  strictures  of 
the  OS  uteri.  His  own  results  had  not  been  so  successful  as  tliose  of 
Dr*  Mackintosih  ;  hut  he  had  now  seen  a  considerable  number  of 
severe  cases  in  wliich  dysuienonhoMi  that  had  previously  resisted  aJi 
other  kinds  of  treatment,  had  at  once  yielded  to  the  mechanical 
dilatation.     Dr.  Simpson  had  found  the  stricture  occasionaHy  at  the 

'  S<je  ProcctMiiiiys  of  Medico-Chirurgicfil  Society  of  Edinburgh,  July  S,  ISii, 
in  London  and  Edinburgh  Monthly  Journal  of  Mtdical  Science,  August  1S44,  p. 
731. 
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OS  internum,  or  opening  between  the  cavities  of  the  ccnix  and  body, 
and  not  at  the  os  tineas.  Dr.  Mackintosli  had  effected  the  dilata- 
tion by  long  straight  bougies  of  different  sizes.  Dr.  Simpson  had 
found  them  more  easily  used  when  slightly  curved.  He  also  showed 
other  instruments,  one  of  them  like  the  dilator  for  the  female 
urethra,  wluch  ho  had  occasionally  employed  for  this  purpose.  These 
instruments  were  all  of  them  intended  to  bo  left  in  the  os  uteri  for 
only  a  short  period,  and  their  introduction  repeated  from  time  to 
time,  as  in  the  usual  treatment  of  stricture  of  the  urethra  in  the 
male.  Latterly  Dr.  Simpson  had  in  his  practice  thrown  these  aside, 
and  used  another,  a  form  of  permanent  bougie,  for  this  purpose, 
which  he  considered  to  be  greatly  preferable.  These  permanent 
bougies  (Fig.  25,  p.  701)  were  made  of  Berlin  silver ;  the  stem  or 
part  included  in  the  uterine  cavity  was  two  inches  and  a  quarter  in 
length,  the  lower  end  which  rested  in  the  vagina  was  bulbed  and 
enlarged  to  the  size  of  a  large  almond,  and  was  perforated  below  for 
the  purpose  of  being  placed  on  a  temporary  handle,  used  in  the  in- 
troduction. One  of  the  instruments  was  left  in  the  uterine  cavity 
for  three  or  four  days,  and  by  that  time  the  part  was  so  much 
relaxed,  that  another  of  a  much  larger  size  could,  in  general,  be 
readily  introduced.  They  could  easily  be  borne  without  the  slight- 
est inconvenience,  and,  mdeed,  without  the  patient  being  aware  of 
their  presence.  Dr.  Simpson  pointed  out  that  this  permanent  form 
of  bougie  gave  altogether  nmch  less  pain  to  the  patient  and  less 
trouble  to  the  practitioner  ;  was  more  certain  and  expeditious  in  its 
effects,  and  was  especially  useful  when  the  surrounding  tissues  of  the 
lips  and  cervix  were  in  any  degree  indurated.  Obstructive  dysme- 
norrhoea  sometimes  depends  on  other  circumstances  than  ordinary 
strictures  of  the  os.  It  is  sometimes  seen  in  connection  with  the 
conical  hypertrophy  and  elongation  of  the  cervix.  He  had  found  it 
in  several  instances  accompanied  with  much  morbid  thickening  of 
the  anterior  lip  of  the  os  uteri,  the  posterior  lip  being  thin"  and 
healthy,  and  the  os  stretched  out  between  them  of  an  irregular 
crescentic  shape.  In  such,  and  other  instances,  he  had  divided  the 
OS  uteri  on  each  side  to  the  extent  of  a  few  lines  with  a  very 
narrow  knife  or  **  lithotome  cachi,''  and  subsequently  kept  the  part 
temporarily  dilated  by  the  sponge-tent;  He  quoted  cases  of  the 
l)erfect  success  of  this  simple  and  safe  measure  ;  it  placed  the  parts 
in  somewhat  the  same  condition  as  that  which  they  present  subse- 
quent to  miscarriage  ;  and  this  latter  occuirence  is  known  in  general 
to  leave  without  dysmenorrhoea  those  who  liave  previously  been 
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kboimiig  under  that  aflTcction,  whilst,  at  the  same  time,  women  after 
aborting  usiially  soon  again  become  pregnant,  there  being  no  siich 
great  lacteil  determination  to  the  mnmrate  as  occurs  after  parturition 
at  the  full  period,  and  wliiijh  smmm  then  usually  to  inteifere  with  tlie 
early  repetition  of  conception. 

At  a  meeting  of  the  Edinburgh  Obstetric  Society,  March  10, 
1847/  Dr.  Simpson  stated  tliat  he  had  now  been  in  the  habit  for 
three  or  four  years  past  of  performing  the  operation  of  incision  of 
tlie  cervix  uteri  for  obstructive  dysmenorrhcea.  He  first  described 
the  operation  to  the  Medico-Chirurgical  Society  in  1844,  and  it  had 
latterly  been  adopted  by  Dr.  Iligby,  Dr,  Pr*3theroe  Smith,  Dr, 
Oldham,  and  other  accoucheurs  in  London  and  elsewhere.  He  had 
frequently  been  asked  if  he  had  occasion  to  perform  the  operation 
often.  Certainly  he  had.  In  the  last  week  he  had  operated  in 
seven  cases.  He  was  in  the  first  instance  led  to  incbe,  instead  of 
dilating  the  os  uteri  with  bougies,  by  meeting  several  years  ago  with 
a  patient  safTering  from  dysmenorrhoea,  w!)0  could  only  remain  a 
few  days  under  bi^  charge.  The  inci&iions  had  in  this  instance  the 
desired  effect ;  and  the  lady  was  delivered  of  a  son  within  u  twelve- 
montk  She  had  been  t)re\iously  six  or  seven  years  married,  but 
had  never  been  pregnant. 

He  further  exi)lained  that  he  believed  the  sufferings  in  obstruc- 
tive dysmenorrhtea  to  arise  from  the  uterus  being  driveii  into  con- 
tractions, like  those  of  abortion,  to  expel  its  own  rdaimd  menstrual 
secretiona  Now,  tlie  menstrual  secretion  need  not  necesaarihj  be 
retained  when  the  os  uteri  is  small  j  for  the  secretion  might  form 
very  slowly,  and  so  escape  without  accumulation  and  distension, 
Od  the  other  hand,  it  might  be  secreted  so  abundantly  by  the  lining 
membrane  of  the  uterus,  as  not  to  escape  sufficiently  freely  even 
when  the  os  was  of  the  natural  siie,  and  thus,  undt:r  that  condition, 
lead  to  retention,  accumulation,  ami  expulsive  pains.  In  fact,  in 
order  to  produce  obstnictive  dysraenorrha^fi,  there  must  be  a  want 
of  relation  bc^tween  the  quantity  of  fluid  secreted,  and  the  quantity 
allowed  to  escape,  so  that  a  greater  or  less  degree  of  retention  is 
the  result.  It  was  of  course  most  apt  to  occur  with  a  small  and 
contracted  os  uteri,  and  these  were  the  cases  most  frequently  requir- 
ing the  operation* 

The  instrument  which  be  makes  U80  of  is  a  kind  of  lithotome 

1  See  rrocmlings  of  the  Society  ia  Edinburgh  Mont^lif  J&urtuU  qf  Mtdicai 
JSckMe^  Mny  1847,  fi.  S70. 
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cach6,  manufactured  by  Mr.  Young,  cutler.  The  end  of  the  instru- 
ment is  passed  up  through  the  cavity  of  the  cervix,  and  within  the 
OS. internum.  It  is  then  slightly  opened  laterally,  first  on  one  side 
and  then  on  the  other,  so  as  to  divide  any  fibres  that  may  be  causing 
constriction  of  the  internal  orifice.  The  principal  incision  is  then 
made  in  withdrawing  the  instrument.  This  incision  commences  at 
the  union  of  the  cervix  with  the  body  of  the  uterus,  and  passing 
gradually  more  and  more  into  the  substance  of  the  cervix  as  it 
descends,  the  blade  is  brought  out  at  the  outer  and  lower  edge  of 
the  cervix,  at  the  point  of  reflection  of  the  mucous  membrane  upon 
tho  wall  of  the  vagina.      The  instrument  is  then  turned,  and  a 


Fig.  22. 

similar  cut  made  on  the  other  side ;  or  the  incisions  may  be  made 
an tero- posteriorly  instead  of  laterally.  Tho  incision  is  thus  of  a 
conical  form,  and  at  its  lower  part  includes  the  whole  tliickness 
of  the  cervix.  Care  must  be  taken  that  it  does  not  pass  beyond 
the  substance  of  tho  cervix,  as  it  is  closely  surrounded  by  a  plexus 
of  veins,  which,  if  cut,  would  certainly  cause  severe  hemorrhage. 
If  care  be  taken  to  regulate  the  incision  in  this  way,  the  hemorrhage 
is  usually  very  trifling.  The  operation  causes  little  or  no  pain.  The 
lips  of  the  wound  generally  get  everted,  and  have  very  little  tendency 
to  cohere.  If  they  off'er  to  do  so,  it  is  necessary  to  touch  the  raw 
surface,  more  especially  the  angles  of  the  wound,  every  three  or  four 
days,  with  nitrate  of  silver. 

[In  consequence  of  the  gratifying  results  sometimes  produced  by 
incision  of  the  cervix  uteri  in  obstructive  dysmenorrhoea  and  sterility, 
that  operation  became  an  extremely  favourite  one  with  Simpson. 
Certain  risks  connected  with  it,  however — and  in  particular  its 
liability  to  be  followed  by  pelvic  inflammation — inclined  him  ulti- 
mately to  a  rigorous  selection  of  cases,  and  to  the  enjoining  of  re, 
cumbency  for  several  days  after  the  performance  of  the  operation. — 
J.  W.  B.] 
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ON  EETItOYERSION  OF  THE  UXIMPEEGNATED  UTERUa 

PRELIMINAKY   REMARKS  AND   DEFINITION. 

Dkeiises  are  eometimes  regarded  as  rar©,  merely  in  consequence 
of  a  deficiency  on  our  part  of  a  proper  and  easy  means  of  detecting 
them  during  life,  or  from  our  overlooking  tlieir  exis^tence  in  the 
dead  body.  Not  many  years  ago,  for  instance^  emphysema  of  the 
lung  and  griinuhir  dogeneratiou  of»  the  kidney  were  supposed  to  be 
aft'ections  that  wert3  very  seklom  met  with  in  practice.  After,  how- 
ever, Laeimec  and  Bright  pointed  out  simple  and  ready  modes 
of  diagnosticating  these  diseases,  they  were  speedily  found  to  be 
niorlnd  atfeetions  that  were  extremely  common  instead  of  extremely 
rare  iu  their  occurrence ;  and  every  physician  at  the  present  day 
is  now  ready  to  acknowledge  tlieir  great  frequency. 

With  souie  of  tlie  displ  acorn  en  tii  of  tiie  uninipregnated  uterus 
practitioners  liave  long  been  lumiiiar  In  particuL^r,  the  displace- 
ments of  the  organ  downwards,  In  the  form  of  prolapsus  and 
procidentia,  are  recognised  and  acknowledged  by  all,  and  elabo- 
rately descrilK'd  iu  ever}^  w  ork  on  female  diseases.  But  displace- 
ments of  the  unimpregnated  uterus,  in  the  form  of  versions  or 
flejcions,  either  of  the  whole  or  of  the  upper  part  of  the  uterus, 
posteriorly,  anteriorly^  or  laterally,  have  hitherto  been  looked  upon 
as  rare  ;  and  this,  far  more  however  from  our  past  want  of  power  of 
diagnoslicat Lng  them^  than  from  their  own  infrequency. 

In  the  present  communication,  it  is  my  object  to  describe 
briefly  some  new  and  simple  means  that  1  have  practised  for  the 
last  four  or  five  years  for  detectmg  and  treating  these  displace- 
ments* 

Let  me  premise  that,  in  tlie  normal  and  healthy  state,  the  long 
axis  of  the  uterus  Is  situated  in  a  line  parallel  with  the  line  of  the 
axis  of  the  brim  of  the  pelvis,  or  in  the  relative  direction  repre- 
sented in  tlie  aceompan}ing  diagram  (Fig.  23,  k)  But  the  fundus 
of  the  uterus,  instead  of  looking  upwards,  may  be  turned  down- 
wards and  forwards,  or  downwards  and  backwards.  In  e  it  is 
represented  as  directed  downwards  and  forwards,  constituting 
(uiieversion.  In  a,  d,  e,  it  is  directed  downwar<.U  and  backwards, 
constituting  rdrovtmwi,  Tfiese  three  figures  of  retroversion  re- 
present dilierent  forms  or  degrees  of  this  displacement  The  dia- 
gram, a,  represents   an   aggravated    degree  of  retroversion,  taken 

*  See  Dublin  QmrUrly  JuurmU  p/  Medical  StkntXj  Miiy  1848,  p.  37 J, 
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from  a  drawing  of  a  case  of  this  displacement  by  Frank.  The 
mode  in  which  the  rectum  is  impressed  by  the  retroverted  uterus  is 
here  shown.  He  found  this  instance  of  displacement  in  the  body 
of  a  patient  who  had  died  of  chest  disease,  but  he  does  not  give  her 
previous  history.* 

Some  authors  have  attempted  to  draw  a  specific  line  of  distinc- 
tion between  the  forms  of  posterior  displacement  of  the  uterus 
portrayed  in  d  and  e,  and  have  described  the  form  given  in  c  as 


retroflexion,  and  that  given  in  d  as  retroversion.  In  other  words,  by 
retroversion,  properly  so  called,  they  would  understand  a  displace- 
ment backwards  of  the  entire  organ,  d — the  flexion  taking  place  in 
the  upi)er  part  of  the  vagina,  and  the  uterus  itself  not  beiug  neces- 
sarily changed  in  form.  On  the  other  hand,  retroflexion,  <?,  is  a  term 
proposed  to  designate  the  displacement  backwards  of  the  fundus 
only,  along  with  more  or  less  of  the  body  of  the  uterus ;  the  lower 
part  of  the  cervix  uteri  retaining,  in  some  degree,  its  natunil  posi- 
tion, and  the  flexion  taking  place  in  the  subsUince  of  the  body,  or 
upper  part  of  the  cervix  of  the  organ.  But,  in  rt»ality,  in  the  living 
subject,  wo  meet  with  all  possible  intermediate  shades  and  degrees 
of  these  posterior  displacements ;  and  I  believe  it  to  be  an  incorrect 
and  unnecessary  refinement  to  draw  such  theoretical  nosological  dis- 

Fig.  23.  These  diagrams  are  intcnde<l  to  represent  vertical  or  antero-posterior 
sections  of  the  uterus,  and  upper  part  of  the  vagina.  In  h  the  uterus  is  supi)ose<l 
to  be  phued  in  its  normal  |K)sition,  and  the  other  four  figures  represent  ditferent 
deviations  of  the  organ  from  this  position. 

*  Opusculd  jiosthuma,  p.  78. 
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tinctions  between  tliem.  Practically  and  palliologicalJy  iher^  is  no 
true  diifereiice  between  these  modifications  or  degrees  of  this  morbid 
position  of  the  uterus  ;  and  I  sliall  in  my  subsequent  rem^irka  include 
them,  and  all  other  varieties  of  pofiterior  disphicement,  under  tlie 
generic  term  of  Retroversion,  Farther^  in  order  to  avoid  repeti- 
tion, I  eliall  in  the  present  com  muni  ciit  ion  treat  only  of  retroversion 
of  the  utenis.  It  will  be  found  that  the  same  principles  of  dia- 
gnosis and  treatment  ap]>ly,  mutatis  mutandk,  to  the  almost  equally 
common  displacement  of  the  uterus  which  I  have  defined  above  as 
Ante  version. 

ALLEGED   RABITY   OF  RETRO^nEKSION   OF  THE  UNIMPREGNATED 

UTEKUS. 


In  all  our  English  systematic  books  on  midwifery  and  female 
diseases,  down  to  the  yery  latest  works,  retroversion  of  the  nnim- 
preipuikd  uterus  is  described  as  an  exceedingly  rare  disease. 

In  his  work  oo  the  Diseases  peculiar  to  Women  (1846),  Dr, 
Ash  well  tells  us  that  he  has  "  been  long  in  the  habit  of  observing 
uterine  organic  disease;*'  but  he  states  'Hhe  published  cases  of 
ixjtro version  are  nearly  silent  on  any  other  cause  than  pregnancy ;" 
and  he  speaks  of  this  as  the  result  also  of  his  own  obsei^vationa.^ 

Dr.  Burns  (1844)  says:  **  ^Ir*  Pearson  relates  a  case  where  the 
uterus  was  retroverted  in  consecjuence  of  being  scirrhous.  Dr. 
Marcet  gives  an  instance  where  the  utei-us  was  retroverted  without 
pregnancy,  producing  constijyaticm  and  vomiting.  Dr.  Aiken  of 
Bergheim  relates  a  case  wliere  a  wtunan,  after  suffering  from  ditiicidty 
of  passing  the  urine  and  stoolsj  hatl  in  fourteen  days  complete 
retention  of  both.  Tlie  bladder  reached  to  the  umbilicus  ;  the 
extremities  were  c^dd,  the  pulse  small,  vomiting,  etc, :  the  urine  was 
drawn  off*  After  bleeding  and  tlie  wann  bath,  force  was  employed 
in  o|»pDsite  directions,  both  from  the  rectirm  and  vagina^  and  in  an 
hour  the  uterus  was  replaced.  It  was,  liowever,  displaced  again 
next  day,  hut  was  reduced,  and  the  retroversion  did  not  retnni. 
The  uterus  was  unimpregnated.^'  Dr.  Dums  himself  quotes  tliese 
cases  in  illustration  of  his  own  opinion,  that  retroversion,  besides 
occurring  during  pregnancy,  "  m^y  also  be  produced  when  the  womb 
is  mJnvfjfA  to  a  certain  degree  by  disease."  ^ 

Writing  in  1844,  Dn  ClmrchUI  observes :  **  I  have  known  retro- 

^  Practical  Treatise  on  the  DiseoMt  pec^iUar  to  WrnnAH^  p.  598« 
*  Priimpicf  tif  Muiwi/ay,  p.  288. 
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version  to  happen  the  first  day  of  a  menstrual  period,  when  the 
weight  of  the  uterus  was  increased  by  afflux  of  blood.  Mr.  Pearson 
and  Dr.  Blundell  met  with  cases  of  retroversion  caused  by  scirrhus. 
Callisen  and  Blundell  mention  cases  where  this  accident  followed 
delivery,  hut  such  must  he  exceedingly  rare'' ^ 

The  experience  of  the  few  last  years  has  amply  convinced  me 
that  these  opinions  regarding  the  supposed  rarity  of  retroversion  of 
the  unimpregnated  uterus  are  entirely  wrong.  Since  discovering 
an  easy  method  of  detecting  its  existence,  I  have  found  it  one  of 
the  most  common  and  frequent  displacements  and  affections  of  the 
unimpregUiited  uterus.*  My  observations,  in  this  respect,  have 
been  fully  confinned  by  several  of  my  professional  brethren  in 
Edinburgh.  Tliree  or  four  years  ago  I  pointed  out  its  frequency, 
mode  of  diagnosis,  and  treatment,  to  my  friends,  Drs.  Kigby  and 
Protheroe  Smith,  of  London ;  and  I  have  much  pleasure  in  adding, 
that  their  extensive  opportunities  at  the  London  Hospital  for 
Uterine  Dise^ases  have  enabled  them  and  the  pupils  of  that  useful 
institution  to  confirm  amply  the  justness  of  my  previous  deductions, 
with  regard  to  the  great  frequency  of  retroversion,  and  the  advan> 
tages  of  my  proposed  methods  of  detecting  and  treating  it 

SYMPTOMS  AND  DIAGNOSIS  OF  RETllOVEUSION. 

General  Renuirlcs, — The  morbid  conditions  of  the  uterus  are 
recognised  in  practice  by  two  classes  of  symptoms — viz.  the  functional 
and  physical.  The  evidence  derived  from  these  two  different  classes 
is  different  in  its  nature  and  value. 

All  accoucheurs  will,  I  believe,  readily  admit  that  the  two  fol- 
lowing observations  hold  good  with  regard  to  the  symptoms  and 
diagnosis  of  utero-gestation — viz.  1 .  That  the  state  of  the  uterus  iu 
pregnancy,  one  and  identical  as  it  is,  is  liable  to  be  accompanied,  in. 
different  women,  or  in  the  same  woman  in  different  pregnancies, 
with  very  different  local,  sympathetic,  and  general  effects  or  func- 
tional symptoms ;  and,  2.  That  the  usual  concourse  and  succession 
of  functional  phenomena,  to  which  pregnancy  generally  gives  rise, 
may  be  induced  by  other  states  and  irritations  of  the  organ  than 


*  Oil  the  Principul  Diseases  of  Females,  p.  267. 

'  In  April  1843,  I  statwl  these  results  in  a  communication  to  the  Medico- 
Chirurgionl  Society  of  Eilinburgh  ;  showed  the  frequency  of  retroversion  of  the 
unimpregnated  ut^^nis,  and  its  means  of  detection  and  cure.  See  Moiithhj 
Journal  of  Medical  Science  for  July  1843,  p.  600. 
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Tlie  same  two  important  inferences  ai"*  true  in  regard  to  tli<3 
various  indivi<lual  morbid  aftections  of  the  uterus.  The  marked 
uncertainty  which  exists  respecting  the  local  and  constitutional 
effects  prudticed  liy  the  condition  of  the  organ  in  j^mjufinaj,  holds 
equally  good  regarding  the  eff*ects  produced  by  it  in  its  diiferent 
states  of  actual  diseiiM.  In  uterine  disease,  as  in  pi\^giianey^  tlie 
saine  specific  affection  of  the  organ  excites  sometimes  very  ditlVrent 
phoniimena  in  diiferent  cases  ;  and  the  same  speciiic  phenomena 
frequently  result  from  affections  of  the  organ  that  are  entirely  at 
vmance  with  eaeli  other  in  their  pathological  characteri  in  their 
courise,  and  in  the  treatment  required. 

In  deciding  upon  the  existence  or  nonexistence  of  pregnancy, 
especially  in  any  case  of  importance  or  doubt,  no  medical  man  wdio 
valued  his  own  professional  character  woukl  deem  himseli^  justified 
in  offering  a  final  and  decisive  opinion  from  tlie  study  of  the  mere 
functional  sjniptoms  only ;  nor  would  he  venture  to  form  a  definilo 
jmlgment,  utitil  he  liad  made  a  sufficiently  accurate  local  ov  physical 
examiuation  of  the  state  of  the  uterus  itself  lu  deciding,  in  the 
same  way,  upon  the  pathological  nature,  and  consequently  upon  the 
line  of  treatment  wliieli  any  mai'ked  utennc  disease  may  require,  wo 
believe  exactly  the  same  caulion  to  be  necessarj',  and  the  same  local 
or  jdiysical  examination  to  bo  demanded,  whei-e  there  exists  any 
duvibt,  and  where  the  examination  ss  not  otherwise  counter  indicated. 
It  is  assuredly  only  by  doing  so  that  we  can  hopi*,  with  any  cer- 
tainty, to  decide  upon  the  specifie  nature  of  the  uterine  disea.se  that 
ma3^  be  present.  We  may  make  the  general  diagnr^sis  of  the  exist- 
ence of  uterine  disease  by  tlie  consideration  of  the  fmidhnai  de- 
rangements to  winch  such  diseases  give  rise.  We  can  only  make 
the  differential  diagnosis  of  wdiat  the  specific  disease  of  the  uterus 
really  is,  by  aiding  this  by  the  jdiyjjical  examitiation  of  the  structural 
condition  of  the  organ  itself.  The  study  of  the  rational  or  functional 
aymptoms  may  shuw  that  the  organ  is  afl'ected,  without  showing  us 
how  it  is  affected.  They  point  out  tlie  fact  of  the  uttrus  being  the 
seat  of  some  diseased  state  or  action,  without  pointing  out  wdiat  is 
the  specific  njiture  i>f  that  diseased  state  or  action.  To  gain  this 
last  most  important  infunnation,  we  must  have  recourse  to  the  study 
of  the  physical  signs  or  s}Tnptoms  of  uterine  disease,  in  addition  to 
the  fyuctional.  In  other  words,  we  must  attempt  to  ascertain  the 
actual,  physicah  or  structural  condition  of  the  ut<»rns  by  the  tactile 
and  visual  examination  of  the  affected  organ  itself.  We  must  en- 
deavour to  decipher  and  read  its  morbid  anatomy  in  the  living  body, 
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by  the  careful  employment  of  the  senses  of  touch  and  sight.  Hence, 
then,  I  attach  far  less  importance  to  the  functional  symptoms  of 
retroversion  which  I  have  first  to  enumerate,  than  to  the  physical 
signs,  which  I  shall  afterAvards  consider. 

FUNCTIONAL  SYMPTOMS   OR  DERANGEMENTS. 

In  some  cases  of  retroversion  of  the  unimpregnated  uterus,  morQ 
especially  when  the  displacement  is  chronic  and  the  pelvis  large,  as 
in  some  other  forms  of  serious  uterine  disease  and  of  pregnancy,  few 
or  no  marked  functional  or  sympathetic  symptoms,  either  local  or 
general,  are  present ;  while  in  other  instances  the  attendant  func- 
tional derangements  and  irritations  are  excessively  severe  and  dis- 
tressing. And  in  this,  as  in  other  uterine  affections,  between  these 
two  extremes  we  may  meet  with  every  shade  of  difference. 

In  retroversion,  as  in  other  morbid  conditions  and  diseases  of 
the  unimpregnated  uterus,  the  accompanying  sympathetic  derange- 
ments or  symptoms  are,  when  they  are  well  and  highly  marked, 
more  or. less  perfect  imitations  of  the  secondary  phenomena  of  preg- 
nancy. Dyspeptic  and  hysterical  symptoms  are  sometimes  present, 
with  local  neuralgic  pains  in  the  mammae ;  in  some  portions  of  the 
vertebral  column ;  or,  what  is  still  more  frequent,  in  the  parietes  of 
the  abdomen  or  chest,  and  more  especially  in  a  limited  spot  beneath 
the  left  mamma.*  The  displaced  position  of  the  uterus  often  gives 
rise  to  mechanical  irritations  and  symptoms  of  the  same  kind  as  if 
the  organ  were  actually  morbidly  enlarged.  Constipation  and  im- 
peded defecation  are  frequent  results,  partly  from  the  fundus  of  the 
displaced  uterus  physically  compressing  the  calibre  of  the  rectum, 
and  partly  from  its  producing  a  functional  inability  to  expel  the 
feculent  contents  of  the  bowel  thi'ough  the  lowest  part  of  the  canal. 
Occasionally  the  bowel  is  irritated,  and  there  are  discharged  from  it, 
from  time  to  time,  quantities  of  mucous  or  fibrinous-like  effusions. 
The  bladder  frequently  suffers  from  dysuria  or  retention  ;  and,  much 
more  rarely,  I  have  seen  a  degree  of  incontinence,  especially  where 
the  urine  has  become  phosphatic,  from  the  want  of  })ower  in  some 
cases  of  completely  emptying  the  bladder.  Symptoms  of  weight, 
tension,  and  bearing  down  in  the  regions  of  the  uterus  and  rectum, 
with  dragging  at  the  loins  and  in  the  regions  of  the  uterine  liga- 
ments, are  very  common.  Pains  often  stretch  down  one  or  both  of 
the  lower  extremities.  Occasionally  thei*e  is  an  inability  to  bear 
cairiage  exercise,  and  walking  and  standing  speedily  produce  fatigue. 
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In  a  few  rare  cases  I  have  known  the  patients  to  find  themselves 
forced  to  remain  almost  constantly  in  the  horizontal  position,  from 
the  intense  and  overpowering  feeling  of  pressure  and  malaise  winch 
the  erect  posture  always  bron^ht  on,  and  the  power  of  standing'  and 
progression  restored  by  the  sjMjntaneous  or  artificial  reposition  of  the 
ntirus.  In  general,  all  the  symptoms,  local  and  constitutional, 
wlucli  I  have  alluded  to,  are  aggravated  more  or  less  by  exercise  in 
the  erect  position  ;  and  they  are  more  particularly  liable  to  be  in- 
creased in  their  intensity  when  the  utenis  bpcoines  periodically 
congested  and  liea\aer,  at  the  recurrence  of  eacli  inenstmal  pericxl. 

In  some  cases  of  retroversion  the  menstrual  function  is  not 
morbidly  altered.  In  other  castas,  hov?ever,  I  have  seen  the  cata- 
menial  tliscbarge  atfectei],  but  atreeted  most  oppositely  and  variously 
— occasionally  in  the  ^vay  of  amenorrlicea,  some  times  of  dysmenor- 
rhoea,  and  not  nnfrequently  of  menoiThagia,  particulaily  after  mis- 
carrij^e. 

The  mucous  secretion  of  the  uterus  is  not  altered  by  retrover- 
sion, unless  congestion  or  intlanmiation  sufiervene  ;  it  may  then 
change  into  ieucorrha'a.  Occasionally  tliere  is  a  sudden  temporary 
increase  of  discharge,  once  or  oftener  during  the  intervals  between 
the  catanuniial  periods,  as  if  it  had  collected  in  the  cavity  of  the 
retroverted  organ,  and  escaped,  or  become  expelled,  only  from  time 
to  time. 

\\^hen  a  patient  with  a  retroverted  uterus  becomes  pregnant, 
abortion  is  apt  to  take  place.  But  I  have  seen  various  instances 
in  which  the  utenis  became  spontaneou.sly  rectified  in  position  as  it 
l>ecame  larger,  and  utero-gestation  went  on  to  the  full  time. 
Usually  the  existence  of  retroversion  interferes  with  the  function  of 
conception.  Often  it  is  a  cau^-^e  of  sterility,  as  shown  by  impregna- 
tion talking  place  after  the  displacement  is  rectified.  In  women  who 
have  home  children  at  distances  of  several  years  between  each,  I 
have  several  times  found  the  uterus  permanently  retroverted  in  the 
unimpregnated  state. 

Tiio  functional  symptoms  that  I  have  enumerated  may  make  us 
suspect  the  existence  of  retroversion  of  the  uterus.  But  retrover- 
sion may  l»e  present  without  most,  or  almost  any  of  them  ;  and  they 
may  l)e  present  witli  other  diseases  besides  retroversion.  Hence  the 
necessity  here,  as  elsewhere — in  this,  as  in  other  uterine  afTections — 
of  having  recourse  to  the  physical  examination  of  the  uterus,  in 
order  to  decide  and  determine  it«  actual  morbid  state. 
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PHYSICAL  SIGNS  OF  RETROVERSION. 

The  usual  physical  means  of  diagnosis  of  uterine  disease  are 
reducible  to  the  observation  of  phenomena  by  t)ie  senses  of  sight 
and  touch. 

Sptculum, — The  eniplojTnent  of  sight,  by  means  of  the  speculum, 
assists  us  in  no  respect  in  the  diagnosis  of  retroversion. 

Tadile  Examination, — On  an  accurate  vaginal  examination  we 
feel  an  apparent  projection  of  a  solid  tumour  between  the  uterus 
and  rectum,  when  applying  our  finger,  or  fingers,  behind  the  cer\ix 
uteri  to  the  posteHor  part  <ff  the  upper  reflection,  or  roof  of  the 
vagina.  (At  a.  Fig.  23.)  The  same  firm  mass  is  felt  through  the 
anterior  wall  of  the  bowel  in  making  an  anal  examination.  The 
tumour  or  mass  feels  smooth  and  roundish  on  its  surfiice  ;  is  often 
sensitive  on  pressure,  more  especially  if  the  retroversion  is  recent, 
or  when  the  posterior  wall  is,  as  often  happens,  congested  and 
engorged  ;  is  generally  capable  of  being  moved  more  or  less  easily 
by  the  finger ;  and  varies  iu  size  according  to  the  degree  of  dis- 
placement, and  the  morbid  or  healthy  state  of  the  uterine  walls. 

The  OS  and  cervix  uteri  may  be  displaced  forwards,  or  they  may 
maintain  their  usual  position.  The  whole  body  of  the  utenis  is  often 
prolapsed  and  lower  than  its  natural  situation  ;  but  occasionally  it 
is  quite  normal  in  these  respects. 

How  are  we  to  determine  that  the  solid  tumour  lying  upon  the 
back  part  of  the  roof  of  the  vagina,  and  between  the  rectum  and 
uterus,  is  the  displaced  fundus  and  body  of  the  uterus. 

If  the  patient  be  unusually  thin  and  emaciated,  and  we  examine 
simultaneously  with  one  or  two  fingers  of  the  right  hand  placed  in 
the  vagina,  and  those  of  the  left  hand  placed  above  the  pubes,  we 
can  almost  feel  the  uterus  between  the  two  hands,  and  ascertain 
the  whole  position  and  relations  of  the  organ  ;  but  this,  however, 
can  very  rarely  be  accomplished. 

Generally,  we  have  by  tactile  examination  no  other  means  of 

^  In  a  few  cases  the  sense  of  hearing  is  also  liad  recourse  to.  I  have  repeateilly 
lieard  with  the  stethoscojHj  a  sound  like  the  placental  souffle  in  large  fibrous 
tumours  of  the  uterus.  The  uterine  walls  around  these  tunioui-s  arc  soRiclinies 
liypertrophicd  and  thickened,  exactly  like  the  walls  of  the  uteiiis  in  ])regiiancy, 
and  their  vascular  structure  undergoes  a  similar  increase  and  mutiition.  Hence, 
l>robably,  the  origin  of  the  sound  in  question.  When  present,  I  believe  it  to 
serve  among  others,  as  a  diagnostic  mark  between  fibrous  tumoui-s  of  the  u tenia 
and  ovarian  tumoura. 
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knowing  tlie  prolmbility  of  tlie  apparent  tumour  being  formed  by 
the  tlisplaced  fundus  and  body  of  the  atenis,  than  by  tracing  along 
with  the  finger,  between  the  tumour  and  cervix  uteri,  a  direct  arti- 
limntfj  of  structure,  and  this  may  be  done  either  per  va^^inam  or  per 
rectum.  But  tins  physical  sign  is  in  itself  apt  to  lead  into  error,  if 
alone  depended  on.  If  the  uterus  is  retroflected  more  than  retro- 
verted,  the  continuity  cannot  be  traced  at  the  point  or  angle  of 
flexion  ;  irbile,  on  the  other  Iiand,  a  fibrous  or  other  tumour  attached 
to  the  back  wall  of  the  uterus  sometimes  may  be  distinctly  traced 
to  be  in  conilnnHy  with  tlie  uterine  structure,  and  moves  with  all 
motions  imparted  to  the  cer\^ix.  Nor  is  the  position  of  the  os  uteri 
any  more  certain  guide,  for  sometimes  it  is  nob  displaced  when  the 
fundus  is  so ;  and  it  may  be  thrown  forwards  tjy  a  tumour,  when 
the  fundus  retains  its  normal  position. 

Other  and  additional  means,  therefore,  of  diagnosis  become  neces- 
sary. M,  Perey  ra,  of  Bordeaux,  suggested,  a  few  yeai^s  ago^  to  attempt 
to  *>btairi  a  more  correct  physical  diagnosis  for  retroversion,  by  con- 
ducthig  the  examination  by  the  rectum  or  bla<lden  **  The  difR-* 
cidty,"  he  obsen^es,  "  of  distinguishing  diseased  growths'  from  retro- 
version of  tlie  uterus  is  greater  than  might  at  first  be  supposed;  the 
oidy  way  of  attaining  a  correct  diagnosis  is  toascertfdu  if  the  uterus 
lie  or  not  in  its  normal  situation.  Two  metlioils  are  proposed  for 
.  this  end  ;  eitlier  the  forefinger  is  introduced  into  tlie  rectum^  or  a 
male  cat^ieter  into  the  bladder,  by  the  extremity  of  which  instjru* 
ment  an  exploratory  process  is  conducted*  The  latter  mode,  treated 
of  by  Malgaigne/  ref^uires,  of  couree,  some  tact,  but  to  the  experi- 
enced surgeon  it  wOl  give  the  more  certain  indication/*^ 

The  determination  of  the  case  by  an  examination  per  rectum 
is  impossible  ;  and  I  have  elsewhere  shown  that  Malgatgne's  method 
of  diagnosis  is  attended  with  difficulties  and  uncertainties  tiiat 
render  it  cpiite  useless  in  practice.* 

A  f;tr  more  simple  and  certain  method  is  to  determine  the 
precise  situation  of  the  fundus  and  body  of  the  uterus^  not  through 
either  the  intestinal  canal  behind,  or  the  urinary  canal  in  front, 
but  through  the  intennediat^^  genital  canal  itstdf.  The  jTroper 
canal  of  the  uterus  is,  of  course,  too  narrow  to  allow  us  to  introduce 
our  finger  into  it ;  but  by  passing  into  it  a  slentler  metallic  finger, 
if  we  may  so  sj>eak,  we  can  easily  by  it  ascertain,  amongst  other 

'  Th^dnCmmnrs,  1833. 

*  Anierictm  JoHmol  <*/ Mtdical  Sdtiicfi^  April  1813,  p.  183. 

*  S«:  p.  067. 
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matters,  any  change  in  the  direction  of  it^  cavity,  and  consequently 
in  the  direction  of  the  body  and  fundus  of  the  uterus  itself.  The 
employment  of  the  uterine  bougie  readily  enables  us  to  do  this. 

Examination  by  the  Uterine  Sound  or  Bougie, — The  form,  etc.,  of 
the  uterine  bougie  is  represented  in  Fig.  20,  and  consequently  requires 
little  or  no  description.  Some  years  ago  I  gave  a  full  account  of 
the  instrument  and  the  mode  of  using  it.^  It  has  the  configuration 
of  a  slender  male  catheter ;  tapering  in  form  ;  knobbed  at  the 
extremity  ;  divided  into  sections,  so  as  to  measure,  when  required, 
the  length  of  the  uterine  cavity  ;  and  provided  with  a  handle, 
smooth  on  its  posterior  surface  and  roughened  on  its  anterior,  that 
surface  represented  in  the  woodcut,  in  order  to  make  the  operator 
constantly  aware  of  the  position  and  direction  of  the  point  and 
concavity  of  the  instrument,  when  it  is  passed  into  and  hid  in  the 
uterine  cavity. 

Tliis  instrument  can  be  easily  and  readily  passed  into  the  uterine 
cavity,  so  as  to  enable  us  to  measure  its  depth  ;  to  examine,  more 
•distinctly  than  we  have  otherwise  the  power  of  doing,  its  fundus, 
body,  and  cervix  ;  to  ascertain  the  presence  of  strictures  in  the 
canal ;  diseased  states  of  the  cavity  and  walls  of  the  organ,  etc.  I 
have  used  it  daily  for  five  or  six  years  past,  and  have  never,  in  any 
instance,  seen  any  serious  irritation,  or  any  bad  result  to  the  uterus, 
follow  its  employment ;  whilst  it  has  enabled  myself  and  others  to 
detect  and  discriminate  morbid  conditions  of  this  organ,  that 
were,  by  any  other  means,  entirely  beyond  the  reach  of  correct 
diagnosis. 

Its  power  of  detecting  retroversion  of  the  unimpregnated 
uterus  depends,  as  I  have  already  stated,  upon  its  directly  and 
easily  enabling  us  to  ascertain  the  direction  of  the  uterine  cavity,  and 
hence  of  the  body  and  fundus  of  the  uterus,  which  form  the  ivalls 
of  that  cavity. 

When  the  uterus  is  in  its  normal  position,  and  is  placed  with 
the  long  axis  of  the  organ,  and  consequently  the  long  axis  of  its 
cavity,  in  a  line  parallel  with  the  axis  of  the  pelvic  brim,  the  point 
of  the  bougie,  when  introduced  into  the  uterus,  passes  upwards  and 
forwards  in  the  direction  of  the  umbilicus;  and  the  concavity  of 
the  instrument,  or  the  rough  side  of  its  handle,  is  directed  towards 
the  sjTuphysis  pubis.  When,  however,  the  uterus  is  retroverted, 
the  point  of  the  instrument,  instead  of  passing  up  vertically  and 
fonvards,  is  resisted  in   that  direction,  and  can    only  be   passed 

1  See  p.  616. 
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horizon  tally  and  backwards  towards  the  hollow  of  tlie  sacrum  ;  its 
cnncavity  and  tlie  rougli  side  of  its  handle  thus  looking  towards  the 
saonim  instead  of  towards  tlie  pubes,  and  at  once  showing  the 
altered  position  of  tlie  cavity^  body,  and  fundus  of  the  uterus. 

But  the  diagnosis  may  be  made  out  still  more  completely  and 
accurately  by  the  further  ust^  of  the  bougie.     For— 

1»  Besides  showing,  in  the  mauDer  stated,  the  direction  of  the 
uterine  cavity,  and  hence  of  the  body  and  fundus  of  the  uterus,  by 
the  direction  in  which  the  instrument  itself  passes — 

2.  We  can  ascertain  by  a  vaginal  or  anal  examination  of  the 
supposed  tumour,  that  the  extremity  of  the  uterine  bougie  is  lodged 
in  f7.^  centre,  showing  the  swelling  to  be  produced  merely  by  the 
displaced  fundus  of  the  uterus  ]  and— 

3.  After  this,  by  turning  the  bougie  gently  round,  so  as  to  bring 
the  concavity,  or  the  rough  side  of  its  handle,  to  look  to  tlie  pubes 
instead  of  looking,  as  at  first,  to  the  sacrum,  we  can  replace  the 
uterus,  and  feel  it  upon  the  bougie  if  required,  through  the  abdominfd 
parietcs  in  front.  We  can  thus  certify  to  our  own  minds  that  we 
have  nothing  on  the  point  of  tlie  instrument  except  the  fundus 
uteri  'And  again,  if  necessary,  by  introducing  a  finger  into  the 
rectum  or  vagina,  and  then  retroverting  or  replacing  the  uterus  at 
will,  we  can  as  it  were  make  and  unmake,  as  often  as  required,  the 
apparent  tumour  lying  between  the  uterus  and  rectum,  and  thns 
further  pmve  this  tumour  to  bo  nothing  whatever  but  the  retroverted 
fundus  uteri 


DIFFERENTIAL  DIAGNOSIS   OF  RETROVERSION. 

I  have  seen  retroversion  of  the  unimpregnated  utenis  not  only 
very  frequently  and  entirely  overlooked^  but  also  very  often  mistaken 
for  other  murbid  states  and  lesions  of  the  nterua  I  shall  point  out 
the  principal  morbid  conditions  with  which  I  have  known  it  to  be 
confounded,  and  the  modes  of  distinguishing  retroversion  from 
them. 

L  From  Frcgnanaj, — In  a  considemhie  number  of  instances  I 
have  liad  occasion  to  see  the  feeling  of  fulness  and  apparently  in- 
creased size  of  the  uterus  in  retroversion  mistaken  for  the  earlier 
periods  of  utero  gestation.  A  few  weeks  ago  I  was  called  to  a  case 
at  a  distance  from  Edinburgh,  where  this  error  of  diagnosis  had 
led  to  much  distress :  from  an  unranrried  lady,  suffering  severely 

from  dysmenorrhcea  and  menorrhagia,  being  supposed  by  her  medical 
45 
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attendant  to  be  pregnant  and  aborting,  by  his  mistaking  the  retro- 
verted  fundus  and  body  of  the  uterus  for  general  enlargement  of  the 
organ.  This  error  is  still  more  liable  to  be  committed  when  the 
retroversion  is  accompanied,  as  it  sometimes  is,  with  occasional 
amenorrhoea.  Two  or  three  years  ago,  I  had  under  my  care  a 
patient  with  retroversion  of  the  uterus  and  temporary  amenorrhoea, 
who  had  been  pronounced  as  undoubtedly  pregnant,  by  her  usual 
medical  attendant,  an  excellent  practitioner  and  lecturer  on  mid- 
wifery in  another  medical  school.  About  the  same  time  I  had  a 
patient  under  my  own  care  with  retroversion,  who  passed  three 
successive  menstrual  periods;  but  I  was  certain,  from  .no  corre- 
sponding increase  in  the  size  of  the  retroverted  uterus,  that  she  was 
not  pregnant.  In  this  case  the  difficulty  of  the  diagnosis  was  ren- 
dered tlie  greater  in  consequence  of  the  areolae  becoming  darker  and 
their  follicles  enlarged  as  in  pregnancy.  A  dra\ving  was  made  of 
the  areolae  at  the  time ;  and  afterwards,  when  the  utenis  was  re- 
placed, and  the  patient  at  last  became  pregnant,  the  areolae  were 
most  certainly  not  deeper  marked  at  the  same  period  in  the  true, 
than  they  had  been  in  the  spurious  pregnancy. 

2.  From  Fibrous  and  other  Tumours  in  ilie  posterior  JFalJ,  etc.,  of 
the  Utenis. — This  is  one  of  the  most  frequent  errors  of  diagnosis 
which  I  have  met  with,  and  one  into  which,  in  fonner  times,  I 
myself  frequently  fell. 

The  attendant  functional  symptoms  are  in  all  respects  the  same  ; 
and  on  examination  there  is  the  same  continuity  of  structure  felt 
between  the  cervix  uteri  and  the  body  lying  between  it  and  the 
rectum.  In  this  way  retroversion  of  the  uterus  has  very  often  been 
mistaken  for  a  morbid  growth  upon  the  back  part  of  the  utenis, 
and  even  described  as  such.^     But  the  introduction  and  direction 

*  Dr.  Hamilton,  in  his  Outlines  of  Afidici/cn/,  describes  retroversion  as  an 
"unequal  projection"  on  the  posterior  part  of  the  uterus.  I  have  seen  one  or 
two  patients  whom  he  had  pronounced  in  writing  to  be  labouring  under  these 
"  projections,"  and  where  the  apparent  tumour  was  the  retroverted  fundus  uteri. 
In  the  work  quoted  he  observes: — "An  unequal  projection  of  dillVrcnt  sizes  Is 
occasionally  discovered  on  the  posttTior  part  of  the  uterus,  i-esenibliiig  in  shai>e 
the  tubera  which  form  upon  the  surface  of  the  liver,  but  differiiijic  fi*J»"  tubera  in 
being  of  a  more  resisting  texture,  and  in  being  pained  on  pressure.  From  tlie 
cases  which  have  fallen  under  the  author's  notice,  it  appeai-s  to  him  tliat  the  fol- 
lowing is  the  progress  of  this  fortunately  rare  disease.  At  fu-bt  there  is  a  slight 
enlai^ement  of  the  uterus,  with  a  little  thickening  and  tenderness  of  its  ]>ostenor 
surface,  occasioning  a  sense  of  bearing-down  on  moVing  any  unusual  exertion,  and 
an  obscure  gnawing  pain  towards  the  back  part  of  the  i>elvis.  In  the  progie^  of  the 
disease  the  posterior  suiface  of  the  uterus  becomes  more  and  more  unecjual,  till  at 
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of  the  uterine  bougie  at  once  enables  us  to  solve  the  difficulty.  The 
bougie  passes  backwai'da  into  the  very  body  and  centre  of  the  ap- 
parent tumour,  at  once  showing  it  to  be  the  retroverted  fundus 
uterL  It  may  be  proper,  however,  to  add  that  instances  are  by  no 
means  rare  in  practice  of  the  presence  of  small  fibrous  tnmours  at- 
tached to  the  posterior  wall  of  the  uterus  being  conjoined  with 
retroversion, 

I  have  known  the  retroverted  fundus  uteri  to  be  pronounced  a 
carcinomatous  tumour,  local  thickening  of  tlie  back  walls,  etc.  The 
diflTerential  diagnosis  is  readiiy  made,  in  the  way  I  have  just  men- 
tioned. When  it  has  occurred  after  delivery,  I  have  seen  it  mistaken 
for  the  common  pnerperal  hypertropliy  of  the  ntenis.  The  means 
of  differential  *iiugno.sis  are  the  siime.  And  cases,  in  which  the 
apparent  swelling  fonned  by  the  back  wall  of  the  deflected  ntenia 
have  been,  out  of  the  pregnant  and  pnerperal  states,  mistaken  for 
simple  general  hypertrophy  of  the  Lterus,  and  assiduously  treated 
by  mercury,  iodine,  etc,  have  frequently  come  under  my  notice. 

3.  Fnvn  Otkirkni  Tiimaurs  in  their  earUer  Stages, — When  the 
ovary  enlarges  from  mullilocular  degeneration,  or  other  causes,  it 
almost  always  first  grows  downwards  into  the  space  lying  between 
the  back  wall  of  the  uterus  and  the  anterior  part  of  the  rectum, 
resting  thus  upon  the  roof  of  the  vagina  behiiul  In  its  enlarge- 
ment it  almost  invariably  pushes  the  uterus  anteriorly,  and  he/ore 
it ;  and  this  relative  position  of  the  uterus  to  ovarian  tumours  is 
often  an  important  matter  in  the  diagnosis  of  ovarian  disease  in  its 
latter  and  more  advancetl  stages.  At  first  the  body  of  the  enlarged 
ovary  may  be  mistaken  for  the  retroverted  fundus  uteri,  more 
especially  as  the  os  uteri  is  generally  displaced  forwanls.  But  tlie 
introduction  of  the  bougie  shows  the  uterus  to  be  in  its  normal 
situation,  and  at  the  same  time  generally  enabbs  us  to  draw  the 
uterus  so  far  forwards  as  to  make  us  certain  that  it  is  cot  attached 
to  the  existing  tumour,  and  does  not  form  one  continuous  structure 
with   it     So    far   the   evidence   is   merely    negative.      If  further 


\tiai  a  distinct  projection  liku  a  walnut,  or  evea  larg(?r,  eau  be  felt  on  ejcamination 
per  anum.  At  tliis  atjif^e  of  the  di»*nse  tlie  |mtierit  can  neither  stand  nor  sit 
npri]t^ht,  swch  is  tht*  continued  unvtisiuess  in  the  back  part  of  the  pclvifi*  It  is 
re iitarkiible  tlmt  in  thiti,  nsi  well  an  in  9evi?mt  other  of  the  local  di^asi>3  of  the 
utt-TUs,  the  catanit'nid  coutintits  to  How  aii  nsttnl.  Iti  the  eariy  stages  of  thia 
difsciuie  the  prrigrcss  has  bei*ii  gi'nendly  chi'i'kiHi  by  tlie  mmris  employed  in  ctises 
of  chmnic  enhirgenieiit  of  the  uterua  ;  but  In  the  Litter  Mtagvs— tlmt  la,  tifter  the 
cinuniscnhed  projection  has  titken  phice  —  no  other  mean*  of  ti^eatiueut  have 
hi^eito  provt^d[  suecessfiiL" — Onllirt^ft  of  Mtdtvijtryt  p,  ViL 
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evidence  of  a  positive  kind,  of  the  nature  of  the  tumour,  is  required, 
we  may  obtain  it  by  the  use  of  a  fine  exploring  needle,  a  means  of 
diagnosis  of  great  value  in  this  as  in  other  complications. 

4.  From  Pelvic  Cellulitis, — Inflammation  of  the  cellular  tissue  of 
the  pelvis,  limited  or  more  diffuse,  is  certainly  a  frequent  disease, 
both  after  delivery  and  in  the  unimpregnated  state.  I  have  seen  it 
now  at  many  different  periods  of  life,  from  six  years  up  to  sixty. 
It  is  generally  spoken  of  as  "  pelvic  abscess,"  but  improperly  so,  for 
it  does  not  always  necessarily  terminate  in  abscess,  any  more  than 
pleurisy  necessarily  terminates  in  empyema.  "When  the  inflamma- 
tory effusion  seems  limited,  as  it  sometimes  is,  to  the  space  between 
the  uterus  and  rectum,  the  finn  tumour,  or  swelling  formed  by  it, 
may  be  mistaken  for  retroversion.  The  direction  of  the  bougie, 
when  introduced  into  the  uterus,  will  show  us,  however,  that  the 
uterus  is  not  retroverted  ;  and  the  accompanying  symptoms,  and,  if 
necessary,  the  use  of  the  exploring  needle,  will  enable  us  to  complete 
the  diagnosis. 

5.  From  Extra 'Uterine  Conceptions  lodged  between  the  Uterus  and 
Bectum. — Nauche*  mentions  a  case  in  which  an  extra-uterine  concep- 
tion was  mistaken  for  a  retroverted  uterus.  I  lately  met  with  an 
instance  where  it  was  a  matter  at  first  of  great  doubt  and  difficulty, 
whether  a  tumour  lying  on  the  anterior  wall  of  the  rectum,  and 
accompanied  with  sudden  symptoms  of  rupture  into  the  peritoneum, 
was  an  enlarged  and  retroverted  uterus,  or  an  extra-uterine  concep- 
tion. Examinations  with  the  bougie  at  once  showed  the  uterus  to 
be  both  nonnal  in  its  size  and  in  its  position. 

G.  From  Organic  Disease  in  the  Anterior  Wall  of  the  Rectum. — In 
a  case  of  Dr.  Mamoch's,  the  tactile  examination  of  a  tumour  lying 
l>etween  the  uterus  and  rectum  gave  me  the  idea  that  it  was  a 
retroverted  uterus.  The  employment  of  the  bougie,  however, 
showed  the  uterus  to  be  normally  placed.  On  more  minutely  ex- 
amining per  anum,  the  anterior  wall  of  the  rectum  was  found  much 
thickened  and  indurated  ;  the  patient  died  some  months  subsequently 
of  carcinomatous  stricture  and  disease  of  the  rectum. 

7.  From  Stricture  of  the  Lectum. — Tlie  diagram  of  retroversion  in 
Fig.  24  shows  how  readily  this  disease  may  be  mistaken  for  stric- 
ture in  the  rectum  ;  the  deflected  fundus  uteri  pressing  in  upon,  and 
sometimes  diminishing  greatly,  the  calibre  of  the  bowel.  But  the 
use  of  the  bougie  always  readily  dispels  the  difliculty,  by  showing 
first  the  direction  of  the  fundus,  and  secondly,  when  the  instrument 
^  Maladies  des  Femmes,  p.  108. 
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is  tiimed  rownd,  by  at  once  removing  the  fundus  and  tbe  supposed 
stricture.  But  I  know  that  the  mistake  of  confountlmg  a  retro- 
verted  utenis  Avith  stricture  of  the  rectum  is  by  no  means  infrequent 
in  practice.  Sir  Charles  B^Il  stiites  tlmt  \m  had  found  a  surgeon 
employing  rectum  bougies  for  years,  on  account  of  an  obstruction 
from  disphiced  uteruK.*  A  case  of  retroversion  of  the  iinimpregnat^d 
uterus  some  time  ago  came  iindt^r  the  care  of  a  medical  friend  of 
mine  m  Edinburgk  He  discovered  the  displacement,  introduced 
the  wire  pessary  (Fig.  27),  which  I  shall  afterwards  tlescrihe,  and  at 
once  rentiered  his  patient  comfortable,  and  capable  of  taking  exer- 
cise. She  returned  to  her  own  distant  lionie,  with  a  line  to  her 
physician,  who  declared  he  knew  the  instrument  well,  but  thought 


/ 


Fig.  24. 

it  necessary  to  take  it  out  at  the  mcnstnial  period,  and  could  not 
again  replace  it.  Another  diatinguLslied  obstetrician  was  called  in 
liis  place.  He  said  the  uterus  was  enlarged*  and  not  displaced ; 
used  leedies,  etc.  Not  finding  tlie  desired  benefit  from  this  treat- 
ment, tho  lady  placed  herself  under  the  care  of  an  eminent  surgeon, 
who  pronounced  all  the  previous  opinions  wrong,  and  that  the  real 
disease  %vas  stricture  of  the  rectum.  The  last  time  I  heard  of  the 
patient  slie  was  f^ubmitting  to  the  frequent  use  of  bougies  for  the  cure 
of  tliis  imaginary  affection. 

Fij*.  24  is  a  diai^am  of  tlio  position  of  the  rotro verted  titerus,  h;  and  its 
Tpplaeenieut  to  c  by  tlie  sound,  d;  /  beiii*^  tbe  sai;nim  ;  e  the  rectum  ;  and  a  tho 
Vftginiw 


*  Jttftfftufes  of  .^rfffTff^  vol.  ii.  p,  216. 
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RETROVERSION   LIABLE  TO  ESCAPE  NOTICE  EVEN   IN   POST- 
MORTEM EXAMINATIONS. 

In  the  preceding  pages  I  have  spoken  of  retroversion  of  the 
iinimpregnated  uterus  being  with  extreme  frequency  entirely  mis- 
taken in  practice,  and  overlooked  during  life.     But  even  after  death 
the  same  error  is  liable  to  occur.     Dr.  Robertson  details^  a  case 
most  illustrative  of  this  remark.     A  woman  died  of  tenesmus,  con- 
stipation, and  symptoms  of  obstructed  bowel,  ending  in  enteritis. 
Before  death  the  rectum  was  examined  for  the  obstruction,  and  the 
gut  was  found  "  encroached  on  by  a  tumour  which,  per  vaginam, 
was  discovered  to  be  the  uterus."    "  But,"  adds  Dr.  R.,  "  on  the  post- 
mortem examination,  to  our  surprise,  no  uterine  tumour  was  found  to 
encroach  on  the  rectum."     In  this,  as  in  other  cases  in  which  retro- 
version of  the  uterus  has  existed,  the  morbid  displacement  has,  on 
the  inspection  of  the  body  after  death,  escaped  notice,  from  the  form 
and  structure,  and  not  the  mere  position,  of  the  uterus  being  looked 
to.     In  our  common  post-mortem  method  of  examining  the  pelvic 
contents  from  above,  the  attention  of  the  morbid  anatomist  is  rarely 
or  never  directed  to  the  observation  of  any  mere  deflection  of  the 
fundus  and  body  of  the  uterus  ;  and  when  once  the  parts  are  dragged 
out  of  their  situation,  it  is  impossible  to  ascertain  the  amount  and 
degree  of  retroversion. 

ORGANIC  STATE  OF  THE  LT^RUS  IN  RETROVERSION. 

This  is  very  variable.  I  have  seen  it  several  times  co-existing 
with  the  presence  of  fibrous  tumours  in  the  uterine  parietes.  More 
frequently  the  uterus  is  hypertrophied  merely  from  chronic  metritis, 
and  the  enlargement  more  especially  marked  in  the  posterior  walls. 
The  organ  is  at  the  same  time  elongated  as  well  as  hypertrophied  ; 
and  its  cavity,  instead  of  measuring  two  and  a  half  inches  in  length, 
will  measure  three  or  three  and  a  half  inches.  Many  authors  seem 
to  think  that  enlargement  of  the  uterus,  under  some  form  or  another, 
is  a  necessary  preUminary  to  retroversion  taking  place,  and  that  we 
never  meet  with  the  displacement,  without  finding  it  combined  with 
some  increase  in  the  size  of  the  organ.  Such,  however,  is  assuredly 
not  the  fact.  In  a  large  proportion  of  cases  the  retroverted  uterus 
is  in  no  degree  enlarged  or  increased  in  volume,  but  natural  in  size. 

^  Edinburgh  Medical  and  Sur(^ical  Journal  for  1822,  p.  523. 
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Nay,  I  have  on  more  than  one  occasion  seen  the  u  tenia  retroverted, 
when  it  was  less  than  normal  in  its  length  and  flinjensions.  Latterly 
I  have  happened  to  be  consnlted  in  several  instances  of  amenorrhoea 
in  women  aih^anced  beyond  twenty  or  thirty  years  of  life,  in  whom 
the  raenstrual  secretion  bad  never  appeared,  and  where,  on  examina- 
tion, the  ntenis  was  found  imperfectly  dcveiui>ed,  and  the  length  of 
it^  cavity,  as  measured  by  the  uterins  bougie,  was  not  above  one, 
one  and  a  linlf,  or  at  most  two  inches.  In  one  of  these  instances, 
in  which  tlie  cavity  of  the  utenis  was  only  one  and  a  half  inches  hnig, 
the  fnndvm  of  the  pretematu rally  smail  organ  was,  at  the  same  time, 
distinctly  retroverted,  and  felt  like  a  small  roundish  tumour  tlirt>ngli 
the  vagina  and  rectum.  Some  time  ago  1  saw,  with  my  friend 
Dr.  Gird  wood  of  Paddington,  a  case  still  more  rare.  The  uterus 
was  retrnverted,  as  he  had  aseertainod  by  examination  ami  the  use 
of  th«^  hougie,  Tliere  was  a  secf)nd  orifice  in  the  cerv'ix  uteri.  On 
introducing  a  second  hougie  into  this  additional  orifice,  I  found  it 
pass  into  a  second  uterine  cavity^  quite  separated  and  <hstinct  from 
the  first,  and  with  the  fundus  of  each  diverging  from  tlje  other.  In 
fact,  the  utenis  was  not  only  retroverted,  but  double.  It  is,  as  far 
as  I  am  aware,  the  first  case  in  which  a  double  utems  has  been  dis- 
tinctly diagnosticattid  upon  the  living  subjt^ct. 


TREATMENT  OF  RETROVERSION  OF  THE  UN  IMPREGNATED  irrERUS. 

When  recent,  and  occurring  after  some  straining  effort,  or  from 
congestion  and  inflammation  of  the  uterus,  or  subseciuent  to  delivery, 
mere  rrjilacement  of  the  organ  by  the  bougie  or  linger  will  some- 
times suthce,  provided,  along  with  it,  we  enforce  for  a  length  of 
time  the  horizontal  position*  or  rather  lying  on  tlie  side  or  face, 
prevent  over-distension  of  the  rectum  and  bladder,  reduce  any  local 
congestive  or  infiamraatory  state  that  may  Ije  presetit,  and  restore 
the  locid  tone  of  the  relaxed  soft  stnictures  of  the  ixdvns  by 
n-^tringent  vaginal  injections,  or  by  tbe  use  of  medicated  pessaries 
made  with  ointment  containing  extract  of  oak-bark,  or  tannin,  or 
iodide  of  lead,  etc. 

Btit  such  simple  treatment  rarely  succeeds,  oven  when  the  retro- 
version is  recent ;  and  still  more  seldom  when,  as  is  almost  always 
tbe  ease  in  practice,  the  displuci^nient  is  alreatly  chronic  and 
confinned.  Under  these  circumstances  we  have  three  princijwd 
indications  to  jK^rform  : — 1.  To  remove,  if  necessary  and  pos^sible, 
any  morbid  action  in  the  uterine  structures  that  may  cxi.>t  along 
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with  the  displacement.  2.  To  restore  the  uterus  to  its  normal 
situation.  3.  To  use  means  to  retain  it  in  its  replaced  and  natural 
position.     I  sliall  speak  separately  of  these  several  indications. 

1.  Removal  of  any  Morbid  State  of  tlie  Uterus  that  may  eo-exisi  tn/A 
the  RetrorersioTk — Not    unfrequently,  along  with   retroversion,    the 
uterus  is  congested  and  hyi>ertrophied,  and  the  uterine  bougie  shows 
it  to  be  elongated  half-an-inch  or  more.     Sometimes  chronic  inflam- 
mation of  the  body  of  the  organ  is  present,  and  more  especially  in 
its  posterior  wall,  which  often  feels  tumefied  and  tender  to  the 
touch  ;  or  the  cervix  is  enlarged,  condensed,  and  ulcerated,  especially 
in  its  posterior  lip.     Tlie  os  uteri,  or  the  uterine  canal,  an  inch  or 
so  above  the  os,  is  not  unfrequently  contracted  and  strictured,  and 
may  have  been  giving  rise  to  retention  of  the  menses  and  congestion. 
Occasionally  one  or  both  ovaries  can  bo  felt  through  the  roof  of  the 
vagina,  enlarged  and  painful  from  congestive  or  inflammatory  irrita- 
tion.    As  a  general  rule,  all  these,  morbid   states  should,   when 
possible,  be  reduced  and  removed,  or  at  least  moderated   bj  their 
a[»propriato  means  of  treatment,  before  engaging  with  the  other 
indications  to  be  fulfilled,  particularly  when  they  are  apparently  in 
any  respect  the  cause  of  the  retroversion.     More  frequently,  how- 
ever, they  are  the  effects  of  the  retroversion  ;  and  in  this  latter  case 
our  means  of  combating  them  will  usually  fail,  or  only  partially 
succeed,  till  we  have  first  restored  the  organ  to  its  natural  form  and 
situation,  by  our  fulfilling  the  second  and  third  indications  which  I 
have  laid  down,  before  we  fulfil  the  first.     "When  the  retroversion  is 
combined  with  and  produced  by  the  presence  of  fibrous  tumours  in 
the  posterior  wall  or  fundus  of  the  uterus,  the  first  indication  can- 
not, of  course,  be  accomplished,  as  we  as  yet  possess  no  certain 
power  of  removing  and  discussing  these  tumours. 

2.  Jlestoratlon   of    the    Utems   to   its   Normal   Situation, — Most 
authors  who  have  treated  of  retroversion  of  the  unimpregnated 
uterus  have   spoken  as  if  its  replacement  could  generally  be  fully 
effected  by  the  fingers  alone.     In  practice,  however,  its  complete 
replacement  by  this  means  is  almost  always  found  to  be  impossible. 
By  pushing  up  the  retroverted   fundus,  or  by  pulling  down  the 
cervix,  or  by  combining  simultaneously  both  measures,  the  replace- 
jnont  can  sometimes  be  effected  by  the  fingers  alone ;  but  rarely. 
For  it  is  scarcely  ever  possible,  by  any  pressure  which  we  can  make 
with  the  fingers  upon  the  posterior  surface  of  the  uterus,  either 
thn)iigh  the  vagina  or  through  the  rectum,  to  push  the  fundus  uteri 
upwards  and  forwards  to  a  sufficient  degree.     Some  authors,  finding 
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their  lingers  to  fail,  from  their  shortness,  etc.,  have  proposed  in- 
struments  for  the  purpose.  Richter  and  Evrat  suggested  a  species 
of  vectis  or  prohang,  to  be  used  thrmif^h  tht?  rectum,  Bellanger, 
I^allemand,  and  Dug^s^  havt?  spoken  of  introducing  a  strong  sound 
into  tlie  urethra  and  bladder,  to  act  as  a  lever  upon  the  os  uteri, 
Siebold  and  Drt^jer  attempted  to  replace  the  ntems  hy  instruments 
made  of  whalebone,  introduced  into  the  vagina^  ami  made  to  press 
by  their  upper  and  blunted  extremities  upon  the  fundus  nteri 
thrt:iug!i  the  upper  and  back  portion  of  the  vaginal  parietes. 

The  simplest  and  most  easy  method  of  teniporarily  replacing  the 
retroverted  ut^?ru5  is  by  introducing  an  instniment  into  the  cavity  of 
the  organ  itself,  and  using  it  as  a  mechanical  means  or  lever,  for  the 
purpose.  In  treating  of  the  physical  diagnosis  of  retroversion,  I  have 
shown  how  the  uterine  bougie  can  be  readily  used  for  this  purpose. 
The  very  means  of  diagnosis  are  thus,  at  t!ie  same  time,  the  very 
means  of  replacement, 

3.  Rdenfwn  of  the  Replaced  Uknis  in  Us  Nfwmnl  SI fwtt ion.— TMb 
is  necessary  to  effect  a  cure.  Some,  as  Schmitt  and  Schweighauser, 
have  supposed  that  it  could  be  accomplished  by  the  mere  position 
of  the  patient,  and  that  lyiiig  f^n  the  side  or  fiice,  with  the  pelvis 
somewhat  elevated,  would  be  sufficient.  I  have  already  stated  that 
in  few— excceilingly  few  cases,  indeed — wiU  it  be  ftamd  to  succeed, 
and  these  only  of  recent  origin,  Instniments  for  the  purpose  of 
supporting  and  retaining  the  uterus  in  situ  arc  thcrefom  necessary* 
They  have  been  proposed  to  be  worn  in  the  rectum,'  and  in  the 
vagina^'  Various  fotins  and  modifications  of  vaginal  pessaries  have 
l>een  invented  by  Hervez,  Drejer,  Sander^  etc.  They  ore  all  intended 
either  to  press  pnncipally,  by  guarded  stems  or  othenvise,  through 
the  roof  of  the  vagina,  upnn  the  tumour  formed  by  the  fumlus  uteri ; 
or  to  keep  the  cenix  uteri  pushed  back,  with  the  view  of  throwing 
the  fundus  forwards.  I  have  used  sponges  for  this  hist  purpose ; 
and  Siebohl  and  Kilian  state,  that  they  believe  the}-  form  the  best 
pessaries  for  retroversion,  modified  according  to  the  necessities  of 
each  case.  Moreau  conceives  that  the  principle  of  treatment  should 
be  to  fill  up  the  space  between  the  uterus  and  rectum,  so  as  to  take 
away  any  room  for  the  retroversion  to  recur :  ho  uses  a  kind  of 
caoutchouc  pessary  for  this  purpose.  Two  years  ago  I  removed  from 
a  patient  one  which  Iiad  been  worn  for  some  months,  and  which 
Moreau  iiimself  had  introduced.  It  had  not  in  any  de-ree  benefited 
the  retroversion. 

*  Stills,  Vcnmiidoia,  Desault  '  Colonibat,  Dugvs,  etc. 
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After  detecting  the  ease  and  certainty  with  which  the  uterine 
bougie  could  be  used  for  the  discovery  of  retroversion,  and  for  the 
temporar}'  restitution  of  the  organ,  it  appeared  to  me  that  the  most 
direct  and  perfect  method  of  retaining  the  replaced  uterus  in  situ 
would  consist  in  some  means  of  retaining  and  fixing,  as  it  were,  the 
end  of  the  bougie  for  a  time  in  the  uterine  cavity.  I  soon  found 
that  the  restoration  of  the  uterus  temporarily,  from  day  to  day,  with 
the  bougie,  was  insufficient,  and  that  some  more  permanent  means 
of  keeping  the  organ  replaced  and  retained  were  necessary.  But 
one  primary  and  important  point  required  to  be  solved : — Would 
the  uterus  bear  with  impunity  the  presence  cf  such  a  body  for  a 
length  of  time  in  its  own  cavity  ?  My  first  ex|)eriment  on  the  sub- 
ject I  made  with  extreme  anxiety,  and  great  misgivings  as  to  the 
result.  I  watched  the  case  from  hour  to  hour,  and  from  day  to  day, 
and  was  delighted  to  find  that  the  presence  of  the  instniment  was 
borne  by  the  uterus  without  irritation  or  annoyance.  The  patient  was 
almost  entirely  incapacitated  from  walking,  by  retroversion  of  the 
utenis,  before  it  wjis  used.  After  thus  wearing  for  some  months  a 
wire  jKjssiiry  in  the  cavity  of  the  uterus,  she  so  far  recovered  as  to 
bear  two  children,  one  in  this  country,  and  subsequently  another  in 
India.  I  soon  found  in  other  cases,  that,  when  the  instniment  was 
once  projKirly  fitted  and  adjusted,  it  could  be  borne  with  perfect 
safety,  and  without  any  pain  or  inconvenience.  Occasionally  I  have 
since  met  with  cases  in  which  the  uterine  pessary  has  created  so 
much  irritation  as  to  render  its  withdrawal  necessary  in  a  few  days 
after  it  was  introduced.  But  these  cases  have  been  exceptions,  and 
by  no  means  common  or  frequent  exceptions,  to  the  general  rule ; 
and  I  have  allowed  the  instrument  sometimes  to  remain  in  the 
uterus  for  two,  four,  six  months,  or  longer.  Within  the  last  few 
weeks  I  have  removed  two  uteiine  pessaries,  one  of  which  I  had 
introduced  eight,  and  the  other  nearly  ten  months  previously.  They 
are  not  to  be  interfered  with  at  the  menstrual  periods.  Sometimes, 
though  by  no  means  always,  a  slight  menorrhagia  follows  their  use, 
particularly  for  the  first  period  or  two  after  their  introduction. 

It  is  unnecessary  to  detail  the  changes  of  form  which  were  tried, 
and  the  difliculties  I  met  with,  in  first  attempting  to  construct  a 
proper  uterine  pessary.  The  three  fonns  which  I  have  been  in  the 
habit  of  using  for  the  last  tliree  or  four  years  are  those  depicted  ia 
the  woodcuts.1 

*  Mr.  Young,  our  cutler  in  Edinburgh,  makes  them  of  (lormuu  silver ;  some- 
times he  hiw  elcctrotyi)ed  them  for  me,  but  this  adilitiou  is  uunccesisaiy. 
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First  Form  vf  Ulerim  Pessari;,  Fi^.  25,  a,  h,  d.—Tlu^  stem  of  the 
instrument,  d^  2 J  inches  long,  is  introduced  into  the  uterine  cavity; 
the  lips  of  the  cervix  uteri  rest  upon  the  tiiitteued  ovoid  bulb  or 
ball ;  a  ehows  the  lower  surtace  of  the  bulb  or  ball,  with  an  orifice 
in  it  to  allow  of  the  end  of  a  staff,  c,  about  8  inches  in  length,  to 
be  fixed  in  it,  for  facilitating  its  introduction  into  the  ntenis.  This 
fonn  of  pessar}^  generally  answers  nuicb  better  for  antevei*sioii  than 
for  retroversion.     Occasionally  I  have  bad  the  bulb  made  of  lead, 


v:::''-*'''f 
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Fig.  2t7.  Fig.  2a. 

that  it  might  serve  as  a  counterpoise  to  hold  the  os  uteri  in  sittL 
The  instrument,  however,  is  imperfect,  from  the  impossibility  usually 
of  retaining  it  in  the  uterus  above  a  few  days,  the  canal  relaxing  and 
dilating,  and  allowing  of  its  escape.  In  fiict  it  is  exactly  the  form  i>J 
bougie  which  I  generally  use  to  dilate  the  os  and  cannl  of  the  uterus 
in  cases  of  stncttire,  in  any  eases  in  which  I  do  not  employ  the  knife 
or  hystenitome  for  that  purpose. 

Secmid  Form  of  Pcy«t<n/,  Fig.  26,  has  a  similar  uterine  stem  and 
bulb,  and  in  a<idition  a  large  ovoid  disc,  2|  inches  in  length,  Ij 
inch  broail,  and  i  an  inch  iu  depths  to  retain  the  instrument  //* 
silu,  Tlie  bulb,  /',  for  the  cervix  uteri  to  rest  ui>on,  is  fixed  in  the 
middle  of  the  disc,  and  the  uterine  stem,  d,  is  movable  to  a  certain 
extent  upon  it.  This  is  necessary  in  conseqtience  of  the  si^e  of  the 
retaining  disc,  and  the  impossibility  of  introducing  the  instrument 
into  the  uterus  and  genital  passages,  with  the  stem  fixed  upright, 
and  at  right  angles  to  the  plane  of  the  disc.  The  dotted  line  re- 
pn^sents  the  stem  laid  down,  as  is  required  in  the  introduction  and 
withdrawal  of  the  instrument  On  the  lower  surface  of  the  instru- 
ment, whieh  is  not  seen  in  the  figure,  there  is  n  spring  catch  to  hold 
the  stem  fixed  and  upright  after  the  instrument  is  introduced,  and 
capable  of  being  unlocked  by  the  nail  wlien  the  instmment  requires 
to  be  again  withdrawn*    The  expanded  disc,  by  pressing  on  the  sides 
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of  the  vagina,  enables  the  uterine  portion  of  the  pessary  to  keep  its 
situation.  In  some  cases  this  instniroent  answers  well  in  retaining 
the  replaced  uterus.  But  occasionally,  when  the  tendency  to  dis- 
placement is  great,  this  form  of  pessary  is  altogether  inadequate,  and 
will  be  moved  about  by  the  changes  of  position  which  the  uterus 
itself  undergoes.  The  remaining  form,  which  I  most  frequently 
employ,  is  free  from  these  disadvantages.  The  two  first  forms  are, 
when  used,  altogether  concealed  within  the  genital  passages.  In 
this  third  form  a  portion  of  the  instrument  is  placed  externally,  and 
another  internally. 

Third  Farm  of  Pessary,  Fig.  27.' — It  is  made  up  of  two  parts: — 
1.  An  internal  part,  provided,  like  the  two  preceding  pessaries,  witli 
a  st<^m,  /,  to  pass  into  the  uterine  cavity ;  a  bulb  or  ball,  r/,  for  the 
cer>'ix  to  rest  upon  ;  and,  in  addition,  a  vaginal  portion,  or  cur>'ilinear 
tube,  h  2.  An  ezienud  i)art,  consisting  of  a  wire  frame-work,  a,  b,  c, 
to  maintain  and  hold  the  internal  portion  in  situ.  Tliis  external 
part,  or  wire  frame,  is  about  5  inches  long ;  at  its  lowest  or  vaginal 
portion  it  is  about  ^  an  inch  broad  ;  and  towards  its  upper  or  pubic 
portion,  it  suddenly  swells  out  to  3  inches  in  breadth.  From  the 
vaginal  extremity  of  this  frame  projects,  at  nearly  right  angles  to 
it,  a  flat  tubular  portion,  c,  2J  inches  long,  closed  at  its  farther  ex- 
tremity, like  the  point  of  a  female  catheter,  and  fitted  to  slide  into 
and  fix  in  the  corresponding  open  tube,  h,  attached  to  the  bulb  of 
the  internal  half  of  the  instrument,  g,^ 

In  the  woodcut  the  uterine  stem  of  the  instrument  is  represented 
as  placed  in  the  cavity,  e,  of  the  uterus,  a  section  of  the  organ,  d, 
being  outlined  around  it.  In  introducing  the  instrument,  the  in- 
ternal portion,  /,  is  first  passed  into  the  uterus  and  vagina,  in  the 
same  way  as  the  uterine  bougie  is  passed  for  the  purpose  of  dia- 
gnosis. The  retroverted  uterus  is  then  replaced  by  raising  it  up 
upon  this  portion  of  the  instrument,  which  is  turned  round  for  that 
purpose.  After  the  organ  is  re])laced,  the  solid  vaginal  portion 
attached  to  the  external  frame  of  the  pessary  is  slid  into  the  cori-e- 

^  Tlic  different  parts  of  the  pessaries  are  represented  in  the  woodcuts  as  some- 
what Ik'Iow  tlieir  actual  size.  The  bulb  or  ball  is,  in  general,  made  an  inch  an<l 
a  half  long,  one  inch  broad,  and  about  half-an-inch  thick.  1  have  sometimes  used 
a  larger  bulb.  AVhen  smaller,  it  is  apt  to  produce  dilatation  of  the  os  uteri,  and 
even  to  pass  partially  into  it 

2  I  have  a  patient  at  present  wearing  one  of  these  pessaries  with  a  stem  three 
and  a  half  inches  long.  The  retroverted  ntenis  is  enlarged  and  elongated  by 
fibrous  tumours  in  its  walls,  and  one  of  the  oixlinary  x)essaries  did  not  suflice  to 
hold  it  replaced. 
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spouding  vaginal  tube,  b,  of  the  iuternal  lialf  of  the  instrument, 
ocking  into  it  on  the  same  principle  as  the  stilet  locks  into  the 
canuhi  of  a  curved  trocar.  Thus  Unj  instrument  is,  as  it  were, 
rendered  at  once  eonipletely  solid  and  fixed.  In  urder  to  have  room 
to  look  the  two  portions  together,  it  is  necessary,  in  general,  first  to 
bend  back  the  pubic  portion  of  the  external  frainework  to  a  very 
considerable  extent,  for  the  purj>osi5  of  avuiding  its  being  caught 
and  imiTeded  by  the  anterior  part  of  tiie  pelvis  or  pubes.     After  the 


Fig.  27. 


locking  is  accomplished,  this  pubic  portion  of  the  instrument  is  bent* 
and  mi>ulded  upon  the  anterior  portion  of  the  pelvis,  so  as  to  fit  tt 
OS  exactly  as  possible.  Fonnerly  I  was  in  the  habit  of  attempting 
to  keep  the  instrument  nK:>re  permanently  fixed,  by  having  elastic 
tapes  fixed  posteriorly  into  the  apertures,  b^  and  anteriorly  into  those 
still  represented  in  the  upper  part  of  the  pubic  portion  of  the  instni- 
ment ;  and  both  attached  to  a  band  encircling  the  tiuuk  of  the  body. 
This  arrangement  I  always  now  dispense  with  as  unnecessary.  If 
the  pubic  portion  of  the  pessary  is  properly  lient  in  over  the  pubea, 
it  generally  takes  a  sufficient  hold  ;  and  if  aught  more  is  found  neces- 
sar3%  all  that  is  required,  in  addition,  is,  that  the  patient  %vear  a 
common  napkin,  or  understrap,  to  pass  between  the  limbs  and  over 
the  inBtmment*  Latterly  I  have  had  the  instniment  made  without 
the  part,  J,  projecting  postenorly. 

It  is,  perhaps,  almost  unnecessary  to  add  that,  if  the  instrument 
is  found  to  press  disagreeably  on  any  part,  it  may  be  easily  bent 
without  remo\ing  it,  so  as  to  take  off  that  pressure ;  and  it  may 
thus  require  to  be  remodelled  and  adjusted  again  and  again  in 
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various  parts,  in  order  that  it  may  be  ultimately  worn  withouc 
amioyance  and  inconvenience. 

Wlien  required  to  be  withdrawn,  tlie  pubic  portion  is  first  bent 
back,  60  as  to  be  clear  of  the  pubes ;  then  the  vaginal  pieces  are 
unlocked  ;  and,  lastly,  the  internal  part  is  extracted. 

The  time  during  which  it  requires  to  be  worn,  in  order  to  effect 
a  cure,  varies  in  different  cases  from  one  or  two  weeks  to  many 
months.  The  recent  or  chronic  character  of  the  case,  and  parti- 
cularly the  degree  of  tendency  to  the  recurrence  of  the  retroversion, 
are  our  principal  guides  on  this  head. 

Tlie  employment  of  these  uterine  pessaries  will  cure  many,  but 
by  no  means  all  cases  of  retroversion  of  the  unimpregnated  uterus. 
And  even  when  not  sufficient  to  cure,  they  will  generally  relieve  the 
patient,  and  palliate  her  annoyances  and  sufferings. 

If  the  retroversion  were  causing  no  unpleasant  symptoms,  nor 
interfering  with  the  functions  of  the  uterus,  I  have  always  recom- 
mended the  avoidance  instead  of  the  adoption  of  local  measures  and 
remedies,  either  mechanical  or  others.  When  the  reverse  was  the 
case,  I  have  employed  the  means  I  have  mentioned,  with  the  effect 
of  curing  many  and  of  relieving  others.  In  the  few  exceptional 
cases  in  which  no  i)es8ary  could  be  borne,  in  consequence  of  the 
irritable  state  of  the  uterus,  or  where  they  failed  to  produce  a  cure, 
I  have  contented  myself  with  reducing  this  morbid  state  of  the  parts 
by  leeching,  external  counter-irritation,  the  application  of  belhidonna 
ointment  pessaries,  etc.,  and  rest,  in  the  first  instance,  followed  after- 
wards by  the  employment  of  local  and  general  tonic  measures.  The 
patient  often  derives  much  relief  from  wearing  an  abdominal  band- 
age, as  those  of  Hamilton  and  Hull,  with  a  supporting  perineal  pad. 

I  have  not  entered  into  the  consideration  of  the  Causes  of  retro- 
version of  the  unimpregnated  uterus.  An  explanation  of  these 
causes,  and,  indeed,  of  uterine  displacement  in  general,  is  only  to  be 
found,  I  believe,  in  a  complete  study  of  the  forms,  relations,  and 
functions  of  the  different  parts  and  layers  of  the  pelvic  fascia.  In 
retroversion,  those  portions  of  this  fascia  which  unite  the  back  part 
of  the  uterus  to  the  rectum  and  pelvic  cavity  behind,  partially  yield 
and  give  way.  To  restrengthen  this  support,  and  allow  of  its  reno- 
vation, retention  of  the  uterus  for  a  length  of  time  in  the  position 
and  mode  I  have  described  often  suffices.  The  simultaneous  use  of 
local  injections  and  baths  aids  further  the  same  view.  But  I  allude 
here  to  the  subject  principally  to  observe  that  Me  may  yet  find 
further  means  of  strengthening  the  weakened  tissues,  by  indurating 
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and  contractiDg  the  upper  and  posterior  ])*jrtioii  of  the  vagina,  as  by 
tlie  use  of  caustics,  thus  taking  advantage  of  that  contracting  and 
strengtlieiiiiii^  power  of  tlie  new  tissue  of  cicatrices  winch  burned 
surfaces  jKirticulaily  have.  I  think  I  have  seen  the  application  of 
nitric  acid  and  potassa  to  the  posterior  lip  of  the  uterus  produce 
replacement 

BIBUOGRAPHICAL   NOTE, 

In  the  fifth  century  ^Etius  treated  definitely  and  at  length  of 
i*eti"o version  of  the  uiiini[iregnated  uterus  (Tetntbiblth'f,  sermo  iv* 
cap.  77)  ;  Moschion  has  left  us  some  notices  of  it  (Spachius'  Gifnmcta^ 
p.  24)  ;  and  in  his  work  on  female  diseases,  Roderic  a  'Castro  has 
some  observations  upon  it  {De.  Uuiv^rsd  Mttlidfrium  Mm-honim 
Medkiml,  p.  274).  In  modern  medical  literature,  the  first  indi- 
vidual case  of  retroversion  of  the  un impregnated  uterus  that  was 
put  upim  record  was  reported  by  Saxtorph,  in  1775  {CaUeckinea 
Ilauvniaisia,  vol  ii  p.  129).  In  1779,  ^Villich  described  a  second 
case  (Kiciiter*s  BMioiht^  vol.  v.)  In  1786,  iu  a  woman  ivho  died 
of  puhnonary  disease,  Peter  Frank  fonnd  the  utenis  greatly  retro- 
verteil,  and  published  a  notice  and  dmwing  of  the  clisplacemenb 
(Ojmscjiia  Fotsthuma,  p.  78).  In  1787,  Jahn  noticed  its  occasional 
occurrence  in  the  unimpregnated  uterus,  but  considered^  it  "  too 
obscure  and  too  uninj|mrtant  to  deserve  the  name  of  a  disease," 
(Disserltttio  de  Utcro  Ildrojkxo^  in  Schlegers  Stjllogc  Oj^erum  Minorum 
F r (Pliant tornm  ad  Arkm  Ohsieinmm,  etc,  p.  612).  A  few  years 
subsequently,  Schneider  (Kichter's  BihUofhek,  vol.  xi,)  and  Kirschner 
(Stark's  Aahives^  vol.  iv.)  imblished  each  a  case  of  this  affection. 
In  1817,  Schweighauser  of  Strasburg  pointed  out  that  retroversion 
of  the  unimpregnated  uterus  was  far  from  being  rare,  and  he 
asserted  it  to  occur  much  more  fre*[ueiitly  than  in  the  gravid  uterus 
{JttfslUze  iiber  eimfe  pht/shlo^fmhe  ntul  prakthck^  Oegenstuthde  dei' 
Gebttrtshulft^y  In  1820,  Schmitt  published  at  Vienna  an  essay  taking 
the  same  view  {Uber  die  ZururklH^utpruff  de  OeharmHtter  bci  Nkhi* 
sdiimngertn^  etc.)  Subsequently  individual  cases  of  retroversion  of 
the  unimpregnated  uterua,  or  more  general  remarks  regarding  it, 
have  been  j>ublishe*Ll  by  D'Outrepont  (ZeUacIiri/l  fur  Uef/Hrtskund«, 
1827),  Denman  {ItHrodficii&n  to  the  PracUce  of  Mtdwi/eiyf  p.  138), 
Cooper  {Awdomy  ami  Surgtcnl  Tmii merit  of  Abdominal  Heniia^  part 
ii  p.  59,  1827),  Eobertson  {Edinburgh  Medical  and  Surgical  Jounml^ 
1822,  vol  xviil  p,  520).  Velpeau  (7'raiti  de  fArt  des  Accmcltentms^ 
vol  iL  p.  622),  Bazin  de  Basiieneville  (Mihmire  sur  hi  lUtrommon  de 
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VUtiruSy  1837),  Moreau  {Traitd  Pratique  des  Accoucheniens,  voL  i. 
1838),  etc.  etc.  I  have  referred  in  a  preceding  page  to  the  first 
observations  wliich  I  published  on  the  matter,  in  the  Abstract  of 
the  Proceedings  of  the  Medico-Chirurgical  Society  of  Edinburgh.  I 
shall  extract  these  remarks  from  the  Monthly  Journal  of  Medical 
Science,  for  July  1843,  p.  6G0  : — "  As  one  of  the  most  important  of 
all  these  applications  of  the  uterine  bougie.  Dr.  Simpson  demon- 
strated that,  by  showing  the  direction  of  the  uterine  cavity,  and 
hence  of  the  uterus  itself,  and  by  its  enabling  us,  when  it  is  intro- 
duced, to  change  at  will  the  position  of  the  organ,  it  afforded  a 
simple  means  of  detecting  those  displacements  of  the  unimpregnated 
uterus  knoU'n  by  the  names  of  retroversion  and  retroflexion,  ante- 
version  and  anteflexion — states  that  Dr.  Simpson  further  showed 
were  very  common,  and  which,  from  the  want  of  proper  means  of 
diagnosis,  had  been  almost  constantly  mistaken  for  fibrous,  carcino- 
matous, and  other  tumours  situated  between  the  uterus  and  rectum, 
or  between  the  uterus  and  bladder.  In  cases  of  retroflexion  and 
anteflexion  of  the  unimpregnated  uterus,  the  organ  can  with  facility 
be  temporarily  restored  to  its  normal  position  and  relations,  by 
turning  the  uterine  bougie,  when  used  as  a  means  of  diagnosis.  Dr. 
Simpson  proposed  to  maintain  and  fix  the  bougie  in  the  uterine 
cavity  for  a  length  of  time  as  a  means  of  cure.  He  laid  before  the 
Society  a  number  of  utero- vaginal  pessaries,  which  had  been  used 
by  him  for  this  purpose.  They  were  constructed  of  nickel  and 
silver  wire,  and  had  each  attached  to  them  a  part  which  passed  up 
to  the  fundus  uteri.  Some  of  them  had  been  worn  for  weeks  and 
months  in  the  uterine  cavity,  and  had  produced  little  or  no  irrita- 
tion." In  1846,  Dr.  Rigby  published  some  excellent  and  accurate 
observations  on  the  disease  {Medical  Tim^,  p.  292,  etc.) ;  and  more 
lately  Dr.  Protheroe  Smith  has  written  on  the  subject  {Obstetric 
Uncord,  p.  35,  etc.) ;  see  also  Mr.  Hensley  {Provincial  Medical  and 
Surgical  Journal  for  January  1848) ;  and  Dr.  Beatty  {Dublin  Journal 
for  November  1847);  eta 

[Of  late  years  Simpson  did  not  often  employ  the  above  instru- 
ments in  the  treatment  of  retroversion  of  the  uterus.  In  the  great 
majority  of  cases  of  retroversion  requiring  mechanical  replacement, 
he  simply  used  vaginal  pessaries  made  of  gutta  percha  or  of  \'ul- 
canite,  and  shaped  like  a  horse-collar,  or  like  some  of  Hodge's 
patterns.  The  intra-uterine  stem  he  continued  to  have  recourse  to 
occasionally  in  retroversion,  and  in  anteversion,  when  vaginal  sup- 
ports failed  to  give  relief. — J.  W.  B.] 
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ASCENT  OF  THE  UNBIPREGNATED  UTEEUS. 
(elkvatio  uteri).^ 

No  subject  in  uterine  patbology  is  Wtter  known  to  the  prac- 
titioner tiiiin  the  (lisplacement  of  the  uterus  downwards,  or  the 
so-called  ProhtpstiS  Ukri,  But  the  occurrence  of  the  ascent,  or 
tlisplacement  of  the  uterua  upwards^  has  been  left  comparatively 
unnoticed.  In  my  observations  on  paracentesis,  I  have  alluded  to 
its  elevation  and  position  upwards  in  front  of  an  enhtrged  ovanan 
tumour,  as  occasionally  rendering  it  liable  to  bo  injured  by  the  trocar 
of  the  surgeon.  Yoison  has  publislied  a  case  in  which  the  elevated 
utenis  was  fatally  wounded  from  this  cause,  in  the  operation  of 
tapping  an  ovarian  dropsy.  ^  I  have  seen  several  instances  of 
multiloeular  dropsy  of  tlic  ovarj%  in  which  the  uterus  was  drawn  up 
and  elevated  more  or  less  in  front  of  the  ovarian  tumour,  but  only 
very  rarely  so  as  to  be  beyond  the  reach  of  the  linger.  The  same 
upward  displacement,  or  ElevaUo  Utetif  occasionally  happens  in 
connection  with  the  presence  of  fibrous  uterine  tumours.  In  cases 
of  fibrous  tumours,  I  have  known  this  displacement  so  great  that  the 
OS  and  cervix  uteri  could  not  be  readily  or  at  all  reached  by  a 
vaginal  examination  with  the  firat  finger  or  fingers  of  the  right  hand, 
till  the  ma^s  of  the  tumour  was  presided  downward,  and,  at  the  same 
'  time,  somewhat  rotated  forwards  upon  its  transverse  axis  by  the 
left  hand  placed  externally  upon  the  abdomen.  Within  the  last  two 
weeks  I  have  met  with  an  instance  of  this  elevation  of  the  uterus 
to  a  higher  degree  than  I  remember  to  have  previously  observed* 
The  displacement  in  this  instance  has  occun*ed  in  connection  with 
the  pr<»sence  of  several  large  fibrous  tumours  in  the  uterine  parietes. 

Case  h — Tlie  jatient,  ageJ  forty^  li:ul  ]n*en  manicU  twenty  years,  had  Ixime 
ofit.'  Anhl  abuiit  a  year  after  nmrriiigc*  but  limi  n^fvcr  l>e«ii  ngulu  prt'giiuiit  Tlie 
al)dt>ijiituil  cavity  is  now  diatended  by  a.  iiuisa  of  dense,  finn»  Hbroua  iiteriue 
tuoiflurs,  which  eti-eteh  upwards  to  nearly  thu  SL'robiculos  cordis,  aiirl  ajt*  alto- 
gi  iher  Jia  hirge  na  the  uterua  in  the  eighth  month  af  prejfuancy.  The  mrum  eon- 
sisLs  of  one  j^eat  tumour  strt't^'hiiJg  upwiirilu  above  the  umbilicus,  and  su{>erudtied 
to  this  nt'e  aeveml  eoiii[>anitively  Binaller  mavises  above  aud  Ihlerally,  forming 
tubcrt>sc  elevations  and  projections  upon  the  siJes  of  the  hirger  central  tumour. 
Oue  of  these  smaUer  tumours,  aita^ited  towju?tls  the  k^ft  side,  of  n  flatti^li  form, 
and  about  two  and  a  half  inches*  bnwd,  in  ix*dieulated  aud  mobile,  like  a  |*eritoueal 
polypus.  On  examination  jwr  v^aginami  a  rounded  elongated  portion  of  tiie  largest 
tumour  is  f«lt  pressing  low  down  into  the  p<?lvi«,  nmd  filling  up  th<j  sj^ace  in  front 


'  See  EdijiMtr^h  MorUMy  Jtmmal  of  Meitieat  Science,  October  1852,  jk  366, 
*  liccucil  Piriotiiqm  de  MitUcHi^^  voL  vii.  p.  3(52. 
40 
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of  the  rectnm»  Tlie  vaginti,  from  the  lowest  point  of  the  rtimour  u|miid,  m 
narrow(Ml  und  fliitU'nt^  Wtwe^o  the  tuitiuur  And  the  pub«3S  ;  hnt  the  ^tig%  vloi 
poased  along  this  Lontnwjted  ciinal,  cannot  reach  the  os  or  cerrix  iitm.  li  Act 
a  Bmitid  ])a5se(l  into  thi«  canal  nins  a  considerable  distance  opwani  from  tii«n!n 
before  it  touches  the  upper  extremity  of  the  vn^tnit,  and  oi3ii»e<iui*i>tJf  bdliiR  it 
reAchea  the  cenical  portion  of  the  elevated  uterus  ;  and  the  end  of  tiifinaA 
anvste^l  at  the  junction  of  the  vagina  and  u terns  c^kn  he  felt  tliroaghtlw  ilib- 
minal  paridtcs  ajt  high  aa  two  and  a  half  indies  ahave  the  upp*'r  edg4  a/  tki  tftr 
pfiyiri^  pnhiJi,  The  body  of  the  uterus  can  be  felt  aa  a  Hattened  pfojeeii^f  wm 
above  this  part.  , 

This  patient,  who  has  come  for  medical  advic^e  from  AuitnGlv 
was  there  considered  to  be  laVionnng  under  ovarian  dropsy ;  tod  it 
was  supposed  to  he  a  case  admitting  of  removal  hy  operation.  But 
that  it  is  a  fibrous  tumour,  and  not  &  multilocular  cyst  of  theonrr, 
is  certain  from  its  slow  growth,  from  the  density  of  the  tissue  aitht 
tumour,  from  the  arrangement  allutlefl  to  of  superadded  exterm] 
tumours,  and  from  one  of  these  superadded  tumours  having  beoMw 
pediculated  hke  an  external  polypus — a  morbid  arrangement  wlaA 
we  never  sec  in  ovarian  disease.  Besides,  there  is  thi^  coramoo,ilid 
as  I  believe,  pathognomonic  sign  present,  that  in  various  parts  of  tiie 
larger  tumour,  and  particularly  on  its  right  side,  a  loud  souffl*  ii 
heard  synclironous  with  the  pulse,  when  the  stethosc«>pe  is  used 
—a  phenomenon  very  common  in  fibrous  tumours  embedded  iu 
the  sulistance  of  the  parietes  of  the  uterus,  but  which  I  hixt 
never  met  with  in  any  instance  of  dropsical  diseastt  of  the  miij. 
The  affirmative  evidence  of  the  enlargement  being  a  fibrous  uteriw 
tumour,  which  can  he  usually  derived  from  the  sinnilt^uieous  m^r^ 
ment  and  union  of  the  mass  of  the  tuntour  with  the  bcnly  tiui 
cervix  uteri,  under  a  combined  ahdonunal  and  vaginal  examiiiaticA, 
is  here  of  course  wanting  ;  in  consequence  of  it  bein*'  in)po5^H««  to 
reach  the  elevated  uterus.  Kor,  for  the  same  i\*as<»n,  ran  we  tike 
advantage  of  those  other  means  of  diagnosis  between  fibrous  ttiUKHiH 
of  the  litems  and  cystic  degeneration  of  the  ovarj-,  which  depeo^ 
upon  the  respective  measurements  of  the  length  of  the  cavity  of  the 
uterus  in  these  two  diseases,  as  ascertained  by  the  emnloymeot  uf 
the  uterine  sound. 

At  present  I  liave  u«der  my  care,  from  Berwickshire,  a  case  of 
very  large  fibrous  tumour  of  tlie  uterus,  in  which  the  os  nteri  ii 
elevated  altove  the  pubes  ]  thtiiigh  not  to  the  great  height  menlioQcJ 
in  t!ie  preceding  instance. 

Cahk  IL — T]w  patient,  a»t  38|  has  Ijoph  marritnl  seventeen  years^  !njt  hai  M 
DO  riiinily.  aMiMi«it  null  ion  luia  Imii  rc^thir ;  and  only  lately  someu'Intt  mmm' 
hugic.     Mir  ginu'ral  health  ia  good.     About  ten  years  a^^  she   first  notictd  a 
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of  tlie  rectum.  Tlie  vagina,  from  the  lowest  point  of  the  tumour  upwanl,  is 
norrowtnl  and  flattened  between  the  tumour  and  the  pubes  ;  but  the  finger,  wlicn 
pass(Hl  along  tliis  eontracti'd  canal,  cannot  reach  the  os  or  cen'ix  uteri.  In  fact, 
a  sound  passed  into  this  canal  runs  a  considerable  distance  upwani  from  the  vulva 
before  it  touches  the  upper  extremity  of  the  vagina,  and  consequently  before  it 
reaches  the  cen'ical  portion  of  the  elo'ated  uterus  ;  and  the  end  of  the  sound 
arrested  at  the  junction  of  the  vagina  and  uterus  can  be  felt  through  the  abdo- 
minal jiarietes  (m  high  aji  two  and  a  half  inches  above  Hit  upper  e^fye  of  Otc  sirm- 
physis  pubis.  The  body  of  the  uterus  can  be  felt  as  a  flattened  jirojecting  mass 
above  this  part.  • 

This  patient,  who  htos  come  for  medical  advice  from  Australia, 
was  there  considered  to  be  hibouring  under  ovarian  dropsy  ;  and  it 
was  8iipi>osed  to  be  a  case  admitting  of  removal  by  oi>eration.  But 
that  it  is  a  fibrous  tumour,  and  not  a  multilocular  cyst  of  the  ovary, 
is  certain  from  its  slow  growth,  from  the  density  of  the  tissue  of  the 
tumour,  from  the  arrangement  alluded  to  of  superadded  external 
tumours,  and  from  one  of  these  superadded  tumours  having  become 
pediculated  like  an  external  polypus — a  morbid  arrangement  which 
we  never  see  in  ovarian  disease.  Besides,  there  is  this  common,  and, 
as  I  believe,  pathognomonic  sign  present,  that  in  various  parts  of  the 
larger  tumour,  and  particularly  on  its  right  side,  a  loud  souffle  is 
heard  synchronous  with  the  pulse,  when  the  stethoscope  is  used 
— a  phenomenon  very  common  in  fibrous  tumours  embedded  in 
the  substance  of  the  parietes  of  the  uterus,  but  which  I  have 
never  met  with  in  any  instance  of  dropsical  disease  of  the  ovary. 
The  affirmative  evidence  of  the  enlargement  being  a  fibrous  uterine 
tumour,  which  can  be  usually  derived  from  the  simultaneous  move- 
ment and  union  of  the  mass  of  the  tumour  with  the  body  and 
cervix  uteri,  under  a  combined  abdominal  and  vaginal  examination, 
is  here  of  course  wanting ;  in  consequence  of  it  being  impossible  to 
reach  the  elevated  uterus.  Nor,  for  the  same  reason,  can  we  take 
advantage  of  those  other  means  of  diagnosis  between  fibrous  tumours 
of  the  uterus  and  cystic  degeneration  of  the  ovary,  which  depend 
upon  the  respective  measurements  of  the  length  of  the  cavity  of  the 
uterus  in  these  two  diseases,  as  ascertained  by  the  employment  of 
the  uterine  sound. 

At  present  I  have  under  my  care,  from  Ber\i'ickshire,  a  case  of 
very  large  fibrous  tumour  of  the  uterus,  in  which  the  os  uteri  is 
elevated  above  the  pubes  ;  though  not  to  the  great  height  mentioned 
in  the  preceding  instance. 

Casr  I  J. — Tlic  patient,  ajt  38,  has  been  niariied  seventeen  years,  but  has  hml 
no  funiily.  Menstruation  has  been  regular ;  and  only  lately  somewhat  meiior- 
hagic    Her  general  health  is  good.     About  ten  years  ago  she  first  noticed  au 
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abdominal  enlargement,  which  has  gradually  and  slowly  increased.  The  tumour  is 
now  of  as  great  size  as  the  uterus  at  the  ninth  month  of  pregnancy.  It  touches 
the  lower  edge  of  the  ribs  upon  the  right  side.  Its  extertial  form,  however,  is 
somewhat  irregular,  partic^arly  from  a  large  projection  upon  it  towards  the  right 
iliac  region.  The  tumour  is  not  so  firm  in  consistence  as  fibrous  tumours  gener- 
ally are  ;  and  towards  its  centre,  and  near  the  umbilicus,  it  feels  comparatively 
so  soft  as  to  give  a  deceitful  idea  of  fluctuation,  like  tliat  sometimes  imparted  by 
subcutaneous  adipose  tumours.  Three  months  ago  a  trocar  was  passed  in  this 
situation,  without  drawing  off  any  fluid  whatever.  There  is  a  deep  musical 
souffle,  synchronous  with  the  pulse,  to  be  heard  on  the  sides  of  the  tumour,  par- 
ticularly on  the  left  side.  On  making  a  vaginal  examination,  the  os  uteri  cannot 
be  reached,  but  a  decreasing,  conical-shaped  cavity  may  be  felt,  passing  up  in 
front  of  the  tumour,  and  somewhat  towards  the  left  side.  When  the  patient  is 
placed  upon  her  face,  and  the  finger  deeply  passed  along  and  behind  the  symphysis 
pubis,  the  os  uteri  can  with  considerable  difficulty  be  touched,  lying  above  the 
upper  edge  of  the  pubes.  The  uterine  bougie,  when  introduced  into  the  os, 
passes  readily  for  several  inches,  showing  the  uterus  to  be  elongated  and  hyper- 
'  trophied  upon  the  side  of  the  tumour.  In  this  instance,  there  is  no  projection 
dowuw^ards  of  the  tumour,  as  Jn  the  preceding  case,  into  the  pelvic  excavation. 
The  pelvic  cavity  is,  in  fact,  quite  free,  and  the  roof  of  the  vagina  is  altogether 
higher  than  usual. 

It  does  not  seem  difficult  to  understand  the  mechanism  by  which 
the  uterus  becomes  morbidly  elevated  in  such  cases  of  ovarian  and 
uterine  disease  as  I  have  alluded  to  in  the  preceding  remarks.  If 
an  ovarian  or  fibrous  tumour,  attached  organically  to  the  back  wall 
of  the  uterus,  grow  downward  upon  the  roof  of  the  vagina,  or,  in 
other  words,  into  the  reflection  of  peritoneum  between  the  rectum 
and  uterus,  and  develop  itself  steadily  in  this  its  loicer  segment,  the 
extension  of  the  tumour  in  this  downward  direction,  upon  the  resist- 
ing roof  of  the  vagina,  forces  the  tumour  to  lift  the  ulerus,  which  is 
attached  to  the  anterior  surftice  or  body  of  the  tumour,  higher  and 
higher  with  it  during  the  longitudinal  development  of  the  mass  to 
which  it  is  united.  The  tumour,  in  its  downward  longitudinal 
development,  necessarily  carries  upward  more  and  more  the  uterus 
affixed  to  its  anterior  part ;  in  the  same  way  as  the  uterus,  in  its 
own  enlargement  during  pregnancy,  carries  and  elevates  upwards  the 
Fallopian  tubes  and  ovaries  attached  to  its  two  sides.  Or  the 
enlarging  uterine  or  ovarian  tumour  may,  as  in  the  second  case 
detailed  al)ove,  obtain  a  similar  elevating  influence  upon  the  uterus, 
by  resting  its  lower  and  growing  segment  upon  the  pubes  or  sides 
of  the  brim  of  the  pelvis,  instead  of  upon  the  roof  of  the  vagina ; 
thus  ultimately  displacing  the  uterus  upwards  by  somewhat  the 
same  kind  of  mechanism,  as  the  os  and  cervix  uteri  are  often,  in 
common  pregnancy,  raised  upwards  and  backwards  above  their  usual 
level  for  some  time  after  the  uterus  expands  into  the  cavity  of  the 
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abdomen,  and  rests,  during  its  enlargement,  upon  the  anterior  circle 
of  the  pelvis. 

Morbid  ascent  or  elevation  of  the  uterus  sometimes  occurs  in 
connection  with  other  morbid  states  besides  "the  two  mentioned — 
ovarian  dropsy  and  fibrous  uterine  tumours.  Occasionally,  indeed, 
the  cervix  uteri,  and,  consequently,  the  whole  organ,  is  found  placed 
at  an  unusual  height  from  the  vaginal  orifice  as  a  natural  conforma- 
tion ;  and  in  advanced  life,  when  the  uterus  becomes  atrophied,  it 
sometimes  is  situated  higher  than  natural,  with  the  vagina  drawn 
upwards  in  a  funnel  shape.  I  have  seen  it  displaced  upwards  from 
diseased  action  in  connection  with,  and  as  a  result  of,  pelvic  cellulitis 
or  pelvic  abscess ;  as  well  as  from  the  effects  of  simple  pelvic  i)eri- 
toneal  inflammation  and  adhesions  {PmmetrUis), 


TREATMENT  OF  CHRONIC  INVERSION  OP 
THE  UTERUS.^ 

Sir  J.  Y.  Simpson  had  seen  several  cases  of  inverted  uterus, 
days,  weeks,  and  months  after  the  accident  had  happened.  He 
had,  in  some  of  the  instances,  succeeded  in  re-inverting  tbo  in- 
verted uterus,  by  steady  pressure  upwards  upon  the  fundus  of  the 
displaced  organ,  the  patient  at  the  same  time  being  chloroformed. 
He  was  certain  that  in  some,  if  not  in  all  cases  where  a  chronically 
inverted  uterus  was  thus  replaced,  a  fissuring  or  split  occurred  in 
the  cervix  uteri,  or  at  the  point  of  inversion.  In  one  instance  he 
felt  the  fissuring  with  the  finger,  and  it  seemed  to  extend  through 
all  the  coats  of  the  organ ;  but  in  this,  as  in  other  instances,  the 
patient  made  an  uninterrupted  and  perfect  recovery.  In  one  case, 
which  he  saw  with  Dr.  Keiller,  where  inversion  occurred  in  con- 
sequence of  disease,  and  not  of  the  puerperal  state,  both  Dr.  Keiller 
and  he  failed  in  reducing  the  organ,  and  in  that  instance  it  had  be- 
come a  question  whether  an  incision  of  the  cer\'ix  to  imitate  the 
fissuring  would  not  allow  of  the  replacement  of  the  displaced  fundus 
uteri.  Possibly,  in  such  chronic  cases,  it  may  yet  also  be  found 
that  an  instrument  can  be  passed  through  the  inverted  fundus  or 
body  of  the  uterus,  so  as  to  reach  the  site  of  the  peritoneal  contrac- 
tion at  the  point  of  inversion,  and  mechanically  and  straightway 
dilate  it  so  as  to  admit  of  the  return  of  the  fundus  of  the  organ. 

*  See  Proceedings  of  Edinbui^h  Obstetrical  Society,  March  13,  1867,  in  Bdin- 
burgh  Medical  Jowmai^  July  1867,  p.  67. 
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Any  dilator  would  need  to  he  a  metallic  one,  witljout  any  cutting 
edge,  and  might  be  passed  tlirongh  an  orifice  in  the  fundus  or  walls 
made  hy  a  trocar  or  Itnife.  Perhaps  it  would  he  fntmd  safer  than 
the  removal  of  the  invert^^d  fundus  by  the  ligature  or  knife,  as  if  it 
were  a  polypus,  an  opera tioii  which  bad  been  successful  in  the 
hands  of  Dr.  Johnson  and  others. 


INFLAMMATORY  ERUPTIONS  UPON  THE  MUCOUS 
MExMBRANE  OF  THE  CERVIX  UTERIS 

The  common  forms  and  eflfecta  of  inflammation  of  the  cervix 
uteri^ — viz.  ulceration,  hypertrophy,  and  induration  of  the  cervix — 
were  now  well  known  to  the  profession.  But  the  surface  of  the 
cervix  was  liable  to  other  types  of  inflammation  of  an  eruptive 
character,  which  apparently  had  hitherto  been  little,  or  not  at  all, 
studied  by  obstetrieians  ;  anil  were  not  yet  described  in  works  U|>on 
the  pathologj'  of  uterine  diseases,  Among  these  special  inflam- 
mations of  the  cervix  uteri  and  top  of  the  vagina,  Dr.  Simpson  had 
observed  eruptions  referable  to  the  vesicular,  pustular,  tubercular, 
papular,  and  ei^thematic  orders  of  the  classifieaiton  of  Willan  antl 
Bateman.  Herpes  (ktrpes  ulennus)  he  had  seen  following  the  usual 
course  of  herpes  lahians  in  two  or  three  instances,  in  patients  who 
had  months  previously  been  under  treatment  for  common  ulceration 
of  the  cervix ;  and  Dn  S.  suggested  that  perhaps  this  and  other 
eniptions  were  occasionally  the  origin  and  basis  of  the  common 
vnriety  of  granular  cervical  ulcer.  Aaie^  in  the  foiin  of  chronic  hanl 
tubercles  and  pustules,  was  by  no  means  uncommon,  and  often  co- 
existed with  common  ulceratitm.  A  pa]*ular  ff>nn  of  eruption  some- 
times supervened  in  clironic  cases  of  uterine  dist^ase,  and  was  usually 
difl'used  over  both  the  cervix  uteri  and  interior  of  the  vagina  ;  soini?- 
times  having  the  characters  of  Lichm ;  in  other  instances  presenting 
the  api>eiiranL'es  and  severe  itchiug  symptoms  of  Prurujo,  Eczema 
and  patches  of  Aphth(r  also  occurred.  The  treatment  required  to  he 
vmied  according  to  the  nature  and  cliaracter  of  tlie  eruption,  and 
consisted  of  the  application  of  nitrate  of  silver,  of  medicated  washes 
antl  medicated  [lessaries,  etc  In  severe  and  distressing  cases  of 
prurigo  of  the  cervix,  vagina,  and  i^lva,  hrushoig  the  affected 
Burlace  often  with  hydrocyanic  acid  (the  strength  of  that  of  the 

*  See  Prorewiiaga  of  Medico-Chinu^C5al  Sodety  of  Edinburgh,  Mnrch  G,  1S50| 
in  Edinburgk  Monthly  Journal  o/Metlical  Sdenee^  April  1S50,  p.  38»i. 
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Edinburgh  Pharmacopoeia),  was  mentioned  as  frequently  giving  the 
greatest  relief. 


TREATMENT  OF  INFLAMMATORY  INDURATION  OF  THE 
CERVIX  UTERI  BY  DEEP  CAUTERISATION  WITH 
POTASSA  FUSA.^ 

Dr.  Simpson  stated  that  his  own  observations  fully  confirmed 
the  recorded  opinions  of  Dr.  Bennett  and  otliers  regarding  the 
general  dependence  of  leucorrhoea  upon  inflammatory  ulceration  and 
induration  of  the  cervix  uteri.  He  had  found  inflammatory  enlarge- 
ment and  induration  of  the  tissues  of  the  cer\'ix  very  frequent  in 
practice,  and  existing,  in  fact,  in  most  cases  of  very  chronic  and 
aggravated  leucorrhoea.  In  practice  he  had  seen  it  mistaken  for  the 
induration  and  ulceration  of  carcinoma,  etc.  Formerl}',  in  the  treat- 
ment of  tliese  common  cases,  he  had  employed  the  frequent  local 
application  of  leeches,  and  counter-irritation  to  the  sacrum,  etc.  with 
the  use  of  pessaries  of  mercurial  and  iodine  ointment,  keepin*^  the 
indurated  tissues  imbedded  in  these  applications,  etc.  The  cure  in 
this  way  is  tedious,  and  months  are  often  required  before  the  in- 
durated parts  become  reduced.  Various  local  escharotics,  partlv  to 
destroy  the  induratctl  tissues  by  direct  decomposition,  and  partly  to 
soften  down  the  remainder  by  new  inflammatory  action,  had  been 
in  modem  times  employed  for  the  same  purpose,  and  witli  much 
more  certain  and  expeditious  eff'ect.  He  had  in  this  way  employed 
in  a  number  of  cases  nitrate  of  silver  often  applied,  Vienna  paste 
(potassa  cum  caJce),  and  nitric  acid.  He  stated  the  particulars  of  a 
case  which  he  had  treated  successfully  four  years  ago  with  nitric 
acid,  and  he  had  lately  seen  the  patient  in  perfect  health ;  it  was  at 
the  time  supposed  that  she  had  cancer  uteri.  Latterly,  he  had 
abandoned  these  and  other  escharotics,  and  now  always  used  the 
common  potassa  fusa.  He  had  found  it  far  more  manageable,  speed  v 
and  certain,  than  any  other  method.  He  used  it  of  course  throu<>h 
the  speculum,  applying  a  stick  of  it  freely  with  a  proper  caustic- 
holder  to  the  ulcerated  and  indurated  tissues.  It  required  to  be 
rubbed  or  held  stronfjhj  for  a  time  against  the  part  which  was  to  be 
destroyed.  In  general  a  piece  three-quarters  of  an  inch,  or  an  inch 
long,  was  melted  down.     The  decomposition  produced  by  it  often 

^  See   Proceedings  of   Eilinburgli  Obstetrical    Society,   April   13,   184 r,    iu 
Minhunjh  Monthly  Journal  of  Medical  Sciiince^  July  1847,  p.  71, 
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caused  a  hissing  sound.  If  the  induration  is  extensive,  and  the 
whole  cannot  be  removed  at  once,  increased  action  and  absorption 
are  set  up  in  what  remains,  and  the  parts  adjacent  become  softened 
and  diminished  in  size.  Absorption  in  this  way  is  truly  one  of  the 
results  or  consequences  of  inflammation,  though  still  an  undescribed 
termination.  In  some  aggravated  cases  two  or  more  applications  of 
the  caustic  are  required,  at  intervals  of  eight  or  ten  days.  He  had 
never  seen  pelvic  cellulitis,  or  any  other  bad  result,  follow.  The 
appearance  after  the  operation  is  as  if  a  portion  had  been  clean  cut 
out  with  the  knife.  A  large  quantity  of  vinegar  and  water  is  im- 
mediately thrown  up  through  the  speculum  to  neutralise  the  potassa, 
and  prevent  it  from  injuring  the  sound  parts.  A  copious  purulent 
discharge  usually  follows  for  several  days,  requiring  the  use  of 
astringent  washes,  or  zinc  ointment  pessaries.  When  the  whole  of 
the  induration  is  once  removed,  the  remaining  ulcer  heals  rapidly 
and  permanently.  An  ulcer  over  an  indurated  part  may  be  cica- 
trised, but  it  is  almost  certain  to  break  out  again  and  again  till  the 
induration  itself  is  reduced. 

[Simpson  used  potassa  fusa  as  a  caustic  far  less  frequently  than 
might  be  inferred  from  the  foregoing  article.  Latterly,  at  least,  he 
reserved  it  for  unusually  obstinate  and  troublesome  inflammatory  in- 
duration, and  for  nodular  projections  on  the  surface,  of  the  cervix 
uteri— J.  W.  B.] 


ON  THE  MOEE  COMMON  TERMINATIONS,  AND  ON  THE 
TREATMENT  OF  FIBROID  TUMOURS  OF  THE  UTERUS.^ 

By  far  the  most  frequent  form  of  organic  disease  met  with  in 
the  body  and  fundus  of  the  uterus,  is  that  species  of  growth  which 
usually  passes  under  the  name  of  the  "  fleshy,"  "  fibrous,"  or  "  fibroid" 
uterine  tumour.  These  tumours,  which  generally  aflect  a  roundish 
form,  and  are  almost  always  gregarious,  vary  greatly  in  size.  They 
are  sometimes  not  larger  than  peas  or  hfizel-nuts,  and  occasionally 
they  acquire,  singly  or  gregariously,  the  size  of  a  utorus  at  the  sixth 
month,  or  even  at  the  full  term  of  pregnancy.  Their  anatomical 
relations  and  characters,  their  symptoms  and  general  treatment,  I 
have  dwelt  upon  at  some  length  in  another  work.' 

^  See  Obstetric  Afemoirs  and  CorUributians,  vol.  i.  p.  114. 
'  See  Essays  on  the  Diseases  of  the  Utenis,  in  the  Library  of  Medicine,  voL  iv. 
p.  832. 
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In  former  times,  the  common  fibrous  or  fibroid  tumours  of  the 
litems  were  generally  considered  as  malignant  in  their  type,  and  too 
often  confounded  with  cancer.  Some  obstetric  writers  of  the 
present  day  even  look  upon  these  fibrous  uterine  growths  as  having 
a  kind  of  scirrhous  or  carcinomatous  nature.  And  no  doubt  the 
texture  of  a  chronic  fibroid  tumour  may,  like  any  other  tissue, 
natural  or  morbid,  become  occasionally,  though  rarely,  the  seat  of 
carcinomatous  deposit.  But  primarily  and  essentially,  they  have 
nothing  carcinomatous  in  their  character,  nor  any  tendency  to 
undergo  the  clianges  to  which  carcinomatous  structures  are  liable.' 
On  the  contrary,  the  changes  to  which  they  are  subject  are  patho- 
logically very  difiVrent,  and  vary  in  different  instances. 

1.  Fibroid  uterine  tumours  sometimes  go  on  growing — usually 
very  slowly — sometimes  intermittingly — and  retain  throughout  life 
their  original  fibrous  character,  increasing  merely  in  volume,  with- 
out any  specific  change  in  their  structure. 

2.  Often,  after  increasing  for  years,  they  entirely  cease  from 
further  growth,  without  any  further  marked  change  in  their  size  or 
structure.  This  termination  appears  to  occur  principally  when  the 
tumours  are  imbedded  in  the  uterine  walls,  or  are  intramural  in  their 
seat,  and  when  they  are  restrained  in  their  development  by  the 
strength  and  denseness  of  the  tissues  surrounding  them. 

3.  When  they  ce.ase  growing,  however,  the  fibroid  structure  of 
the  tumour  is  frequently  found  to  become  changed  into  cartilaginous 
tissue,  and  subsequently  to  become  more  or  less  the  seat  of  osseous 
or  calcareous  degeneration  ;  a  transformation  obser^'ed  equally  in 
the  smallest  fibrous  tumours  as  in  those  of  a  larger  volume.  This 
calcareous  degeneration  in  uterine  fibroids  seems  to  indicate  the 
death,  and  consequently  the  cessation  of  the  reproductive  action,  of 
those  cells  which  form  the  essential  growing  constituent  in  these 
tumours.^ 

*  I  have  now  several  times  seen  the  uterine  tissue  with  which  a  pe<liciilateil 
fibrous  tumour  or  jwlypus  was  long  in  contact,  IxM'ome  in  those  predisposed  to 
cancer  the  seat  of  caivinoinatous  degeneration  and  ulceration,  a]>i>arently  from 
the  constant  irritation  of  the  tumour  as  a  foreign  body  upon  the  contiguous 
uterine  tissue.  Carcinoma  of  the  cers'ix  as  well  as  of  the  cavity  of  the  utenis  is 
sometimes  in<luoed  indirectly  in  this  way,  without  the  fibroid  tumour  or  ix>lypus 
itself  degenerating  into  cancer. 

^  I  have  elsewhere  tried  to  show  (see  Proceedings  of  Obstetric  Society,  in  Edin- 
burfjJi  Afo7if/ihj  Journal  for  August  1847,  p.  140),  that  we  have  a  similar  change 
and  deposit  in  the  case  of  some  human  entozoa — for  example,  the  trichina  and 
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4,  In  a  few  cases  observed  bj  Clarke  and  other  pathologists, 
fibroid  tumours  of  the  uterus  have  appeared  to  undergo  another  and 
most  important  change,  vi^  they  have  gradual!)'  atrophieil  and 
become  diminished  both  in  vohiiiie  and  density. 

If  we  looked  upon  fibrous  uteiine  tumours  as  purely  heterolo- 
gous structures,  it  would  be  difficult  indeed  to  believe  in  the  possi- 
bflity  of  their  atrophy  and  involution  —  either  fipontaneously  or 
under  any  form  of  treatment.  But  the  more  I  have  examined 
these  structures  of  late  years,  tlie  more  have  I  become  convinced 
that  they  are  essentially  and  primarily  homologous  structures  only* 
and  that  they  essentially  consist^  iu  fact,  of  local  masses,  nodose  col- 
lections, or  hypertrophies,  if  I  may  so  speak,  of  the  normal  fleshy  or 
fibrous  tissue  of  the  uterus,  ^lost  physicians  further  are,  we  believe, 
ready  to  acknowledge  tlmt  mere  hypertrophies  of  the  natural  struc- 
tures of  organs  somr^times  diminish  and  are  amenable  to  treatment ; 
and  we  all  know  that  the  utenis,  immediately  after  delivery,  is  in  a 
state  of  great  physiological  hypertrophy,  from  which  it  is  rapidly 
reduced  by  a  normal  process  of  involution  or  atrophy*  During  the 
process  of  puerperal  involution  the  uterine  structures  untlergo  a  fatty 
form  of  degeneration.  Occasionally  on  di&section  we  have  observed 
uterine  fil)roid  tuniom^s  presenting  what  we  conceived  to  be  an 
analogous  white  fattydike  transfonnation.  And  during  the  last 
few  years  I  liave  watched  upon  the  living  subject  the  progress  of  a 
number  of  cases  of  uterine  fibroids  tliat  Imve  appeared  to  mo  gradu- 
ally to  involve  and  atrophy  to  a  greater  or  less  extent  under 
treatment 

In  Geniiany,  the  waters  of  Kreuznach  have  obtained  some  repute 
for  their  supposed  etficiency  in  the  reduction  of  tumours,  and  esj»e- 
cially  of  fil»roid  t union i*s,  in  the  walls  of  the  uterus.  I  have  seen  a 
considerable  number  of  such  cases  after  they  iiad  been  subjected  to 
full  courses  of  this  water  drank  internally,  and  a[>plied  loc^ly.  In 
most  of  them,  this  ti*eattijent  bad  most  completely  failed  ;  but  one 
or  two  have  appeared  to  benefit  by  it.  I  have  seen  a  far  larger  jira- 
portion  of  cases  do  well  under  a  long-continued  course  of  bromide 
of  potassium  given  in  doses  of  from  three  to  five  grains  taken  tlirice 

etf3tictTCH9 — ^the  cyst  lieloiiging  to  and  t^ricloRing  tbese  eutozoa  ossifying  or  Wcom- 
iilg  calcureoiu  after  th»nr  thralli.  At  the  same  time  I  mcntianLil  tht?  inturcatiiig 
cJtlK?rimt*iiti  of  I^iyyr,  in  whicli  that  iKitliologiHt  indnciHl  tbc  nrtifitial  tmnsfonDa* 
tion  of  ijoruiul  IiIhihis  tissue,  siirh  as  the  tuir  of  the  rabbity  into  ciirtilagiiioua  and 
08se*jiis  subst^titce,  by  the  repertted  vr  continued  irritation  of  it  And  n&  u  it«ult 
of  these  reinsirka,  the  possibU*  artifirjul  indiif tion  of  oiJiooua  transformation,  as  iLa 
iudicatioB  of  treatment  in  fihrouii  utcriue  tumours,  was  suggested. 
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a-day ;  and  sometimes  combined  i^ith  its  local  application,  leeching, 
etc.  The  Krcuznach  waters  contain  bromine;  but  only  in  very 
small  quantity.  If  the  bromine  is,  as  it  is  supposed  to  be,  the  chief 
deobstriient  in  these  waters,  the  methodic  exhibition  of  this  in- 
gredient artificially  in  more  powerful  and  continuous  doses  ought  to 
be  followed,  as  I  believe  it  is,  by  more  beneficial  and  decisive  effects 
than  the  waters  themselvea  It  stands  thus  in  the  same  relation  to 
the  Kreuznach  waters,  as  quinine  does  to  cinchona.  One  of  the  first 
patients  who  used  the  bromine  alone,  with  this  view,  I  saw  along 
with  my  friend  Dr.  Wyse.  The  lady  had  been  at  Kreuznach,  and 
taken  full  courses  of  the  waters  there  without  any  benefit  whatever. 
The  uterine  fibrous  tumour  was  of  large  size,  and  incommoded  her 
much  from  its  weight  and  pressure.  Under  a  course  of  bromide  of 
potassium  and  local  leeching,  continued  in  piTscveringly  for  many 
long  months,  the  tumour  involved  and  decreased  in  a  most  marked 
manner ;  and  her  health  and  power  of  walking  and  exertion  became 
quite  restored.  I  have  found  the  same  remedy  succeed  in  several 
similar  cases,  in  arresting,  and  more  or  less  reducing,  uterine  fibroids, 
and  again,  in  others  I  have  seen  it  fail.  But  to  most  persons  the 
bromide  of  jjotassium  can  be  given  for  a  great  length  of  time  without 
any  interference  with  the  general  health.  In  fivct,  it  usually  6er\"es 
apparently  as  a  tonic  as  well  as  a  deobstruent,  in  this  res2>ect  havin*' 
a  marked  advantage  over  iodide  of  potassium. 

5.  When  fibroid  tumours  are  situated  more  immediately  under 
the  serous  or  mucous  coats  of  the  uterus,  they  usually  become 
gradually  more  or  less  pediculated,  forming  fibroid  polypi.  Some- 
times the  pedicle  becomes  more  and  more  attenuated,  and  at  last 
gives  way,  allowing  the  tumour,  when  subperitoneal,  to  full  into  the 
cavity  of  the  abdomen  (of  which  I  have  seen  several  instances)  ;  or, 
when  it  is  submucous,  the  tumour  or  polypus  drops  into  the  cavity 
of  the  uterus  and  vagina,  and  thence  escapes.  The  accoucheur 
imitates  this  latter  process  in  the  surgical  removal  of  uterine  polypi. 

G.  When  the  tumour  is  non-pediculated  and  intra-mural,  another 
termination  is  occasionally  observed.  The  tumour  sometimes  in- 
flames, and  sloughs,  and  the  intervening  uterine  tissues  ulcerating,  it 
is  ultimately  eliminated  from  the  genital  canals  in  smaller  or  larger 
masses.  I  have  seen  several  instances  in  which  nature  thus  reduced, 
and  threw  off  successfully  by  ulceration  and  gangrene,  large  portions 
and  masses  of  intramural  fibroid  tumours.      Attempts  have  been 
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made  by  Amussat,  Maisonneuve,  Atlee,  and  others,  to  imitate  by  tiie 
knife  this  process  of  spontaneous  or  natural  elimination  ;  but  we 
believe  it  to  bei  from  tbe  cases  wbicli  we  have  seen,  an  operation 
that,  as  at  jiresent  prautised,  will  xcry  rarely  indeed  succeed,  and 
which  ought  to  be  very  rarely,  if  ever,  undertaken. 


AKTIFICTAL  REMOVAL  OF  A  LAEGE  FIBROirS  TUMOUR 

IMBEDDED  IX  THE  POSTERIOR  WALL  OF 

THE  UTERUS/ 

Br.  Simpson  explained  to  the  Society  the  mode  in  which  he  had 
lately  removed  a  large  fibrous  tumour  from  the  posterior  wall  of  the 
uterus.  The  patient  was  forty -six  years  of  age  ;  she  had  borne  ten 
children,  the  youngest  being  six  yea)*s  old,  naturally  strong  and 
healtliy.  During  the  last  two  years  she  had  been  subject  to  severe 
tioodingi?,  which  recurred  every  fortnight,  and  had  reduced  her  exces- 
sively. Her  general  health  had  become  quite  broken  up»  and  for 
several  months  she  had  suffered  much  from  sore  thrt^at,  and  general 
irritation  of  the  mucous  membranes.  lie  found,  on  examination,  a 
large  fibrous  tumour  imbedded  in  the  back  wall  of  the  utenis,  and 
protruding  downwards  upon  the  top  of  the  vagina  in  a  rounded 
form,  the  os  uteii  and  uterine  cavity  lying  in  front  of  it^as  ascer- 
tained by  the  uterine  sound. 

Accompanied  by  Drs.  Malcolm,  Ziegler,  Weir,  and  Keith,  he 
made  an  opening,  by  means  of  caustic  potass,  into  the  most  pro- 
minent part  of  the  tumour,  about  one  inch  behind  the  os  uteri.  It 
extended  through  the  layer  of  uterine  substance,  and  into  the  mass 
of  the  tumour  itself.  On  inserting  the  finger  into  the  hole  thus 
made,  it  ivas  found  that  it  could  be  passed  easily  between  the  sub- 
stance of  the  tumour  and  the  uterine  wall.  The  tumour^  in  fact, 
seemed  to  be  very  loosely  connected  with  its  uterine  envelope,  and 
could  be  separated  from  it  with  great  ease  as  far  as  the  finger  could 
pa,s8  between  them.  Two  days  after  the  caustic  was  ust-d,  he  found 
the  artificial  opening  enlarging  like  the  os  uteri  in  labour,  and  the 
tumour  beginuing  to  protmde  through  it.  It  opened  up  gradually, 
the  patient  taking  some  ergot,  and  on  the  fiftfi  day  a  large  piece  of 
tlie  tunjour  Avas  found  pushed  low  down  into  the  vagina,  while  the 
edge  of  the  uterine  wall  could  baruly  be  felt,  encircling  it  like  Uie 

'  Ste  Proc^tHji'jiga  of  Ediulmrgh  Obstotric  Society,  Decemlier  22,  1S47,  ia 
EdinbvLTfjk  Mmlhly  Journal  of  Medical  JScicncCt  March  184S,  p.  (>t*5. 
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rim  of  the  os  uteri  when  fully  dilated.  The'  abdominal  tumour  had 
subsided  considerably.  On  the  eighth  day  he  attempted  to  pass  a 
ligature  round  the  mass,  but  found  it  could  not  possibly  be  made  to 
include  more  than  a  very  small  portion.  He  separated,  however,  and 
brought  away  a  small  fragment,  not  without  ginng  a  good  deal  of  pain. 
The  tumour  now  gradually  and  more  completely  filled  the  vagina. 
The  uterus,  however,  seemed  unable  to  throw  it  off  entirely,  and  the 
patient  was  getting  exhausted  from  the  quantity  of  the  discharge, 
which  was  very  fetid  and  offensive.  On  the  twelfth  day.  Dr.  Simpson, 
while  she  was  completely  under  the  influence  of  chloroform,  passed  up 
his  hand  by  the  side  of  the  tumour,  completed  the  separation  of  the 
remaining  adhesion,  like  an  adherent  placenta,  and  brought  away 
the  tumour  in  one  mass.  This  was  done  in  a  very  few  minutes. 
The  patient  awoke  quietly,  and  said  she  had  felt  no  pain  whatever ; 
nor  did  she  complain  at  all  of  pain  in  the  region  of  the  uterus  subse- 
quently. She  proceeded  very  well  for  three  days,  her  pulse  not  above 
eighty ;  when,  in  consequence  of  her  nurse  having  taken  unwarrant- 
able liberties  with  her  in  making  her  get  out  of  bed,  washing,  etc., 
she  was  seized  with  rigors,  followed  by  severe  sore  throat  and 
irritative  fever.  This  completely  exhausted  her  remaining  strength, 
and  she  died  six  days  after  the  tumour  was  removed.  •  The  body 
was  examined  by  Drs.  Bennett,  Scott,  Simpson,  and  Keith.  The 
peritoneal  surface  of  the  uterus  was  perfectly  healthy,  and  showed  no 
trace  whatever  of  inflammatory  action.  The  cavity  in  the  back 
wall,  in  which  the  tumour  had  been  imbedded,  was  much  reduced 
in  size,  and  appeared  to  be  tending  to  a  healthy  cicatrisation. 

The  tumour  weighed  three  pounds  eight  ounces  when  removed. 
It  must  have  previously  been  somewhat  heavier,  as  the  great  dis- 
charge for  several  days  was  no  doubt  from  partial  softening  and 
decomposition  of  the  tumour.  Various  French  surgeons  had  cut 
down  upon  such  tumours,  and  enucleated  them  by  instruments,  or 
by  the  hand.  In  the  above  case,  Dr.  S.  had  merely  formed  an 
artificial  opening  into  the  uterine  cyst,  as  it  were,  containing  the 
tumour,  and  then  allowed  the  uterine  walls,  which  are  hypertro- 
phied  around  such  masses,  exactly  like  the  uterus  in  pregnancy,  to 
j)ush  down  and  expel  the  foreign  body.  It  was,  he  believed,  the 
first  time  this  new  operation  had  been  performed,  and  the  lar^-est 
fibrous  tumour  ever  yet  enucleated.  The  tumour,  on  division,  Avae 
shown  to  be  the  common  fibrous  tumour  of  the  uterus. 
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TKEATMENT  OF  FIBROID  TUMOURS  OF  THE  UTERUS/ 

Profesor  Simpson  exhibited  a  utvms  containing  a  large  mimber 
of  fibroid  tumours  of  various  sizes,  in  different  situations,  and  in 
various  stages  of  degeoeration  and  development.  Some  were  as 
small  as  peas,  one  was  as  large  as  the  ftetal  head,  and  there  were 
others  of  every  intervening  size.  Some  lay  immeiUately  beneath  the 
peritoneum,  others  were  imbedded  in  the  uterine  walls,  whilst  a 
third  set  projected  into  the  cavity  of  the  iitemst,  investetl  witli  a 
more  or  less  complete  covering  of  mucous  membrane.  The  laff^est 
of  the  tumours  projected  forward  in  this  manner  the  mucous  mem- 
brane, and  its  surface  was  considerably  ulcerated.  On  being  cut 
into,  it  was  found  to  be  very  much  softened  and  friable,  and  of  a 
pinkish  hue^  from  an  increase  in  its  vascularity.  It  had  evidently 
been  the  seat  of  an  inflammatory  attack,  which  liad  led  to  this 
alteration  in  its  texture,  and  which,  had  the  patient  survived,  would 
probably  have  ended  in  the  destruction  and  separation  of  the  morbid 
mass.  Most  of  the  other  nodules  and  nodular  ma^sses  presented  tlje 
ordinary  characters  of  fibroid  tumours  still  vital  and  jirogressive  ; 
but  one  of  them,  a  sub-peritoneal  one  of  medium  size,  was  firm  and 
gristly,  and  at  one  part  of  its  circumference  contained  a  thin  calcareous 
or  osseous  layer  The  patient  had  been  the  subject  of  many  attacks  of 
excessive  menorrhagia,  which  he  (Professor  Simpson)  had  repeatedly 
checked  by  applying  perchloride  of  iron  to  the  mucous  lining  of  the 
organ.  Under  the  use  of  bromide  of  potass,  etc.,  the  patient  seemed 
to  improve  in  he^th,  and  thought,  as  he  himself  believed,  that  the 
mass  had  shrunk  soraewhaL  She  had  returned  to  him,  however, 
some  months  ago,  suffering  from  pain  and  a  recurrence  of  the 
menorrhagia.  Inflammation  set  in  in  the  peritoneum,  probably 
spreading  from  the  already  inflamed  tumour,  and  the  patient  saidc. 

He  (Professor  Simpson)  had  had  in  his  ward  last  session  a 
patient  with  an  enormous  fibroid  tumour,  which  he  had  attempted  to 
remove  partially  by  means  of  the  6craseur.  The  chain  had  given 
way,  but  the  strangulated  part  sloughed ;  the  mass  contracted  con- 
siderably ;  and  the  patient — who  had  been  reduced  to  the  last  stage 
of  weakness  before,  so  that  for  a  time  her  life  was  almost  despairetl 
of — was  now  going  about  in  the  enjoyment  of  tolerably  good  health. 
Where  sueli  tumours  %vere  not  so  large  he  had  sometimes  removed 
it  by  enucleation,  but  the  operation  was  usually  accompanied  with 

^  See  Procee«lings  o(  Edinburgh  Obatetrical  Society,  November  20,  1S62,  iti 
Ediniyurgh  Medical  Jifumai,  February  13t>a,  p.  76(S. 
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much  danger,  and  was  never  perhaps  justified,  except  when  the 
hemorrhage  was  so  great  as  to  threaten  life.  Lately  he  saw  a  lady 
from  Ireland,  who  for  some  years  suffered  from  excessive  menor- 
rhagia,  and  from  whom  he  removed  a  fihroid  tumour  of  the  size  of  a 
swan's  egg,  which  was  projecting  in  the  form  of  a  sessile  polypus 
from  the  inner  surface  of  the  uterus.  The  patient  was  in  a  low 
and  critical  state  for  a  few  days  after  the  operation,  but  she  was 
now  the  picture  of  health. 

0^  THE  DIAGNOSIS  OF  POLYPI  GROWING  FROM  THE 
LIPS  OF  THE  CERVIX  UTERL' 

In  polypi  arising  from  any  part  of  the  interior  of  the  uterus,  and 
projecting  into  the  vaginal  cavity,  the  stalk  of  the  tumour  is  always 
found  more  or  less  encircled  hy  the  lips  of  the  dilated  os  and  cervix 
of  the  organ.  The  tracing,  vdih  the  finger,  of  this  circle  of  the 
cervix,  round  the  pedicle  of  the  polypus,  forms  always  an  important 
diagnostic  mark  in  such  forms  of  the  disease.  Thus  Dupuytren 
remarks,  "  The  essence  of  diagnosis  is  always  the  exploration  of  the 
neck — of  its  central  orifice,  and  of  the  circular  cul-de-sac  which 
separates  it  from  the  vagina." 

When,  however,  a  polypus  arises  from  the  edge  of  the  os  uteri 
or  vaginal  surface  of  the  cervix,  the  above  important  diagnostic 
mark  is  wanting ;  and  the  case  in  consequence  becomes  one,  the 
nature  of  which  is  often  much  more  difficult  to  determine.  Speak- 
ing of  this  form  of  the  disease.  Dr.  Gooch  states  strongly  the 
difficulty  of  diagnosis  in  such  cases.  "  I  have  seen,"  he  observes  in 
regard  to  them,  "  the  most  experienced  practitioners  in  London 
puzzled  to  tell  what  was  the  nature  of  the  tumour  in  the  vagina, 
and  what  ought  to  be  done  for  it ;"  and  Lefaucheux  describes  the 
appearances  on  dissection  of  a  case  of  this  form  of  polypus,  which 
during  life  could  not  be  discriminated  from  complete  inversion  of 
the  uterus. 

The  difficulty  of  diagnosis  of  polypi  of  this  kind,  arising  from  the 
edge  of  the  os  uteri,  or  from  the  vaginal  surface  of  the  cervix,  does 
not  depend  merely  upon  our  not  finding  the  pedicle  of  the  tumour 
encircled,  as  usual  in  other  ftfrms  of  uterine  polypi,  by  the  dilated 
orifice  of  the  uterus,  but  also  from  this  still  more  fallacious  circum- 
stance, that  the  os  uteri,  though  traceable  in  the  stalk  of  the  tumour 

*  Part  of  A  Clinical  I^ecture.     See  Loiidon  and  Ediiiburgh  Monthly  Journal  of 
Mfdical  Science,  April  1845,  p.  319. 
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is  generally  so  displaced  in  situatioD,  and  altered  in  form,  as  to 
render  its  identity  doubtful  *'  In  these  cases,*'  remarks  Lefaucheux, 
"  tlie  orifice  of  the  utenis  lias  always  lost  its  natural  form.  It  is 
foil  ml  situated  oblirjnely,  and  tlie  lip  of  tbe  cervix  which  is  not  the 
seat  of  the  pedicle  is  the  most  elevated,  the  pedicle  elongating,  on 
the  other  hand,  that  lip  to  which  it  is  attached.  AMien  the  pedicle,'* 
he  adds,  "  has  taken  its  rise  in  tbe  cellular  tissue  of  the  greater  part 
of  the  circumference  of  tbe  orifice  of  tbe  uteruSj  it  is  sometimes 
very  difficult  to  distinguish  between  such  a  pol^qjus  and  inversion  of 
tbe  organ,  for  tbe  remainder  of  the  orifice  forms  only  a  kind  of 
fissure,  which  is  detected  with  difficulty,  and  through  which  it  is 
impossible  to  introduce  the  finger."  The  ditiiculties  attending  tbe 
diagnosis  of  the  form  of  i>olyi>us  to  which  these  remarks  refer, 
would  in  most,  if  not  in  all  cases,  be  perfectly  removed,  if  we  coidd 
assure  ourselves  that  the  body  of  the  utenis  itself  was  of  the  natural 
size,  and  in  its  natural  position,  and  that  tbe  opening  or  imperfect 
cleft  that  may  be  traceable  on  the  inside  of  the  tumour  was  in 
reality  the  os  uteri.  If  these  points  could  be  fixed  with  certainty, 
tlie  attachment  and  nature  of  tbe  tumour  woub!  become  at  once 
evident^ — the  question  of  the  propriety  of  its  removal  would  hi 
resolved — and  the  exact  point  of  its  removal  more  safely  and  cer- 
tainly determineil,  than  it  otherwise  could  be  ;  in  those  crises  where 
tbe  stalk  grows  fri>m  tbe  cervix,  the  rule  being,  as  laid  down  by 
Gooch,  that  the  knife  or  ligature  ought  to  be  applied  a  little  below 
tbe  orifice,  if  it  can  be  distinguished.  These  important  points  in 
diagnosis  and  practice  we  would,  in  future  eases,  propose  to  fix  by 
introducing  the  sound  into  the  uterine  cavity^  so  as  to  determine  the 
real  situation  of  the  us,  and  the  position  and  state  of  the  uterus 
itself,  as  ascertained  by  the  direction  and  lengtli  of  its  cavity.  The 
introduction  of  the  instmment  in  particular  eases  of  this  compli- 
cation will  require  unusual  care  and  patience,  in  order  to  pass  it 
through  the  displaced  and  altered  uterine  orifice,  and  a  sound  of  a 
smaller  size  than  nsual  may  in  some  instances  be  necessary.  But 
the  clear  infonnation  afforded  by  the  examination  in  a  set  of  cases 
that  are  so  often  floubtful  and  perplexing  in  their  character,  will 
amply  repay  the  mu.stcring  of  any  Rucb  ditficulties  as  I  have  presup- 
posed in  the  employment  of  the  meadk. 
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OF  THE  EXCISION  OF  LARGE  PEDUNCULATED 
UTERINE  POLYPI, 

AND  ITS  ADVANTAGES  OVER  DEUGATION/ 

A  variety  of  operative  means  have  been  proposed  and  practised 
for  the  removal  of  uterine  polypi,  after  they  have  once  passed  the 
08  uteri  and  come  within  the  reach  of  surgical  interference.  The 
means  usually  followed  differ  according  to  the  size  and  consistence 
of  the  polypus. 

In  the  removal  of  small  and  soft  uterine  polypi  of  the  mucous 
or  cellular  type,  practitioners  employ — 1,  Simple  avulsion  with 
proper  forceps,  or  with  the  fingers  ;  or  2,  Avulsion  by  torsion  ; 
or  3,  Compression  or  crushing  of  the  neck  or  body  of  the  polypoid 
growth  ;  or  4,  Scooping  out  its  attachment  with  the  nail,  if  the 
cervix  is  opened,  or  with  the  scraping  or  gouging  instruments  in- 
vented by  Recamier  and  Dr.  Locock  ;  and  5,  The  introduction 
and  application  of  a  stick  of  potassa  fiisa  inside  the  os,  followed  by 
the  free  application  of  vinegar,  is  sometimes  most  advantageously 
had  recourse  to,  where,  as  is  often  seen  in  practice,  several  small 
sessile  or  pediculated  polypi — formed  by  dilatation  of  the  Nabo- 
thian  follicles — are  attached  to  the  lips  of  the  os  and  along  the 
interior  of  the  cavity  of  the  cervix  uteri. 

In  the  present  communication,  however,  I  wish  only  to  speak  of 
the  larger  and  firmer  forms  of  pediculated  uterine  polypL  These 
are  usually  fibroid  or  cellulo-fibroid  in  their  structure,  and  vary 
from  the  size  of  a  small  walnut  to  that  of  a  new-bom  child's  head. 
In  the  removal  of  them  one  or  other  of  the  following  operations  is 
generally  had  recourse  to— viz.  either, 

I.  The  slow  and  gradual  division  of  the  pedicle  of  the  polypus 

by  Deligation^  or  by  the  constriction  of  ligatures  of  silk,  cat- 
gut, silver-wire,  etc.,  applied  by  means  of  various  forms  of 
canulae ;  or, 

II.  The  instantaneous  division  of  the  pedicle  by  Excision  with 

the  scissors,  scalpel,  or  bistoury,  and  the  consequent  imme- 
diate removal  of  the  amputated  polypus. 

Some   practitioners   combine   together    these   two  methods — 
*  Sec  Edinburgh  Monthly  Journal  of  Medicine,  January  1865,  p.  10. 
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applying  deligation   first,  and  then — either  immcdiatrly  or  some 
aye  subsequently — using  excision  or  resection  in  addition. 

Ill  lliis  country  the  operiition  hy  d<:;ligation  alone  has  been 
I  the  plan  usually  adopted.  **  In  Englaml,*'  as  Dn  Ashweil  states, 
B  **  the  ligature  has  alwaijs  had  a  decided  preference,"^  "  British  prac- 
~  titioner.^  have/'  says  Dr.  Hamilton,  **  unircrmlhj  agreed  that  the  safe 
I  mode  of  operating  is  by  ligature/"  **  I  shall,"  observes  Pr.  KamS' 
^pbotham,  "  consider  this  as  a  point  seitled,  at  least  m  our  island/*^ 
"  The  removah  however,  of  large  uterine  polypi  by  excision,  has 
I  long  appeared  to  me  to  be  in  many  resi>ects  a  simpler  and  a  safer 
^k  operation  than  their  removal  by  ligature.  It  is,  on  the  whole,  more 
"  easily  accomplished  ;  the  cure  of  the  disease  by  it  is  infinitely 
I  quicker;  it  is  accomplished  with  far  less  restraint  and  annoyance  to 
^■the  patient  j  with  less  risk  of  local  irritation  ;  and,  as  I  believe, 
"  with  less  ultimate  chance  of  actual  peril  to  health  and  life. 

Two  objections  have  usually  been  urged  hy  aecoucheui*8  against 

the  removal  of  large  uterine  polypi  hy  excision.     The  fii*»t  of  these 

objections,  viz.  the  danger  of  hemorrhage,  has   been   particularly 

I      insisted  on  hy  those  practitioners  who  have  WTitten  in  favour  of 

^■•deligation.     But   the   fact   is,  that  excessive   hemorrhage   u   not 

^^ common   after   division   of    the   peduncle   of    the    polypus;    and 

however  great  that  or  any  other  traumatic  hemorrhage  from  the 

unimpregnated  uterus  may  be,  it  can  always  be  arrested  by  prof^erly 

filling  the  vagina  for  a  few  hours  with  pieces  of  sponge  or  other 

I      appropriate    plug.     Dupnytren,    thuugh    using   no    plug   or   other 

K  means  to  prevent  bleeding,  only  met  w^ith  two  cases  of  sevei-e 

^Bliemorrhage    out   of  some   two   hundred    instances   in   wliich    he 

^pemoved  uterine  polypi  by  excision  j  and  Lisfranc  only  observed 

it   twice    out    of   one   hundred   and    sixty-five  similar  operations 

practised  by  himself/     I  believe^  however,  from  what  I  have  myself 

seen,   that  the  practitioner,  in  employing   excision,  must   expect 

considerable   hemorrhage  in  a  proportion  of  cases  much  greater 

than  this;  but  at  the  same  time  he  can,  I  repeat,  always  readily 

arrest  it,  when   it  does  occur,  with  proper  plugging ;  and   it   is 

perhaps   best — as   a   general   rule  —  to  pra^ent   and    forestall    its 

occurrence  by  introducing,  for  ten  or  twelve  hours  after  every  case 

of  resection,  a  proper  tampon  of  fine  sponge  into  the  vagina.     Let 

me  add,  that  it  is  well  to  have  each  piece  of  sponge  which  is  used 

^  DUcast^  Pi'culmr  to  fFamen^  p.  -185. 
»  Prwtkai  OhaervaUoM  on  MUhciifcrif,  \\  10.      '  Mediml  iJraxcite  for  1S35,  p,  433* 

*  Lijifmiic*  Clinifiie  Chirurgicak,  vol  lii  p.  210. 
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previously  transfixed  by  a  strong  thread,  the  end  of  which  should  be 
left  out  of  the  vagina,  in  order  to  permit  of  the  more  easj  with- 
drawal of  the  plug. 

The  second  objection  usually  urged  against  excision  is  of  greater 
weight,  viz.  that  more  or  less  injury  is  always  liable  to  occur  to  the 
j)elvic  attachments  of  the  uterus,  if  it  and  the  polypus  are  forcibly 
dnigged  down  by  Museux's  forceps,  or  by  hooked  vulsella,  so  as  to 
bring  the  peduncle  of  the  tumour  into  view  before  dividing  it,^  a 
plan  folio w^ed  by  most  operators  ;*  or,  on  the  other  hand,  if  the 
peduncle  is  divided  while  the  polypus  and  uterus  are  in  sitUy  the 
scissors  or  knife  employed  are,  it  is  averred,  apt  to  injure  and  cut 
the  vaginal  walls  and  neighbouring  tissues,  while  worked  within  the 
vaginal  cavity.' 

Of  late  years  I  have  used  a  means  of  excising  large  uterine 
polypi,  that  seems  to  me  to  obviate  entirely  this  last  class  of 
objections,  and  by  which,  as  I  have  been  led  to  believe,  the  whole 
operation  is  much  simplified,  and  rendered  both  greatly  more  easy 
to  the  practitioner,  and  more  safe  to  the  patient.  By  the  means  or 
instrument  in  question,  the  peduncle  of  the  poljrpus  is  divided  in 
situ,  and  without  any  chance  of  its  cutting  portion  injuring  the 
structures  of  the  vagina  or  vulva. 

The  instrument,  or  polypus-knife,  to  which  I  refer,  is  sketched 
in  Fig.  28.  It  is  -of  the  form  of  the  usual  midwifery  hook  ;  with 
tlie  concavity,  however,  of  the  hook  not  blunt,  but  turned  into  a 
cutting  surface  by  the  insertion  of  a  small  piece  of  well-tempered 
steel  blade  into  it.  A  transverse  section  of  the  curved  or  cutting 
portion  of  the  instrument,  and  of  its  included  knife-blade,  is  also 
shown  in  the  woodcut.  The  entire  length  of  the  instrument  which 
I  have  hitherto  employed  in  my  own  practice  is  ten  inches — the 
length  of  the  wooden  handle  being  four  inches,  and  that  of  the 
metallic  shaft  six  inches.  A  shorter  instrument  might,  perhaps, 
suffice  equally  well.  The  cut  represents  the  curved  portion,  or 
hook  at  the  extremity,  as  somewhat  wider  and  larger  than  in  the 

^  Dr.  Heming's  Translation  of  Mad.  Boivin's  Treatise  on  Diseases  of  the  Utcnis, 
pp.  210,  211. 

^  When  the  texture  of  the  polypus  is  too  soft  to  allow,  without  tearing,  of  the 
inass  bi'ing  drawn  downwards  by  vulsella,  Lisfranc  even  advises  the  hooks  of  the 
forceps  to  he  fixed  in  the  cervix  uteri  itself,  to  get  a  sufficient  hold  for  dra^vging 
down  it,  and  the  polypus  with  it,  to  the  vulva. — Gazette  MicHcale^  1834,  p.  149. 

2  Quia  se^aiUia  instrunicnta  tegie  in  vaginam  imnutti  possunt,  ne  partes 
vicinas  Itedent,  et  facile  lethales  hfeniorrbagias  gignant — Nisseiilh  Polypis  l/ter% 
1789,  p.  34. 
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polyptonie  made  for  tne  in  tlie  first  instance,  and  which  I  have 
gf*nerally  employed  in  practice.  Perhaps  an  increased  or  a 
diminished  size  and  width,  in  the  curv^ed  hook  at  tlie  ^  Jp^^ 
extremity  of  the  instrument,  woukl  render  the  opera- 
tion of  division  by  it  more  easy^  according  as  the  stalk 
of  the  polypus  is  very  thick,  or  comparatively  slender. 
The  extreme  point  of  the  instrument  is  blunt  and 
roundcfl ;  and  the  cutting  portion  or  bhide  ia  m  pro- 
tected ami  concealed  by  it^  and  by  the  back  wall  of  the 
curiae,  that  it  can  be  introduced  into  and  withdrawn 
from  the  vagina,  without  any  chance  of  its  edge  injuring 
or  dividing  the  vaginal  stnictures  themselves.  To  he 
always  able  to  discover  the  direction  to  which  its  hooked 
extremity  points  after  it  is  introduced  into  the  vagina, 
the  front  aspect  of  the  handle  is  distinguished  by  having 
a  slight  knob  or  otlier  mark  upon  it/ 

In  employiiig  this  polyptome,  the  stalk  of  the  poly- 
pus is  fii^t  to  be  reached  l»y  the  apex  of  the  first  finger 
of  the  right  hand,  introduced  along  the  sliort  anterior 
or  pubic  surfjtce  of  the  vagina ;  tlie  instrument  is  then 
pushed  by  tlie  left  hand  along  this  finger  as  a  guide, 
and  passed  over  or  above  the  peduncle  of  the  tumour, 
in  such  a  direction  that  the  concavity  of  the  hook  will 
come  down  upon  an<l  embrace  this  peduncle,  as  the 
instrument  is  pulled  again  downwards.  The  next  ^ig*  ^^• 
step  is  to  make  the  blade  of  the  pohqnis  knife  cut  through  tlie 
stalk  of  the  tumour.  For  this  purpose,  a  little  simple  traction, 
with  a  slight  rolling  or  sawing  motion,  is  all  that  i^  generally 
re<|nired-  If  the  tissue  of  tlie  peduncle  is  dense  and  strong,  the 
dividing  force  of  the  instrument  may  be  increased  by  the  fore* 
finger  of  one  hand  being  applied  with  a  tractive  power  to  the  blunt 
extremity  of  the  instnimeut,  whUe  the  handle  is  dragged  down  and 
moved  in  a  sawing  direction,  by  the  other  hand  of  the  oi>erator. 
Sometimes,  when  the  polypus  is  round  and  loose,  after  the  cun^e  or 
hook  is  applied  to  its  iKHlicle,  the  cutting  portion  of  the  pol^^ptome 
will  divide  this  stalk  most  readily,  by  merely  doubling  backwards 
with  the  fingers  the  body  of  the  polypus  upon  its  own  stalk,  and 
I>ulling  the  knife  against  the  bent  |*ed uncle.     In  such  a  case,  tlie 

*  Tlie  iis<&  of  thf  polypt<>mc  wan  firet  proposinl  to  the  Ol»6tetricid  SociHv  t.r 
Eihziburgh  at  it^  uiectiug  of  Jiuiu  2^»  ISjI.  See  EdMunjk  MmUfuif  jQunutl  oj 
Mediml  iicicncf.  Nor.  1851,  p.  492. 
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peduncle  is  divided  4is  much  by  pressing  it  against  the  knife,  as  by 
pulling  the  knife  through  the  peduncle. 

During  the  last  few  years,  I  have  removed  a  very  considerable 
number  of  uterine  polypi  of  different  sizes,  and  some  of  them  of  large 
dimensions,  with  this  curved  polyptome ;  and  I  can  now  speak  from 
somewhat  extensive  experience  of  the  perfect  facility  and  safety  of 
its  employment. 

Sometimes  soft  and  slender  cellular  and  canaliculated  polypi, 
usually  of  an  elongated  form,  are  met  with  in  practice,  whicli  affbrd 
no  sufficient  resistance  for  a  knife  to  divide  them  or  their  peduncles. 
In  such  cases,  the  peduncle  of  the  polypus  is,  perhaps,  most  easily 
severed,  by  the  careful  clip  of  a  pair  of  blunt-pointed,  curved 
scissors.  In  all  other  forms  of  the  disease,  where  the  tumour  was 
large  and  peduncuhited,  I  have  of  late  employed  the  polyptome.  In 
using  it,  the  patient  is  placed  in  bed,  in  the  common  position  on  the 
left  side  ;  and  generally  the  whole  operation  is  accomplished  so 
readily  and  easily,  that  she  is  often  not  aware  that  more  than  a 
common  digital  examination  has  been  made.  I  have  several  times 
seen  more  difficulty  attend  the  removal  of  the  amputated  polypus 
itself  from  the  vagina,  after  its  stalk  was  divided,  in  consequence 
of  the  great  size  of  the  tumour ;  and  in  order  to  effect  extraction  I 
have  occasionally  been  obliged  to  transfix  it  with  the  teeth  of  a 
large  vulsellum.  But  hitherto  I  have  met  with  no  special  difficulty 
in  at  once  and  easily  dividing  the  peduncles  themselves  of  the 
polj-pi  with  this  polypus-knife. 

The  whole  operation  is  simple  and  safe,  expeditious  and  pain- 
less, and  approaches,  perhaps,  more  than  any  other  in  practice  to 
the  Asclepiadean  character  of  the  object  of  the  physician:  "w/  iuto  ut 
cderitery  ut  jucunde  curet,'* 

In  conclusion,  let  us  compare  and  contrast,  in  a  few  points,  the 
operation  of  the  excision  of  a  common  or  large-sized  uterine  polypus, 
by  the  method  I  have  described,  and  its  removal  by  the  ordinary 
operation  of  deligation. 

I.  Relative  difficulty  of  the  Eocciaion  and  Deligation  of 
Uterine  Polypi. 

No  practitioner  can  ever  be  perfectly  certain  that  any  lar^e 
growth  detected  in  the  vagina  is  a  uterine  polypus,  untii  his 
finger  touches  and  traces  tlie  peduncle  itself  of  the  tumour.  And 
wherever   the   finger  can   thus   be  made  to  pass  and  detect  the 


to  pass  upwards  a  solid  curved  instrument  directly  around  the  mere 
stalk  of  the  tumour,  than  to  pass  a  piece  of  whip-cord  or  other 
ligiitiire  hehinii  and  mrr  the  whole  bo«iy  and  mass  of  the  [xilypiis 
itself,  till,  in  being  retmcted,  it  comes  indirectly  and  ultimately  to 
embrace  the  stalk.  For  example  ;  in  Fig.  29,  there  is  a  sketch  of  a 
largo  uterine  polypus,  wliich  I  some  time  ago  amputaten.!  with  the 
polyptame.  The  figure  represents  the  [lolypUii  dimini^iied  two- 
thirds— rt  marking  the  Upper,  and  h  the  inferior  extremity  of  the 
polypus,  while  c  deiiutes  the  site  and  thickness  of  the  |Knluncle  of 
the  ttimour,  as  diviiled  by  the  polyptorae.  In  this  instance  the 
poljpu,s  h  of  an  elongated  form^  its  peduncle  being  attached  to  its 
mid*lh%  and  nut  to  its  uppt*r  extremity.  The  tumour  \m*X  evidently 
grown  into  this  ff>rm  after  being  expelled  from  the  uterus  into  the 
vagina.  It  had  developed  upwards  towanls  the  roof  of  tl»e  vagina, 
as  nuu'h  or  more  than  dowinvnr<U.  In  this  case,  the  peduncle  of 
tlie  tuniiiur  was  readily  caught  and  divided  bj  the  polyptome  ;  but 
it  would  evidently  have  been  a  matter  of  great  difficulty  to  have 
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passed  a  ligature  over  the  back  and  top  of  such  a  polypus,  so  as  to 
embrace  with  it  the  peduncle  from  above. 

Wlien,  however,  a  polypus  is  smaller,  round,  or  oblong,  and  its 
peduncle  is  attached  to  its  upper  part,  there  is  not  more  difficulty 
in  applying  the  ligature,  than  in  applying  the  knife  to  the  stalk  of 
it.  Some,  however,  of  the  practitioners  who  have  had  most  e^cpe- 
rience  with  the  ligature,  confess  to  the  occasional  difficulty  of  its 
application  with  even  the  best  kind  of  canula.  "  By  practice  and 
dexterity,"  says  Dr.  Burns,  "  this  instrument  (the  double  fixed 
canula)  may  doubtless  be  adequate  to  the  object  in  view,  but  with- 
out these  requisites  the  operator  will  be  foiled — ^the  ligature  twisting, 
or  going  past  the  tumour ;  every  attempt  giving  much  uneasiness  to 
the  patient ;  and  not  unfrequently,  after  many  trials  and  much 
initation,  the  patient  is  left  exhausted  with  fatigue,  vexation,  and 
loss  of  blood."  This  is  very  likely  to  happen  if  the  polypus  be  so 
large  as  to  fill  the  vagina.  "  Dr.  Hunter,"  adds  Dr.  Bums,  "  after 
repeated  trials,  failed  in  a  case  where  the  polypus  filled  the  va«»ina : 
the  pedicle  in  the  preparation  is  long,  and  as  thick  as  the  fin«^r."* 
The  application  of  a  ligature  to  a  large  uterine  polypus  is,  *'  in 
many  cases,"  Dr.  Hamilton'  testifies,  "  one  of  the  most  difficult  and 
dangerous  operations  in  surgery ;"  and  he  tells  us  that  '*  he  has  seen 
some  of  the  most  eminent  practical  surgeons  of  this  part  of  the  kin**- 
dom  foiled  in  their  endeavours  to  apply  the  ligature." 

I  quote,  in  preference,  such  opinions  from  the  writings  of  Pro- 
fessors Bums  and  Hamilton,  because  both  of  these  gentlemen  were 
strongly  in  favour  of  the  operation  of  deligation. 

II. — Relative  Duration  of  the  Operation  of  Deligation  and  Excision, 

The  process  of  excision  is  generally  accomplished  in  the  course 
of  two  or  three  minutes  at  most,  sometimes  in  a  shorter  period.  On 
the  contrary,  the  deligation  of  a  uterine  polypus  consists  of  a  succes- 
sion of  operations  rather  than  of  one ;  and  is  usually  protracted 
through  a  period  varying  from  two  or  three  days  to  two  or  three 
weeks.  The  application  itself  of  the  ligature  and  canula,  in  the  first 
instance,  requires  as  much,  or  indeed  more  time  and  pains  than  the 
act  of  excision.  But,  after  its  first  application,  the  ligature  requires 
to  be  tightened  and  adjusted  from  time  to  time.  "  Twice  a-day,*' 
as  Dr.  Gooch  directs,  "  the  ligature  is  to  be  untwisted  from  tho 

*  Burns*  JVinnplcs  of  Midwifery f  p.  130. 

*  Hamilton's  Practical  Observations,  p.  40, 
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elioulder  of  the  eanula,  drawn  tighter,  and  then  fixed  again  round 
the  projecting  part ;  and  this  is  to  he  done  mornmg  and  night." 
'*  Every  day/'  observes  Sir  Charles  Clarke»  another  advocate,  like  Dr. 
Oooch,  for  tliU  mode  of  treatment — ^"^  every  day  the  practitioner  is 
to  examine  the  state  of  the  ligature,  and  as  often  as  it  is  found  to 
be  at  all  slack,  it  is  to  be  tiglitened.  The  mode  of  tightening  it/' 
he  continues,  '*  requires  particular  attentitm.  If  the  eanula  should 
ha]  I  pen  to  he  loUg»  the  practitioner  &hoidd  not  hold  the  end  of  it 
whilst  he  tighteus  the  ligature,  lest  with  the  force  used  tlie  ligature 
sliould  ctit  through  tlie  neck  of  the  tumour,  and  the  other  extremity 
of  the  caruda  should  he  sudilenly  and  forcibly  pushed  against  the 
internal  parts  of  t!ie  woman,  Tlje  time,"  he  adtls,  **  at  which  the 
ligature  will  come  away  will  depend  upon  tlie  thicknesa  and  firm- 
ness of  tlie  neck  of  the  tumour,  and  the  tightness  with  wliich  the 
ligature  is  at  first  applied.  The  neck  of  the  tumour  sometimes  is 
cut  through  in  four  days,  sometimes  ten  or  twelve  days  will  elapse 
between  the  application  of  the  Hgature  and  the  removal  of  the 
tumour,  and  occasionally  the  separation  of  the  tumour  will  take  up 
tliree  weeks  ;  but  this  is  an  uncommon  occurrence/'  *  "  After  an 
ititervah"  observes  Dr.  Churchill,  "varying  from  six  days  to  three 
weeks,  tl*e  eanula  will  be  found  loose  in  the  vagina,  and  the  stalk  of 
the  pol^^nis  severed" ' 


II L — liehtivt  Care  and  3Iann(fement  afkr  the  two  Optmiiom, 

After  the  operation  of  excision,  the  only  special  treatment  in 
general  required  is  the  introduction  of  a  sufficient  plug,  of  s^mnge  or 
other  soft  material,  into  the  vagina,  to  pjv\'ent  the  chance  of  bleed- 
ing ;  and  the  withdrawal  of  this  phig  after  ten  or  twenty  hours. 
After,  however,  the  application  of  the  ligature  in  deligution  of  a 
uterine  polypus,  a  considerable  amount  of  continuous  care  and 
caution  i»  necessary  up  to  the  time  at  which  the  pedicle  is  nUimately 
divided,  *'  The  patient  is,**  says  Sir  Charles  Clarke,  "  to  be  desired 
to  i-emuiu  constantly  npon  her  side,  and  should  not  be  allowed 
to  move  from  one  siile  to  another  unless  when  the  practitioner  is 
present/'  For  want  of  attention  to  this  caution,  there  b,'*  he  adds, 
"  reason  to  believe  that  the  eanula  has  lietiu  inadveilently  pressed 
ugainst,  and  its  extremity  pushed  through  the  uterus  of  the  i>atient» 
so  as  to  occasion  tier  death/' ^     **  The  woman,"  as  Dr,  Ramsbuthain 

*  Ohftervttthns  on  ifks  DiJtcftses  oj  Ftmctle^^  p,  263. 
'  Oik  the  Discasos  of  Fcimlcs^  p.  220.  *  0(iacrvQlion$^  etc,,  p.  202. 
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states,  "  will  be  obliged  to  keep  her  bed  during  the  slonghing  jtro- 
cess ;  and  she  ought  to  be  cautioned,  upon  attending  to  her  natund 
calls,  to  beware  of  any  accidental  occurrence  which  might  push  the 
point  of  the  instruments  against  the  internal  surface  of  the  uteiiis."  ^ 
"As  the  instrument/'  Dr.  Gooch  remarks,  "projects  out  of  the 
vagina,  if  the  patient  was,  whilst  turning  from  side  to  side,  to  sit 
down  upon  it,  she  might  impale  herself  on  it — an  accident  which  I 
have  heard  once  took  place,  and  terminated  fatally."  ' 

rV. — Relative  chance  of  Local  Irritation  of  the  Vagina  and  Uterus. 

Local  lesion  and  irritation  of  the  vagina  and  cervix  uteri  are  not 
liable  to  follow  upon  the  practice  of  excision,  unless  some  local  injurr 
has  resulted  in  the  operation  from  very  incautious  manipulation. 
But  in  addition  to  this  danger,  there  are  after  deligation  otlier  sources 
of  local  disease  in  the  sloughing  and  putrefaction  of  the  i>oIypus 
before  its  complete  separation  ;  in  the  presence  of  the  very  fetid  and 
excoriating  fluid  with  which  the  surface  of  the  vagina  and  vulva  is 
in  consequence  constantly  bathed ;   and  in  the  irritation    by  the 
ligature  itself,  as  a  foreign  body,  upon  the  constricted  and  ulcerating 
stalk  of  the  tumour — not  to  speak  of  the  constant  application  to 
this  ulcerated  surface  of  the  foul  and  acrid  discharges  that  issue  from 
the  dead  and  decomposing  polypoid  structure.     The  polypus  usually 
swells  after  the  first  application  of  the  ligature.     "  On  account " 
obser^'es  Chelius,  "  of  the  increasing  bulk  of  the  polyp,  it  is  gener- 
ally necessary,  for  the  first  few  days  after  deligation,  to  empty  the 
bladder  with  the  catheter,  and  the  rectum  by  clysters.     The  symiv 
toms,"  he  further  states,  "  which  may  occur  after  the  tie  has   been 
made,  are,  violent  inflammation  and  fever,  pain,  spasms,  bleeding 
and  other  symptoms,  from  the  pressure  of  the  swelling  polyp.      To 
prevent,"  he  adds,  "  the  eff'ect  of  the  stinking  ichor,  repeated  injec- 
tions of  decoctions  of  aromatic  herbs  must  be  employed."*     After 
the  ligature  is  applied,  "  When  putrefaction  has  commenced,   the 
discharge  from  the  vagina,"  to  quote  the  words  of  Dr.  Ramsbotham, 
"  becomes  fetid  and  highly  oftensive.     .     .     It  is,  indeed,  the  best 
sign  we  can  observe,  as  it  proves  that  decay  is  going  on,  that  the 
stem  is  sufliciently  compressed  to  strangulate  the  vessels  which 
nourished  the  diseased  growth.    If  ever,"  he  adds,  **  such  a  discharge 

^  Dr.  Jolm  Rumsbotham's  Practical  Obscrvatimis^  vol.  ii.  p.  468. 

2  On  some  of  Uic  most  i)njx>rt(int  Diseases  p'^culiar  to  IVoman^  p.  264* 

'  Stjittcm  of  Sunjcrt/j  South's  Eiitio-i,  vol.  ii.  p.  752. 
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<lkl  nfit  take  p1ac43  in  a  day  or  two,  I  should  be  suspicious  that  the 
operation  would  not  succeed/*' 


Y. — liflatire  datu]tr  of  th^^  two  OiHmdwns  to  the  Hcalik  ami  Life  of  the 

Patient. 

Those  authors  who  have  written  in  favour  of  deligation  iisually 
quote  one  solitary  case  of  death  from  hemorrhage  after  excision, 
recorded  l»y  Zacutus  Luzitanus,  in  the  seventeenth  century.  It  ivas 
an  instance  of  the  fact  that  the  aiufjuut  of  attendant  hemorrhage  is 
not  regulated  by  the  mere  size  of  the  polyi>us ;  for  in  the  case  in 
question  it  is  stated  that  the  amputated  polypus  was  not  larger 
than  an  almond.^  In  this  instance  tlie  operation  was  pert'ivrmed  by 
an  erni»iric,  and  no  pkig  or  other  means  for  an'esting  the  hemorrhage 
appear  to  have  been  employed.  The  patient  died,  not  so  much 
from  the  operation,  as  frmn  neglect  of  ail  proper  means  to  restrain 
the  hemorrhage  resulting  from  it  At  the  same  time  let  me  remark^ 
in  passing,  that  the  operation  of  deligation  itself  is  not  free  from  the 
risk  uf  hemorrhage,  both  from  the  abrasion  of  the  surface  of  the 
tumour  in  working  with  the  cannla  and  ligature,  and  from  the 
division  of  the  vessels  of  the  stalk,  as  they  are  cut  through  in  the 
process  of  deligation.  "  I  think,"  maintains  Dr.  ^leigs  of  Phila- 
delphia, *^the  ligature  is  to  be  preferred  to  all  other  modes  of  extir- 
pation. It  is  not  in  every  case  to  be  effected  without  hemorrhage. 
I  know,"  he  adds,  "  of  two  cases  here  in  which  the  hemorrhage  was 
tirriUc:' ' 

But  the  principal  danger  to  health  and  life  in  this,  as  after  other 
surgical  operations,  is  the  danger  of  phlebitis  and  surgical  fever.  Is 
sueli  a  consequence  more  liable  to  follow  upon  the  instantaneous 
resection  of  the  peduncle  of  a  |>olypus,  ami  the  subsequent  immediate 
removal  of  the  amputated  polypus  itself — or  is  it  more  likely  to 
suiH^rvene  upon  t!i6  slow  process  of  di.MJunctivo  ulceration  b<nng  set 
up  in  the  stalk  of  the  polypus  by  the  ligature,  while  the  gangrenous 
and  putrefyiug  polypus  itself  is  left  decomposing  in  the  cavity  of  the 
vagina  I 

I  lielieve  that  no  physician  or  surgeon  acquainted  with  modem 
pathology  will  have  any  difficulty  in  answering,  that  the  danger  of 
phlebitis  is  much  greater  under  the  latter  circumstances  than  under 

1  l<mSoi  Medical  GffzcUc  for  1835,  p.  436.       "^  Prauu^  Afcflim,  lib.  \l  tHw.  86. 
•  Jk'igs'  Feuialcs  and  their  /h'ji&iscx^  p.  255.     See  alw  lixAUiplos  ia  Colombat 
de  rijere's  Traili  dcs  Mnhuiia  dei  Femmes^  p.  817, 
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the  former.  Tlie  recorded  experience  of  some  of  those  who  have 
written  in  favour  of  the  ligature,  shows  strongly  enough  the  occa- 
sional liability  under  deligation  to  the  occurrence  of  iiritative  fever 
and  internal  inflammations,  from  phlebitis  and  the  absorption  of 
putrid  and  purulent  matter  from  the  vagina.  Dr.  Hamilton  ^  men- 
tions three  cases  of  death  which  he  had  seen  follow  the  removal  of 
uterine  polypi  by  ligature.  "  On  a  close  inquiry,"  observes  Mr. 
Amott,  "  I  find  that  even  those  who  use  it  (the  ligature)  acknowledge 
that  occasionally  cases  have  been  met  with,  where  the  ligature,  in 
cutting  its  way  through,  has  excited  irritation  and  fever,  and  even 
death.  Two  cases  have  been  described  to  me  by  the  practitioners 
concerned  where  this  occurred,  and  in  casually  referring  to  the 
interesting  works  of  Boivin  and  Duges  I  find  two  similar  ones."* 
In  his  lectures  on  fibrous  tumours  of  the  uterus,  Dupuytren^  states, 
"  I  possess  eight  or  ten  observations  of  women  who  have  perished, 
from  veritable  poisoning  and  absorption  of  pus,  after  the  application 
of  the  ligature  for  uterine  polj'pus." 

I  have  myself  seen  a  woman  die  with  a  ligature  still  fixed 
around  the  partially  divided  neck  of  a  uterine  polypus ;  and  other 
cases  where  severe  but  not  fatal  attacks  of  phlegmasia  dolens  and 
phlebitis  followed  deligation.  Twelve  or  thirteen  years  ago,  on  a 
patient  of  Dr.  E<lgar*s  of  Berwick,  I  applied  a  silver  wire  ligature  to 
the  neck  of  a  large  polypus,  and  tightened  it  from  time  to  time, 
according  to  the  usual  rules.  In  the  course  of  a  few  days  the 
polypus  was  dead  and  putrefying ;  there  was  much  heat  and  irrita- 
tion in  the  vagina ;  and  the  patient's  pulse  became  rapid  under  the 
irritative  fever  that  followed.  On  strongly  tightening  the  ligature, 
to  expedite  as  much  as  possible  the  total  amputation  of  the  polvpus, 
the  wire  broke,  and  the  canula  and  wire  slipped  off.  I  immediately 
proceeded  to  remove  the  polypus  by  excision,  instead  of  making  any- 
renewed  attempt  at  deligation ;  and  the  result  was  to  me  very 
striking  and  satisfactory.  Within  twenty-four  hours  the  local  irri- 
tation had  greatly  subsided,  and  the  constitutional  disturbance 
entirely  disappeared.  From  that  time  to  this  I  have  operated  on 
many  uterine  polypi,  but  never  again  by  the  process  of  slow  deli^-a- 
tion.     And  the  more  that  I  have  seen  of  the  practice  of  removino" 

*  Hamilton's  Fract.  Ohscrv.  p.  37. 

2  Amott  ill  Lond.  Med.  GazettCy  1836,  p.  412.  See  also  notices  of  twd  other 
cases  of  death  from  uterine  jililebitis  after  deligation,  in  CyclqpauUa  of  JPractical 
Medicine,  vol.  iv.  p.  393. 

'  Le^a}is  0 rales.    Brussels  cd.  1826,  p.  237. 
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large  petliculMted  uterine  polj^pi  by  excision,  the  more  deeply  lias 
the  conviction  grown  upon  my  mind,  tlmt  tliis  method  is  very 
fciiiperior  to  the  usual  uu'thod  followed  in  tliis  country,  of  the 
removal  of  them  by  the  cauula  and  hgattire. 


ON  THE  DETECTION  AND  TREATMENT   OF  INTRA- 
UTERINE POLYFL^ 

After  a  polypus,  or  pediculated  tumour,  arising  from  any  part  of 
the  interior  of  the  uterus,  has  once  passed  downwards  into  the 
vagina,  the  diagnosis  of  the  disease  is,  generally  fciipeakitjg,  very  easy, 
the  operation  for  its  removal  comparatively  simple,  and  the  result 
of  the  treatment  in  the  highest  degree  successful  and  satisfactory. 

But  before  a  uterine  polypus  ha.s  pa.ssed  tliroiigh  the  os  uteri — 
in  other  words,  as  long  as  it  u  still  intra-uteriue,  or  shut  up  and 
contained  witliin  the  uterine  cavity ^ — the  disease  has  hitherto  been 
usually  regardfd  and  described  as  entirely  l>eyond  the  reach  of  legi- 
timate diagnosis  and  treatment.  "  It  very  frequently  happens,** 
observes  Diipuytren,  **  that  jvolypi  concealed  in  the  uterine  cavity, 
inaccessible  to  our  senses  and  iiiiritrunients,  give  rise  to  severe  symp- 
toms, the  tine  cause  of  which  cannot  be  determineii/**  "  When 
polypi,'*  he  again  states,  "  are  entirely  included  within  the  uterus, 
tlie  rational  sjinptoms  afford  room  only  for  conjecture  ;  and  exami- 
nation by  the  linger  or  speculum  are  both  alike  insiifficienL"*  **  So 
long/*  remarks  Madame  Boivin,  "  as  tlie  polypus  is  concealed  within 
the  uterus,  all  that  am  be  ascertained  is  the  increased  size  of  that 
organ/'*  *' If  the  polypus,"  says  Dr*  Ramsbotham,  **  be  still  in* 
eluded  within  the  titerino  cavity,  and  if  the  mouth  of  the  organ  be 
closely  shut,  it  is  impossible  to  reach  it  by  the  finger,  and  cimse- 
fjuently  quite  out  of  our  power  to  ascertain  its  presence****  "  »So 
long,**  according  to  Mende,  "  as  a  polypus  is  enclosed  in  the  uterine 
cavity,  its  diagnosis  is  scarcely  possible/**  **  True  utiTino  polypi, 
wliile  they  remain  enclosed  in  the  uterine  cavity,  furnisli,*'  observe 
Eoche  and  Sanson,  "  none  but  equivocal  symptoms,  which  may  be 

*  Extended  from  a  Paper  read  bufure  the  iietUco-Cliinirgicol  Society  of  Eilin- 
burgh,  NovL-mber  21,  1849,  Sw  JCdinburgh  StontJthj  Jourrmi  of  Medical  Seieiicf, 
Jnimniy  1850,  p  3. 

*  Lfi^&M  Grafts^  voL  iii.  p.  542*  '  Ibid.  ]>.  4&0. 

*  Pntdical  Tnaiijie  on  IHstaneji  of  the  Vtenu.     HenjiiJga  Translation,  p  200, 
»  Medical  Oazctk,  vol.  xvL  p  406.  »  KrankkMitn  da  IFeibct^  p.  5tfl. 
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confounded  with  those  of  pregnancy.  These  different  symptoms 
may  also  depend  on  chronic  inflammation  of  the  womb  ;  and  it  is 
often  impossible  to  distinguish  this  affection  from  polypus.  In  the 
actual  state  of  the  science,  there  is  but  one  case  in  which  a  certain 
diagnosis  may  be  foraied,  viz.  when,  the  neck  being  effaced,  and 
partly  opened,  it  is  possible  to  feel  the  rounded  tumour  within."* 

These,  and  other  passages  that  might  be  cited,  show  that  intra- 
uterine polypi  are  generally  considered  at  the  present  day  as  placed 
beyond  the  pale  of  any  certain  means  of  detection,  or  any  possible 
means  of  operative  removal  And  some  of  the  older  pathologists, 
indeed,  would  seem  to  have  believed  that  there  was  no  necessity  for 
de\asing  such  means,  inasmuch  as,  in  their  opinion,  no  danger  was 
coimected  with  the  disease  as  long  as  the  polypus  remained  intra- 
uterine. They  held  that  the  great  source  of  prostration  and  peril 
attendant  upon  uterine  polypi — namely,  the  hemorrhage  or  menor- 
rhagia  which  accompanies  them — is  not  liable  to  supervene  till  the 
polypus  has  passed  through  the  os  uteri.  Levret,  for  instance,  was 
of  opinion  that,  as  long  as  a  polypus  remained  within  the  uterine 
cavity,  there  was  no  accompanying  hemorrhage,  and  that  floodin<^ 
appeared  only  after  the  tumour  had  left  the  uterine  cavity.* 

Several  years  ago,  I  saw,  with  Dr.  Alexander  Wood,  a  case  the 
result  of  which  was  distressingly  opposed  to  this  doctrine. 

Case  I. — The  patient  was  about  fifty-five  years  of  age,  and  nnmarried.     She 
had  been  suffering  long  under  severe  menorrhagia.     The  face  was  pale  and  anaemic, 
and  her  health  and  strength  broken  down.     On  examining,  per  vaginain,  the  os 
uteri  was  found  closed  ;  but  the  uterus  felt  somewhat  large  and  distended  ;  and 
Dr.  Wood,  believing,  with  me,  that  the  hemorrhagic  drain  which  was   present 
might  be  the  result  of  an  intra-uterine  polypus,  the  mechanical  dilatation  of  the 
uterine  cavity  was  advised,  but  given  up  in  consequence  of  local  treatnient  beinff 
objected  to.     In  a  few  weeks  the  patient  sank,  under  the  continuance  of  the 
hemorrhage.     On  opening  the  body.  Dr.  Wood  and  I  found  the  lower  part  of  the 
cavity  of  the  uterus  distended  by  a  polypus,  of  the  size  of  a  small  plum,  and 
attached  to  the  back  wall  of  the  uterus  by  a  narrow  half-broken  stalk.     The  lining 
membrane  of  the  uterus  was  white  and  blooiUess  ;  but  the  polypus  was  red,  from 
engorgement  and  effusion  of  blood  in  its  tissues.     Its  structure  was  fibrous  ;  and 
there  was  another  small  fibrous  tumour  imbedded  in  the  walls  of  the  uterus?,  near 
the  uterine  extremity  of  the  right  Fallopian  tube.     It  had  descended  lower  down 
than  at  the  time  we  examined,  so  as  to  have  already  dilated  the  cavity  of  the 
cervix  ;  and  the  os,  at  the  time  of  death,  had  begun  to  open.     It  was  evident 
that,  if  the  cavity  of  the  os  and  cervix  could  have  been  artificially  dilateil  during 
life,   the  i^lypus  would  have  come  within  reach,  and  the  patient's  life  been 
saved.  ^ 

^  Noutcaux  Elemcns  de  PcUliol.  Mid.  Chir.  torn.  iii.  p.  284. 

3  Lc\Tct,  Sur  la  Cure  Radicalc  de  Phisicurs  Polypes  dc  la  Matrice,  p.  25,  etc.  etc. 

•  The  uterus  and  its  included  polypus,  from  this  patient,  are  in  the  University 
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I  have  seen  seyeral  other  cases  of  intra-uterine  polypus,  where 
the  hemorrhage  was  both  long  in  continuance  and  great  in  quantity. 
Some  years  ago,  along  with  the  late  Dr.  Henderson  of  Corstoqihine» 
1  excised  a  slendir  i*eniUdons  polypus,  hanging  from  the  os  uteri, 
in  a  patient  who,  souie  uiiie  previously,  hud  nearly  died  of  exces* 


Bive  uterine  hemorrhage  of  several  days'  duration,  at  Leamington ; 

btit  at  the  period  of  that  dangerous  attack  the  attendant  physicians 

had  been  unable  to  discover  any  uterine  organic  disease,  to  account 

for  the  discharge.     The  polypus  had  not  yet  passed  the  os  uteri.^ 

Wlieii  nature,  in  cases  of  intra- uterine  ptjlvpi^  begins  to  expel 

the  tumour,  and  open  up  the  os  uteri,  we   iiiay»  at  that  stage,  as 

stated  in  a  preceding  quotation  from  the  work  of  Koche  and  Sanson, 

find  it  jiossible  to  make  a  diagnosis  of  the  disease  by  being  able  to 

*^fed  the  rotiniled  tumour  within.'*     If  art  could  furniah  us  with  any 

means  of  producing,  at  will,  the  same  extent  of 'opening  of  the  os 

Fig.  SO.  Polypoit  futiil  by  contiaueii  liemonLrtget  wliilo  still  includLnl  iu  tin; 
uterine  cavity. 


ilusemu  ;  mid  the  above  woodcut  prescnta  a  faithful  sketch  of  them,  diminislicd 
two-thinls,  njadc  from  tlie  preiHinition,  tiud  showing  the  size  iind  sit**  of  tlie  jH»ly- 
]niiK,  its  plui  c  and  iiiudti  of  atUchmeutf  and  the  slight  dilntatitjii  of  the  as  that  had 
Uiki'u  plftoe  Ix-fore  deoth, 

*  111  thia,  and  in  one  or  two  other  in  stances  in  which  I  have  Bet*a  extreme 
degrees  of  aoo<ling  attendant  tipcm  mimll  polypi*  the  nurrow  elongatinl  polypns  \vii8 
of  ti  ceUuhir  structure  internally,  and  externally  sjiottal  and  roughened  over  by 
numerous  small  linear-plAced  eleviitiotu,  Uke  those  oa  the  shell  of  the  echinus 
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uteri,  it  would  enable  us  in  the  same  way  to  *^feel  the  ronnded 
tumour  within  "  with  our  finger ;  and  it  is  evident  that,  by  this 
means,  we  would  possess  a  power  of  detecting,  with  all  the  certainty 
of  physical  diagnosis,  the  existence  or  not  of  the  disease  within  the 
cavity  of  the  uterus,  in  cases  in  which  the  attendant  rational  symp 
toms — as  the  menorrhagia,  uterine  leucorrhoea,  and  perhaps  the 
swelled  state  of  the  neck  or  body  of  the  uterus — might  lead  us  to 
conjecture  the  probable  presence  of  an  intrauterine  polypus. 

In  1844,  in  a  communication^  laid  before  the  Medico-Cliirurgical 
Society  of  Edinburgh,  I  proposed  a  means  of  safely  opening  up  the 
cavity  of  the  cervix  and  body  of  the  uterus,  to  such  an  extent  as 
might  enable  us  to  introduce  a  finger  into  the  uterine  cavity,  for  the 
purposes  of  diagnosis  and  operation  in  this  and  other  diseased  states 
of  the  organ.  The  means  described  consisted  in  the  introduction 
of  sponge-tents  into  the  os  and  cavity  of  the  uterus,  so  as  gradually 
to  dilate  these  parts  to  the  degree  required.     For  several  years  past 


Fig.  31. 

I  have  been  constantly  employing  this  means  of  dilatation  of  the 
uterine  os  and  cavity,  for  a  variety  of  purposes  and  indications. 
The  sponge-tents  used  by  myself  and  my  professional  brethren  in 
I^xlinburgh  are  manufactured  by  Duncan,  Flockhart,  and  Co.  They 
are  of  a  narrow  conical  or  pyramidal  form  ;  and  used  of  many  differ- 
ent sizes  and  lengths,  according  to  the  object  in  view.  One  of  nearly 
the  medium  size  is  represented  in  Fig.  31.  Tliese  tents  are 
made  by  dipping  a  piece  of  sponge  in  a  strong  solution  of  gum- 
arabic,  tying  and  compressing  this  sponge  around  a  central  wire,  as 
its  axis,  into  the  required  conical  form,  by  a  continuous  layer  of 
whip-cord,  dr}  ing  it  thoroughly,  removing  the  cord,  and  subsequently 
slightly  coating  the  surface  of  the  tent  with  tallow,  or  axunge  and 

^  *'  Mechanical  Dilatation  of  the  Cavity  of  the  0«  and  Qtrvxx  of  the  uterus,  na 
a  means  of  Diagnosis  and  Treatment  in  some  Affections  of  that  Organ.". — Sec 
abstract  of  it  in  the  Monthly  Journal  of  Medical  Science,  August  1844,  p.  734. 


DETECTIOK  AND  TREATMENT  OF  INTHA-UTERINE  POLYPI. 


737 


waXt  to  facilitate  its  introduction.  The  central  wire  passes  only  for 
half-an-iiicli  or  an  inch  into  the  base  of  the  cone  (see  section  of  one 
above) ;  ami  the  opening  left  by  it  senses  as  an  apertnre  to  tian.sfix  the 
teiit  witli  the  tip  of  the  nietalltc  tlirector  (Figs.  31  and  32),  used  for 
guiding  and  introducing  the  tents  through  the  os  uteri.    This  metallic 


Fig.  S2. 

director,  which,  at  the  distance  of  nearly  two  inches  from  its  ex- 
tremity, is  bent  at  an  obtuse  angle^  thence  tapering  to  a  bluiit  point, 
is  introthiced  like  the  uterine  sound  or  the  catheter  ;  its  handle,  with 
the  sponge  affixed  to  it,  is  held  and  manipulated  by  the  left  hand, 
while  the  forefinger  of  the  ri^dit  hand  touches  the  os  uteii,  in  ordt^r 
to  guide  and  direct  the  apex  of  the  tent  into  that  opening.  The 
old  forms  of  sponge-tent  used  by  surgeons,  and  made  of  sponge 
steeped  in  preparations  of  wax,  re(|nired  for  their  expansion  and 
.  development  the  aid  of  heat,  in  order  to  dissolve  their  retaining 
ingredient.  TJie  tent  I  have  described^  made  by  steering  sponge 
in  a  soUiticm  of  gmn,  requires  moisture,  and  not  heat^  for  the 
sobitiou  of  its  retaining  material,  and  for  the  expansion  of  the 
sponge.  Very  generally  the  secretions  of  the  sun'ounding  mucous 
canal  afford  a  sufficient  quantity  of  moisture  for  these  two  puq>05es ; 
but  if  not,  a  i^inall  quantity  of  tepid  water  may  be  injected  from 
time  to  time  into  the  vagina.  Usually  a  well-made  tent  takes 
twenty  or  thirty  hours  to  expand  to  its  full  extent  in  the  os  uteri; 
and  dilates  to  four  or  five  tinies  the  dimneter  it  presented  in  its 
original  compressed  state.  Generally  the  first  tent  opens  up  the  os 
and  cavity  of  the  cervix,  and  allows  the  finger  ample  space  to  ex- 
amine stitticiently  its  contents,  and  the  state  of  its  parietes.  If  it  is 
neressary  to  open  the  uterine  cavity  liigher,  to  enable  the  finger  to 
pass  into  the  cavity  of  the  body  of  the  organ,  a  succession  of  tents 
is  usually  required  ;  and  they  must  be  passed  completely  throngh 
tlie  OS  internum  or  narrow  portion,  lying  between  the  cavity  of  the 
cervix  and  cavity  of  the  body  of  the  organ.  The  use  of  the  tent  for 
a  day,  generally,  as  I  have  already  stated,  dilates  the  os  uteri  and 
cavity  of  the  cer\'ix  sufficiently  ;  and  the  employment  of  the  sponge 
is  accompanied  with  little  or  no  feeling  of  uneasiness*  ^Mien  it  is 
necessary  to  examine  the  state  and  conditions  of  the  interior  of  the 
cavity  of  the  body  of  the  orga!i,  the  persevering  use  of  a  series  of 
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larger  and  larger  tents  for  several  days  is  usually  requisite  ;  and  the 
dilatation  of  the  os  intenium  and  body  of  the  organ  sometimes,  but 
not  always,  causes  a  feeling  of  uneiusiness  and  pain,  that  may  requirt- 
the  use  of  an  opiate.  I  have  omitted  to  state  that  the  tent  is  always 
l)repared  with  a  string  affixed  to  its  base,  to  allow  of  its  easy  removal. 
(See  Fig.  3 1 .)  In  using  sponge-tents,  it  should  be  remembered  that, 
when  sponge  is  in  contact  with  the  maternal  passages  for  some  hours, 
it  always  exhales,  when  removed,  a  very  fetid  odour. 

For  dilatation  of  the  unimpregnated  os  uteri,  the  tent  should  be 
selected  as  regularly  conical  as  possible ;  and  with  the  apex  neither 
too  blunt  and  rounded  to  jiass  the  os,  nor  too  slender  and  flexi]>le, 
so  as  to  double  back  in  the  attiaupt.  Tlie  spirally-grooved  surface  of 
the  tent,  rei-uhing  from  the  comi)ression  of  it  by  the  whip-cord 
during  its  manufacture,  tends  to  retain  it  In  situ  till  its  expansion 
commences.  It  perhajjs  ought  to  be  added,  that  the  introduction 
of  the  sponge-tent  into  the  os  and  cavity  of  the  uterus  should  be 
effected  without  the  use  of  the  speculum.  The  sense  of  touch 
serves,  in  this  and  some  other  analogous  operations,  infinitely  better 
than  the  sense  of  sight. 

By  the  use  of  sponge-tents  introduced  daily,  and  of  increasing 

size  and  length,  we  may  reach  a  polypus  when  affixed  and  sessile 

even  upon  the  fundus  uteri.      One  of  the  first  cases  in   which   I 

dilated  the  uterine  cavity  to  its  extreme  height  was  the  following: 

Oask  II. — In  1S44,  a  ptitii'iit,  wt.  thirty-six,  uiulcr  tlic  care  of  Dr.  Gniham  of 
Dalkeith,  liad  a  iiiiscarringe,  from  tlio  efforts  of  which  sho  never  Siitisfactorilv  rv 
covcriMl.  Previously  she  had  home  four  eliihlren.  Wlien  1  first  saw  her,  two  or 
three  years  afterwards,  she  was  emaciated  and  extremely  |»al lid  from  the  excessive 
loss  of  hlooil  which  she  had  been  sustaining  for  some  time  ;  an<l  her  weakness  was 
such,  that  it  was  with  diliiculty  she  could  rise  and  walk  acrohS  her  iMjilroom.  In 
August  1847  I  dilat<*d  fully  the  interior  of  the  cervix  and  body  of  the  utenis  bv  a 
succession  of  8ix)nge-tents,  and  at  last  felt  a  hard  round  fibrous  polypus  seatcil  at 
the  very  fundus  of  the  litems,  and  projecting,  of  the  size  of  a  walnut,  into  the 
upi)er  part  of  the  cavity  of  the  organ.  Dr.  Ziegler,  Dr.  Toogood  of  Tonjuav,  aud 
other  professional  friends,  confirmed  this  diagnosis.  It  was  imi>ossible  to  a.s«?er- 
tain  how  it  was  pediculated,  or  to  operate  upon  the  pedicle.  We  could  only  reai-h 
the  round  body  of  the  tumour  ;  and  that  I  compressed  strongly  and  rejioatetllv  iu 
the  blades  of  a  lithotomy  forcei^s,  with  the  view  of  breaking  down  its  tissue,  so  as 
to  destroy  the  vitality  of  the  jwlypus.  A  purulent  discharge  followed,  and  thive 
largish  i»ieces  of  organised  structure  were  subsequently  cast  oft".  Her  recoveiy  of 
health,  after  these  discharges  ceased,  was  gradual  but  ]H.*rfect.  There  has  been  iio 
retum  of  menorrhagia.  About  a  year  ago  she  calle<l  u|Km  me,  and  the  ehan^^e 
from  excessive  pallor  and  emaciation  of  the  face,  to  the  hue  and  nuUliuess  of 
health,  was  so  great,  that  I  had  difficulty  in  being  eonvinceil  of  the  identity  of 
my  foraier  patient. 

The  Symjfftoms  which  might,  a  prioriy  induce  a  practitioner  to 
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conjecturu  i\w  probable  existence  of  au  intra-uteriiie  polypus,  are,  as 
we  liave  seen  in  the  quot^itions  I  have  already  given,  of  a  very  un- 
certain antl  equivocal  character.  The  polypus,  while  still  inchuied 
within  the  utenis,  is  principally  liable  to  give  rise  to  the  folluwiug 
gTOUiis  of  symptoms  : — 

I  si.  Menorrhagia,  in  consequence  of  the  discharge  of  blood  from 
the  surface  of  the  tumour.  The  attendant  hemorrhages  take  plact- 
particularly  at  tlie  menstnial  periods,  but  are  apt  to  recur  also  at 
otlier  times  ;  ami  the  blood  is  somt^times  fluid,  sometimes  c<»ngulatod ; 
occasionally  there  is  an  almost  constant  red  stained  dischai'go.  The 
efFects  of  these  repeated  floodings  upon  the  constitution  of  the 
patient  vary  with  their  amount ;  but  if  they  go  on  increasing,  as 
they  usually  do,  in  quantity  and  frequency,  the  patient's  constitution 
becomes  gradually  more  and  more  shattered  and  broken  down  by 
the  amount  of  hemorrhagic  discharge  ;  and  all  the  symptoms  of 
anaemia,  in  their  most  marked  degree,  at  last  supervene,  as  pallor  of 
the  face  and  lips,  great  muscular  debility,  vertigo,  palpitation,  dys- 
pepsia, CBdema,  etc. 

2dltf.  Tiie  discharge  of  mucous,  purulent,  or  serous  matter  from 
the  cavity  of  the  utems  in  consequence  of  the  mucous  membrane 
of  the  organ  becoming  often  irritrtted,  inflamed,  and  even  ulcerated, 
by  the  presence  and  pressure  of  the  polypus.  If  a  severe  leucor- 
rhoeal  discharge  is  present,  and  we  ascertain  by  the  Bpeculuni  that  it 
does  fhot  origiiute  in  ulceration  or  other  morbid  state  of  the  external 
fiurface  of  the  cervix,  or  of  the  vagina  ;  and  if  wo  further  detect, 
with  the  speculum,  the  discharge  issuing  from  the  cavity  itself 
of  the  utems,  the  probabilities  of  it  originating  in  some  pathological 
initation  witliin  the  utems  will  be  necessarily  increased.  Some- 
times the  discharge,  in  cases  of  polypi,  is  fetid,  especially  if  it  be 
retained,  or  mixed  with  decomposing  blootL 

3(lhj.  Increased  size  of  the  cervix  and  body  of  the  utema,  in 

consequence  of  its  interior  being  distended  by  the  presence  of  the 

polypus,  is  traceable  iu  those  cases  in  which  the  polypus  is  of  any 

great  size.     Not  uufrequently  intra-uterine,  like  vaginal  polyi>i,  are 

found  combineil  with  the  presence  of  fibrous  tumours  in  the  walls 

of  the  utertta  ;,  and  by  tliese  tumours  the  magnitude  of  the  organ  is 

increased,  and  its  shape  rendered  mora  or  less  irreguhir.     Fibrous 

tumours  of  the  utems  are  seldom  or  never  situated  in  the  walls  of 

the  cervix ;  and  if  the  swelling  and  distension  affect  tiie  cervix, 

ther«  is  consequently  much  more  chance  of  its  being  a  polypus  and 

not  an  interstitial  tibrous  tumour,  than  when  we  have  similar  symp- 
48 
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toms  attendant  upon  a  similarly  augmented  state  of  the  body  of  the 
organ.  Further,  the  probability  of  the  disease  being  intra-uterine 
polypus  would  be  increased,  if,  on  successive  examinations,  we  had 
an  opportunity  of  ascertaining  that  the  enlarged  and  di&tended 
state  of  the  cervix  was  descending  gradually  lower  and  lower  down 
towards  the  os  ;  for  polypi  in  their  progress  and  descent^  as  seen  in 
Case  I.,  gradually  dilate  the  cervix  from  above  downwards  in  the 
same  way  as  happens  in  pregnancy  or  abortion.  They  are  bom  by 
a  kind  of  chronic  labour. 

Mhhj.  There  may  be  symptoms  of  irritation  and  pressure  upon  the 
bladder,  rectum,  etc.,  if  the  polypus  happen  to  be  so  large  as  to 
exert  mechanical  compression  upon  these  or  other  parts,  or  dysme- 
norrhoea  if  it  fills  up  the  cavity  of  the  cervix.  And  sympathetic 
pains  may  be  present  in  the  loins,  limbs,  etc. ;  or  there  may  be  sym- 
pathetic disturbance  of  the  stomach,  heart,  etc.,  if  the  uterus  is 
much  irritated  and  excited  by  the  presence  and  distension  of  the 
polypus. 

But  one  or  more  of  the  preceding  groups  of  symptoms  may  be 
altogether  absent,  though  the  uterus  contain  an  intra-uterine  polypus. 
Tlie  mechanical  and  sympathetic  symptoms  last  alluded  to  are  the 
most  uncertain  of  all.  For  while  almost  all  uterine  diseases,  how- 
ever intrinsically  different,  give  rise  to  similar  secondary  and  sym- 
pathetic symptoms,  we  have  often,  in  other  instances  of  tlie  very 
same  diseases,  these  same  symptoms  entirely  wanting ;  just  as  in 
one  woman  during  pregnancy  we  sometimes  see  severe,  even  serious, 
local,  and  constitutional  symptoms  ;  and  in  another  woman,  or  even 
in  the  same  woman  in  another  pregnancy,  we  see  the  same  condition 
of  the  uterus  unattended  by  any  special  local  or  constitutional  dis^ 
turbance.  Again,  there  may  be  no  ascertainable  increased  volume 
of  the  uterus,  as  the  polypus,  especially  if  it  is  vesicular,  and  origin- 
ates in  the  interior  of  the  cervix,  may  be  far  too  small  to  lead  to 
any  appreciable  augmentation  in  the  size  of  the  organ,  althouo-h, 
notwithstanding,  the  menorrhagia  may  be  great ;  for  the  extent  of 
flooding  does  not  depend  on  the  size  of  the  polypus — small  polypi, 
like  small  hemorrhoidal  excrescences,  often  being  the  source  of  severe 
and  repeated  hemorrhages.  Further,  the  leucorrhceal  dischar<»e 
which  is  sometimes  attendant,  may  be  entirely  absent,  as  the  polypus 
may  not  be  irritating  the  mucous  surface  of  the  cavity  in  which  it 
is  inclosed.  And  lastly  polypi  occasionally,  though  not  very  fre- 
quently, are  present  for  a  long  series  of  years  without  producing 
any  degree  of  hemorrhage  or  menorrhagia.     In  the  following  case. 
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for  cxamplo,  there  vras  a  sinte  of  longstanding  amenorrhrDa,  inst4?ad 
tif  mc-norrlmgia,  co-existent  witli  tlie  presence  of  a  pcdypnSy  though 
tlie  two  eorulilions^  the  amenorrhoea  and  polypus,  had  probably  no 
causal  relation  to  each  other. 

Case  III. — A  poor  woinrni,  from  East  Lothian,  aged  about  35,  and  of  a  weak 
and  debilitatod  frsuiit^  came,  some  tlirf?e  or  four  yeiin*  ago,  to  ask  for  mlvic«  re* 
gjirdiiig  the  state  of  her  heakh.  She  described  her  enae.  aa  oni?  of  long-standing 
amenorrha'a.  For  five  or  six  j^cars  the  catamenia  ha*l  been  entirely  absent ;  and 
she  ascribed  bt-r  broken  health  to  this  cause.  On  examining  the  utenis  and 
OTXuries,  m  order  to  naeertaiti  if  therw  was  any  organic  change  to  account  for  the 
amenorrhcea,  I  foutiil,  with  the  ntiTine  bongie,  the  aivity  of  the  os  and  cervix 
uteri  very  small^  and  the  latter  apparently  obstructed^  about  three-quarters  of  an 
inch  frt>m  the  orifice.  I  intrcKlneed  a  Jong  thin  sponge-tenti  with  the  view  of 
determining  more  correctly  the  Btatt*  of  tht?  cervical  cavity.  On  removing  the 
sponge,  two  dnya  subaeiiuently,  I  found  the  lower  j*art  of  the  cervix  natiind,  but 
a  tlatt*?ned  polypus,  of  the  siJte  of  a  small  cherry,  Attached  by  a  short  pedicle  to 
the  interior  of  the  higher  portion  of  the  cervical  cavity.  The  |MxiirIe  was  easily 
aeijscd  with  a  fnair  of  long  slender  polypus  forcepei,  and  at^parated  by  torsion  or 
avuliiioii.  For  &ome  time  snbsetpiciitly  to  this  little  operntion,  menstruation  i-e* 
furred — the  irritation  of  the  sjKinge'tent  having  probably  so  far  roused  tlie  uterus 
to  A  re«toratioTi  of  it«  secreting  functions  ;  but  a  patii'nt,  from  the  same  tieT^h- 
bourhood,  aliotit  bnlf-a-year  ago,  iuforrii#xl  me  that  her  health  hail  nOajised  again 
into  its  former  unsatisfactory  state. 

The  polypus,  in  the  preceding  case,  was  intra-ntenne.  Buring 
the  past  autuinn  I  removed  a  uterine  polypus,  whicli  had  long 
I>ass4?d  down  into  the  yagina,  and  yet  had  never  given  rise  to 
lueuorrbagia. 

Cask  1V«— The  patient,  55  years  of  age,  had,  for  at  least  twenty-five  yearit, 
been  oware  of  the  occasional  protruision,  iK'twi^en  the  labia,  of  a  portion  of  what 
she  snppt^ed  a  folil  of  thiekened  atitl  insensible  akin.  When  she  first  rioticiHl  it, 
she  had  called  the  attention  of  her  medical  attendant  to  it,  an  eminent  London 
olvttetrician,  under  whose  kind  care  she  was  for  numy  yeui*a  placed.  He  examined 
the  tumour  and  its  relations  ;  but  advised  her  to  let  it  alone.  Two  or  three  years 
ago  a  little  saniona  diHchargo  begrin  to  appear^  and  continued  to  recur  almost 
ddly.  On  examining  Ihe  projecting  body,  1  found  it  an  ekuigated  jmlypus,  of 
the  tdze  luid  ligtire  of  the  fnjit  of  the  date,  and  depuding  by  a  long  slender 
stalk,  which  passe^l  upwards  through  the  os  uteri,  1  divided  the  stalk  with  a 
pair  of  blunt-iK>inled  scissors,  immeilirttely  below  the  os  uteri,  and  in  four  days 
aftiTwarda  ihi*  patient  sot  off  on  a  long  journey.  The  polypus  was  of  a  dense 
cellular  alnicture.  At  one  point,  ticor  its  fundus,  ita  surface  was*  ulcerated.  The 
ulcer  was  of  idiout  the  size  of  a  sixpiiuie,  and,  no  doubt,  the  souree  of  the  dis* 
charge  thill  bad  latterly  apjieared.  Ferhnps  the  removal  of  this  [Kdypus,  when  it 
was  first  discovertitj,  m  ould  have  eiiabk'4  the  patient  to  become  a  mother,  and 
iivtKl  from  extinction  one  of  the  highest  and  oldest  titles  in  the  kingdoni. 

Cases,  however,  like  the  above,  of  uterine  polypi,  of  long  dura- 
tion, without  attendant  hemorrhage,  are  exceptions,  and  not  very 
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common  exceptions,  to  the  general  rule.  And  certainly  the  exist- 
ence and  return  of  attacks  of  menorrliagia,  draining  and  undermin- 
ing the  powers  of  the  constitution — without  the  presence  of  any 
ascertainable  organic  disease  in  the  vagina,  or  around  the  os  uteri, 
to  account  for  the  floodinga,  and  the  persistence  of  this  discharge,  in 
despite  of  all  constitutional  care  and  treatment — forms  always  the 
most  frequent  and  principal  symptom  that  would  induce  the  prac- 
titioner to  use  means  to  ascertain  if  there  existed  an  intra-uterine 
polypus,  or  any  other  intra-uterine  lesion,  that  was  the  probable 
source  of  the  hemorrhage.  He  would,  a  prtoriy  have  more  expecta- 
tions of  detecting,  in  his  investigation,  an  intra-uterine  polypus, 
provided,  along  with  the  menorrhagia,  there  was  an  occasional  leu- 
corrhoeal  or  sanious  discharge,  coming — as  proved  by  the  speculum 
— from  the  cavity  itself  of  the  uterus,  and  not  from  the  surface  of 
the  cervix ;  and  provided  also  there  was  an  increased  size  or  mis- 
shapen state  of  the  cervix  or  body  of  the  uterus,  such  as  might  result 
from  the  inclosure  and  distension  of  a  polypus. 

To  convert,  however,  the  probability  derivable  from  such  symp- 
toms into  a  certainty,  we  must  endeavour  to  read  the  true  value  of 
these  rational  symptoms  by  obtaining  access  to  the  cavity  of  the 
uterus  itself,  and  ascertaining,  by  a  digital  examination,  if  a  polypus 
be  present  in  that  cavity  or  not,  or  if  there  be  any  other  co-existent 
uterine  lesion,  capable  of  accounting  for  the  symptoms.  It  is  be- 
coming every  day  more  and  more  acknowledged,  that  we  can  alone 
discover  uterine  diseases,  and  discriminate  them  from  each  other,  bv 
appealing  in  this  way  to  the  evidence  of  physical  diagnosis.  And 
no  remark  could  be,  pathologically  and  practically  speaking,  more 
sound  and  true  than  that  which  Sir  Charles  Clarke  many  years  ago 
made  : — "  Tlie  true  character  of  any  disease  of  the  internal  female 
organs  can  only  be  ascertained  by  examination."  ^  With  this  view, 
in  order  to  enable  the  finger  to  reach  and  examine  the  cavity  of  the 
uterus,  the  os  and  cervix  must  be  opened  up  by  a  succession  of 
sponge-tents  in  the  way  already  described.  When  an  adequate 
degree  of  dilatation  is  obtained,  the  finger  will  be  enabled  to  touch 
the  tip  of  the  polypus ;  and  then  the  pediculated  or  polypous 
character  of  the  tumour  may  be  farther  made  out  by  passing  either 
the  finger  or  a  uterine  sound  between'  its  body  and  the  containing 
cavity  of  the  uterus.  In  making  this  examination,  as  in  making 
most  other  examinations  of  the  uterus,  a  rule  requires  to  be  followed 
which  is  too  often  forgot,  namely,  to  use  both  hands  for  the  purpose. 
1  Diseases  of  Females^  vol  i.  p.  250. 
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For  if  we  are  exaraining  the  uterus  internally  with  the  forefinger,  or 
fingers  of  the  right  hand,  the  facility  antl  precision  of  this  exanina- 
tion  will  be  ft>urid  to  be  innnensely  promoted  by  placing  the  left 
haod  externally  over  the  hypogastric  region,  so  as  to  enable  us  by 
it  to  steatly,  or  depress,  or  otherwise  operate  upon,  the  fundus  uteri, 
Tlie  external  hand  greatly  assists  the  operations  of  that  which  is 
introduced  intirnally  ;  and  farther,  we  can  generally  nuasure,  be- 
tween them,  the  size,  relations,  etc.,  of  the  included  uterus. 

If  without,  or  before,  using  sponge- tents,  we  are  desii-ous  to 
examine  at  the  time  when  the  os  uteri  is  naturally  most  relaxed,  we 
filudl  find  tliat  time  to  bu  either  immediately  after  a  menstrual  dis- 
charge, or  immediately  subsequent  to  any  severe  attack  of  inter- 
cnrrent  liemorrhage.  Under  such  circumstances,  we  can  sometimes 
introduce  the  finger  partially  into  the  os  uteri,  and  ascertain  the 
presence  of  any  morbid  body  in  the  lower  segment  of  the  cervix  ; 
when  in  the  same  patient,  at  other  times,  this  oritice  is  so  completely 
shut  as  to  prevent  entirely  such  a  proceeding.  Sometimes,  indeed, 
a  small  or  elongated  intra- uterine  polypus  will  pa<s  through  the  os 
uten  at  these  times,  so  its  to  be  felt  by  the  usual  vaginal  examina- 
tion, hut  it  will  become  retracted  into  the  cavity  of  the  cervix  during 
the  interval  between  the  hemoiThagie  discharges.  In  the  following 
case*  this  occurrence  was  observed  :■ — 

Case  V*— About  eight  years  ago,  I  occaaionally  saw  a  patient  who  suflVrwl 
mutih  from  leui'onrhcBa  am\  menorrliagia.  At  last  lier  health  became  so  much 
broken  in  eoUM^ipieuce  of  these  dkcluLTge^  imd  the  paUor  of  tlu;  face  and 
lifki;,  'An*\  other  !iyiu|itoms  of  antvmia,  ^o  alarmed  the  [ladeut,  that  sihe  ogreetl  re- 
liirtautly  ta  littbrnit  to  a  vaginal  exaniiinition.  Slke  had  an  objec^oij,  howevur,  to 
nie»  on  the  score  or  youth  ;  and  the  late  Dr.  B<jilby  was  ao  good  ns  to  tnuke  the 
f xaiutnatjoij^  and  Found  a  polypus,  of  thu  aize  of  au  almond,  {u^JLLLing  fr<jin  the 
lips  of  tliL*  OS  utt-rh  On  Dr.  Ihnlby  retiiniiug,  two  or  three  days  subse(|ucntly,  to 
jiut  A  ligature  around  the  neck  of  lh«  polypus^  noue  could  he  found,  and  the  oh 
uteri  was  sliut.  Tht?  other  sympttjuis,  however,  did  not  change  ;  and,  oti  the  iv- 
ctirr^Qce  of  a  new  hemorrha^%  Dr.  Beilby  made  another  examination,  agiuu  found 
tlie  polypus  protnnliiig,  ligatured,  and  removed  it 

In  this  instance,  as  in  manj^  otliers,  the  passage  of  the  j>ol3'pus 
through  the  os  uteri  did  not  produce  any  appreciable  degree  of  pain. 
In  enumerating  the  symptoms  of  intni-uterine  polypus,  I  have 
omitted  to  state  that,  like  polvpi  which  have  passed  through  tlio  o« 
uteri,  they  very  rarely  are  attended  with  feelings  of  pain ;  and  too 
often,  both  by  the  patient  and  the  practitioner,  the  absence  of  pain 

1  See  notice  of  an  analogoim  case,  by  Dl  Ramsbotliatn,  in  the  Medical  GazeUe 
for  1835»  p  406. 
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is  erroneously  supposed  to  be  a  proof  of  the  absence  of  orgauic 
disease.  Somethnes,  however,  as  they  are  pressing  upon  the  lower 
part  of  the  cer>ix  and  os  uteri,  or  distending  and  passing  through  these 
parts,  uterine  contractions  and  pains  temporarily  supervene,  similar 
to  those  of  miscarriage  ;  and,  if  there  is  any  difficulty  in  the  passage 
of  the  tumour,  these  pains  may  become  exceedingly  severe.  In  a 
case  in  which  a  fibrous  tumour  of  the  uterus  had  under«»t>ne  the 
calcareous  degeneration,  and  pjirt  of  it  had  assumed  a  semi- 
pediculated  or  polypous  form,  the  recurrent  pains,  when  the  mass 
came  down  upon  the  os  uteri,  api>eared  at  times  as  extreme  as  those 
of  the  last  stage  of  labour. 

Case  VI. — The  patient,  now  69  years  of  age,  the  mother  of  several  child- 
ren, had  for  several  years  suffereil  from  recurring  slight  attacks  of  uterine 
hemorrhage.  In  February  1848,  I  saw  her  with  Dr.  Hunter.  The  os  uteri  »« 
<lrawn  up  so  high,  that  it  was  with  great  difficulty  I  could  reach  and  touch  it ; 
the  top  of  the  vagina  stretched  up  in  the  form  of  an  inverted  funnel,  the  apcx 
being  jdaced  at  its  upper  or  narrow  extremity,  and  hence  it  was  imi>ossiMe  to 
introduce  or  use  a  speculum.  At  the  same  time,  the  abdominal  |iarietcs  were  so 
thick  and  full,  that  it  was  imjiraoticable  to  ascertain  in  any  way  the  state  of  the 
utenis  by  an  external  examination.  Not  feeling  a  jwlypus,  however,  I  left  with 
the  idea  that  the  cause  of  the  monorrhagia  was  some  form  of  carcinomatous  disease 
of  the  utiTUs.  Subsequently,  in  the  month  of  July,  all  her  symptoms  btHraroe 
aggravated,  and  very  severe  bearing-down  pains  were  suj^eraddetl.  These  pains 
recurred  regularly  once  a-day,  lastetl  in  paroxysms  for  several  long  hours,  and 
always  left  the  patient  weakened  and  prostrated.  In  consequence  of  tlieir  tht- 
sistence,  Dr.  Hunter  made  another  exannnation  of  the  v«'igina,  and  found  the  «>*. 
uteri,  which  was  now  pressed  lower  <lown,  filled  with  an  apparently*  irregular  lx>nr 
mass.  1  saw  her  again,  and  removed  the  calcai-eous  mass,  filling  up  the  os  uteri, 
with  a  portion  jlso  of  fibro- calcareous  tumour,  which  wc  found  above  it,  and  dis- 
tending the  lower  part  of  the  cervix.  The  irregular  calcaRMms  i>ortion  protrude<l 
through  the  os  uteri,  was  about  the  size  of  a  hazel-nut,  and  the  jxjrtion  of  iibrt>- 
calcareous  tumour  above  it  nearly  four  tiuics  that  volume.  The  daily  fearful  iwin 
which  the  patient  had  been  lately  enduring  immediately  ceased,  and  evervthins? 
looked  so  favounible  that  we  had  eveiy  hoi)e  that  the  whole  of  the  fibro-calcareous 
tumour,  or  polypus,  had  been  removed.  Last  Febniary,  however,  after  some 
unusual  exertion,  the  pains  again  recuiTed  more  seveivly,  if  possible,  tlian  befon^  • 
and  with  this  difference,  that  the  attacks  of  them  were  now  twice  a-day,  instead 
of  being  only  once,  as  on  the  first  occasion.  Opiates  and  sedatives  had  little  or 
no  effect  towards  tlieir  alleviation.  On  examining  the  os  uteri,  no  new  foreiini 
body  could  be  found  anywhere  within  reach.  As  the  patient's  strength  and 
spirits,  however,  were  rapidly  giving  way,  I  dilated  the  os  fully,  by  a  succession 
of  8i)onge-tents,  and  found  the  cavity  of  the  cervix  occupied  by  another  fibro-oal- 
careous  mass,  larger  than  the  first.  After  ar^in effectual  attempt  to  break  it  do\ni 
and  remove  it,  by  strong  lithotomy  and  other  forceps,  I  dilated  the  os  still 
farther  with  tents,  with  the  vi<  w  of,  if  i^ssible,  getting  two  or  three  fingers  ui> 
to  seize  the  tumour,  and  assist  in  its  detritus  and  extraction.  To  allow  the  hand 
to  ytass  into  the  vagina  for  this  object,  I  was  obliged  to  incise  its  orifice  ;  and 
»l'tcr  no  suinll  difliculty,  I  was  enabled  to  break  off,  by  the  fingei-s  and  forceiio! 


DETECTION  AND  TItEATMEKT  OF  IKTRA-TJTEHINE  POLTPI,        745 

four  or  five  fibro^culcttreoiis  pieces  from  the  roaaa  in  Uie  cervix  ;  and  tJjese  piecei^ 
wlk-n  afterwni'ls  conjoined  together,  were  found  to  form  a  rouiKlisb  «eini-pedicti- 
lated  tumour,  i>f  tlie  sLec*  of  an  orange.  In  order  to  enaLlf  her  to  stistuin  tlie  piiiQ 
of  the*e  proci'iMlirigSi  th«  patient  waa  kept,  durhig  tliis  tedious  c|ierution,  tmder 
the  iiiiluenctt  of  chloroform.  The  paitis  aguin  eejiaed  from  the  J^ite  of  tin.  reinovftl 
of  this  second  intrji-iiterine  tun  ion  r  ;  and  under  the  kind  cure  of  her  son,  luniseif 
a  jfhysiri'in,  our  jtatitnt  nifuie  a  gwd  mn\  BteaJy  reeoveiy,  and  her  health  was 
resUned  by  Hpending  gorne  of  the  auUuim  in  the  country,  Tbere  still,  however, 
remains  in  tlie  uterine  jKinetes  aome  libro-caleAreous  atnicture,  m  I  liitely  a^^oer- 
tAined  by  passing  a  uterine  bougie  iuto  the  elongated  cavity  of  the  uterus,  and 
striking  it  ngainst  it^  bard  ^lony  aurfiiee: 

T5>e  Treaimtnt  of  iiitra-uterine  pol  jpi  requires  to  be  varied  ac- 
cording to  different  circuin stances,  but  particularly  by  the  tendency 
or  prolualjility  of  the  tumour  passing  downwards  or  not  through  the 
OS  ;  hy  the  effects  of  the  symptoms  or  tlie  urgency  of  the  case  ;  and 
hy  the  size  and  site  of  the  polypus, 

Tu'o  plans  of  procedure  may  be  foil  owed  according  to  the  nature 
and  necessities  of  the  case — viz.  first  to  wait  till  I  ho  jjolypus  descends 
Avrther  ;  or^  secondly,  to  remove  it  immediately.  It  is  a  generally 
achnowliiJged  princi]de  in  ol>stetric  surgery,  that  a  polypus  of  the 
uterus  sliould  be  extiqiated  as  early  after  it^  discovery  as  possible/ 
But  when  such  a  tumour  is  discovered  still  included  within  the 
uterine  cavity,  and  tlie  polypus  seems  gradiiatly  but  certainly  mak- 
ing its  way  thiwn wards  through  the  cervical  cavity,  aiul  th*.*  hemor- 
rhage and  other  symptoms  are  not  urgent,  it  will  assuredly  be  better 
to  wait  for  its  descent  through  the  os  ;  for  after  that  its  removal 
becomes  mucli  more  easy  and  simple.  Tlje  dilatation  of  the  os  and 
cervix  by  the  sponge-tents  will  proniote  and  facilitate  its  descent ; 
and  perliaps  the  internal  use  of  the  ergot  of  t*ye  may  aid  it.  But 
the  degree  of  attendant  hemorrhage  and  debility  may  be  too  great 
to  entitle  us  to  postpone  the  removal  of  the  pol}'pus  ;  or  the  tumour 
may  be  attached  by  such  a  short  pedicle  as  not  to  be  capable  of 
leaving  the  uterine  cavity  without  dragging  down  with  it,  or  invert- 


^  **In  tlie  treatnieiiL  of  this  diseiise  {uterine  polypas)  the  first  principle,  iindis* 
pytedi  1  fiuppo.str,  by  tbose  who  are  |MJ&s<'ssed  of  expHenee  in  tlie  nuiHAgenient  of 
these  njorbid  gitiu  tlia^  i^,  Umt  it  ought  by  nil  means  to  be  exlirpt\ted  ;  for  unless 
it  be  removed,  it  will  eontinue  to  grow  InrgtT  and  larger,  till  it  utterly  wears  out 
life,  and  tbis  e«i>ecidl3'  if  it  be  shouting  frofu  tlio  npijer  |«\rt  of  the  utenis,  or  even 
from  the  nei-k.  U  i>i,  nioivover,  of  vast  imiM^rtunee  in  pJypuM,  not  only  that  it 
slioiild  he  exttrf wUed,  hut  tiiat  iJiis  extirpation  sbonhl  l»e  aceomplijibeii  jw  early  as 
possible.  L:iy  tlii:*  down,  then,  as  a  ino«t  in»portiint  part  of  your  jHiJctiee,  that 
polypi  are  not  only  to  be  taken  Away,  but  that  they  am  to  Ihj  extirfmUed  early,  as 
wjon  as  they  are  discovered,  and  m  soon  as  it  ispraetiuable/*— BhijidellB  (Mfsefm- 
iimts  vn  VijfCfmA  of  H^omcii^  p.  126, 
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ing,  the  fundus  or  some  part  of  the  parietes  of  tbe  uteras  ;  ^  or  it 
may  be  retaine<l  in  its  descent  by  adhesions  formed  between  the 
surface  of  the  uterus  and  the  surface  of  the  polypus.  I  once  wit- 
nessed the  dissection  of  a  case  of  large  fibrous  polypus  incladed  in 
the  cavity  of  the  uterus,  and  wliere  inflammation  had  been  present 
before  death  ;  the  surface  of  the  polirpus  was  adherent  to  the 
surface  of  the  utenis  through  the  medium  of  a  recently-effused 
false  membrane.'  Even  when  an  intrauterine  polypus  has  descended 
so  far  as  even  partially  to  open  up  the  os  uteri,  it  may  remain  in 
that  situation  for  such  a  length  of  time,  and  with  such  results,  as  to 
place  the  patient  in  no  small  degree  of  danger.  I  shall  quote,  in 
illustration  of  this  remark,  an  interesting  case  reported  by  Dr.  !ilei<^ 
of  Philadelphia,  in  his  work  on  Female  Diseases,  Dr.  Meigs,'  who 
quotes  Dr.  I^e,  to  the  effect,  that  "  it  would  be  folly  to  attempt  the 
removal "  of  a  polypus  still  retained  in  utero,  details  the  case  referred 
to  in  the  following  words  : — 

Case  VII. — **  Some  months  ago  a  lady  came  to  me  from  New  Jersev.  She  had 
been  for  some  years  labouring  under  a  uterine  disease,  accompanied  ^-jtli  violent 
and  exhausting  floodings.  U]>on  arriving  here,  she  was  wholly  unable  to  walk  or 
sit  up  in  her  chair.  I  discoveretl  a  hanl  i»olypus,  whose  ajHJx  was  lying  jost 
within  the  os  uteri,  which  was  a  circular  opening  as  large  as  a  half-dollar.  Tbe 
08  uteri  was  pretty  low  down  in  the  pelvis,  it  was  very  hard,  and  completely  un- 
dilatable.  The  fundus  uteri  was  half-way  up  to  the  umbilicus,  and  the  uterus 
hard  and  solid,  so  as  to  allow  me  to  trace  its  outlines  verj'  clearly  in  my  h^-poeas- 
trie  palp«iti<)n.  I  assure  you  1  have  rarely  met  with  a  more  extreme  case  of 
anaemia  than  in  this  person.  Tliis  anwmia  was  evinced  not  only  in  the  pallor  of 
her  surface,  and  its  flabbiness,  and  in  her  irregidar  breathing,  the  frequent  palpi- 
tation of  the  heart,  and  the  anaemiacal  throb  of  her  pulses,  but  in  the  state  of  all 
her  innervations,  which  were  most  miserable  indeed,  except  when  lyiiiff  pn> 
foundly  still  in  a  low  recumbency. 

**  After  a  few  days'  refreshment  from  the  journey,  I  attempted  to  do  "what  I 
thought  I  should  fail  to  do — namely,  to  get  a  ligature  on  the  tumour.  But  I  soon 
found  how  vain  was  such  an  attempt,  for  I  never  found  the  uterus  a  moment 
relax,  nor  open  Wyond  the  size  of  a  half-dollar.  My  attempt  caused  an  attack  of 
hemorrhage  to  come  on,  that  I  was  glad  to  suppress  by  cold,  by  rest,  and  br 
opium. 

**  I  kept  her  here  many  months,  in  ho|>es  of  seeing  the  uterus  enter  into 
|)owerful  contractions  to  throw  off  the  morbid  mass.  I  gave  her  lanje  doses  of 
ergot.  I  thought  the  ergotism  that  was  produced  might  exi^l  the  polypus,  hut  I 
was  dij*iipiM)inftd,  and  subsequently  had  reason  to  believe  the  tumour  hud  formed 

»  Cases  of  intra-uterine  and  vaginal  jxilypi  tending  thus  to  invert  the  uterus  at 
the  site  of  the  pedicles  are  detailed  by  Denman,  1  tUroductioa  to  Midwi/crtf,  p.  k^j  . 
Davis,   Obstetric  Mcdicbir,^   p.  C18  ;  Dr.   Oldham,    Gwjs  Hospital  J^^forfj^t    Xew 
Series,  vol.   ii.   p.  105  ;  Scontetteu,  Gazette  AUdicalc  for  August  18^9  ;   Crosse 
Traitsartions  of  Pntvincial  Medical  Association  for  1845,  p.  321,  etc. 

-  Library  of  Medicine^  vol.  iv.  p.  335. 

3  Females  and  their  Diseases,  p.  255.     Philadelphia,  1848. 
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ng  attacliirients  to  the  ixtstde  of  the  uterine  walls,  so  low  down,  that  1  could 
reatili  tbein  with  my  fiuger,  but  could  not  hreak  tbem  up.^ 

"Diiriijg  lier  residence  here,  I  thought  to  see  licr  blc*«i  to  denth  before  my 
ifyes  ;  htr  lifi?  wfis  himlly  aiavt*d  hy  the  tmitpon,  so  pei-vprsc  w  jis  ibe  bi'niorihage. 
At  b^ngth  I  «rnt  bcr  boino,  with  tUreetions  iis  to  her  henUht  and  n  TfC[iU'st  to  be 
infortzuHl  if  the  tuiiiniir  di^cended  into  tin*  vogitm.  It  will  never  desctnd  into  the 
Vdginti,  if  ibe  adhesicma  I  su|i|>uikil  to  exiat  are  Inily  there.** 

But,  seconilly,  the  severity  of  tbe  attendant  bemorrhages,  or  the 
improbabilities  of  the  speedy  and  entire  descent  of  tbe  intrauterine 
polypus,  may  induce  us  to  remove  tbe  tumour  at  out-e ;  and  cer- 
tainly this  may  be  efiected  in  most  crises,  though  witli  greater 
difReulties  than  in  cases  where  the  polypus  has  passed  down  into 
the  vagina.  To  admit  at  all  of  tbe  removal  of  an  Intra-uterlne 
polypus  of  any  considerable  size^  the  os  uteri  nmst  be  previously 
very  fully  dilated  by  sponge-tents ;  and  perlmps  it  will  sometimes  be 
found  necessary,  at  the  time  of  operating^  to  gain  additional  freedom, 
by  dividing  any  obstruetitig  baud  of  the  os  or  cervix  that  may  not 
have  been  fully  dilated  by  the  tents.  Aftei^ards,  we  shall  require 
to  i^rticeed  differently  in  different  cases,  in  order  to  destroy  or 
remove  the  i>olypus.  We  may  only  be  able  to  accomidish  tliis 
object  by  contusing  and  crushing  the  tumour,  as  I  have  described  in 
a  case  already  detailed,  See  Case  II.  In  the  instance  in  question, 
I  grasped  tbe  polypus,  for  this  puqiose,  with  strong  lithotomy  for- 
eeps.  In  another  similar  case,  after  fully  dilating  the  os  and  cervix, 
I  seized  a  large  intra-uterine  polypus  between  the  jaws  of  a  screw- 
propelled  lithutriiisy  iustniment — invented  for  tbe  purpose  of  crusli- 
ing  vesical  calcuh^and  was  enabled,  by  it,  to  crush  and  destroy 
readily  the  structure  and  vitality  of  tbe  included  tumour.  Occa- 
sionally, we  may  be  enabled  to  divide  tbe  stalk  of  the  polypus  with 
a  silver  wire  or  ligature,  acting  on  the  princiide  of  the  chain-saw ; 
or  we  may  reach  it  with  very  curved  blunt-pointed  scissors.  Tbe 
two  following  cases  may  serve  to  illiistrate  these  two  lastinentioned 
methods  of  operating : — 

Cask  Vltl.— A  jvitieiit,  tet,  30,  nboi>t  tbree  years  iigo  b**piu  to  eulTer  under 
invnorrhngiJi  and  dy-Hmenorrlicro,  Tbt*  eutnmcniA  bccume  both  loo  fri'^pieut  in 
tlicir  Tvturn,  m  well  as  much  too  gnuit  in  (^uuntily  ;  htit  Uu're  was  Httlc  or  wo 
h'uc<»rr[uwd  di8cliar;je.  Ltttterly  coajjubt  nf  blood  aL'coinpanied  tbu  ni«'ustrual 
1K*riod«,  tktid  \]w  patient  felt  unwh  w<iikened  by  i-acb  attatk.  Tbe  dysrufjiorrboia 
gcnemlly  8in>ervenedon  the  iwond  day  of  menstruation,  and  eoniiu»^d  ihtj  patieut  for 


'  The  u^e  of  the  utpriue  bougie  would  probably  have  deteimlned  thi»  point ; 
or  tbe  meelmiiicfll  dilatutioii  of  the  os  by  tent*  woidd  have  enabled  the  finger  fully 
to  reach  and  break  tlic  adiiebiona. 
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a  cou[>le  of  days,  tlie  third  day  being  usually  one  of  much  sickness  as  well  as  i*iii, 
jtftrticularly  if  the  patient  tried  to  assume  the  erect  posture.  I  first  saw  this  lady 
in  July  of  the  present  year,  and  found  the  uterus  somewhat  enlai-peti,  and  exter- 
nally irregular  in  form,  from  the  presence  of  one  or  two  small  fibrous  tumonrs  in 
its  bo<ly  and  fundus.  But  the  os  uteri  was  shut,  and  1  could  not  ascertain  if  the 
debilitating  liemorrhnge  was  the  result  merely  of  the  irritation  of  these  tumonrs 
in  the  jwrietes  of  the  uterus  ;  or  whether  one  of  them,  forminf;  a  polypus  in  the 
cavity  of  the  organ,  was  its  source.  I  WTote  her  medical  attendant  to  dilate  the 
OS  in  order  to  determine  this  jwint ;  and  she  returned  home  to  England.  In 
September  she  came  back  to  Edinburgh  ;  but,  in  consequence  of  the  state  of  her 
health,  I  did  not  venture  to  dilate  fully  the  os  and  uterine  cavity  till  towards  the 
end  of  October.  On  doing  so,  I  was  enabled  to  detect  the  rounded  extremity  of 
a  jwlypus  han^'ing  down  into  the  cervical  cavity.  During  two  or  three  days  it 
descended  somewhat  lower,  but  ultimately  remained  fixed  and  stationary  above 
and  within  the  os.  I  found  I  could  not  move  it  farther  downwards  by  fixing 'a 
vulsellum  into  it,  and  applying  some  dragging  force.  On  the  6th  November, 
assisted  by  Dr.  Duncan,  I  applied  a  silver  wire  above  the  body,  and  around  the 
neck  of  the  tumour,  by  means  of  an  instrument  presently  to  be  described.  After 
the  instrument  was  fixe<l  and  adjusted,  a  few  tunis  of  the  screw  made  the  wire 
cut  through  the  pedicle  of  the  polypus,  and  without  any  pain  or  sufferinf^  on  the 
part  of  the  patient.  The  separated  tumour  was  then  pulled  by  the  vulsellnm 
through  the  os  uteri.  The  i>olypus  was  of  the  size  and  8hai>e  of  a  plum,  with  a 
small  i>ortion  of  the  pedicle  attached.  It  was  fibrous  in  its  internal  structure. 
The  patient's  recovery  wivs  slow,  but  uninterrupted.  She  has  menstruated  om^ 
since  the  operation,  but  without  the  discharge  being  excessive,  as  fornierlv,  either 
in  quantity  or  duration  (it  lasted  only  three  days) ;  and  also  without  her  former 
distressing  dysmenorrho*al  i>ains. 

The  instrument  employed  in  the  preceding  case  was  a  modifica- 
tion of  one  kindly  sent  to  me  by  my  friend  Dr.  Sabine,  of  New 
York.  I  am  told  it  has  been  successfully  used  by  various  American 
practitioners  for  the  removal  of  polypi  in  the  vagina.  The  advan- 
tage which  it  possesses  over  the  instruments  of  Kiessens,  Gooch 
Davis,  and  others,  in  the  removal  of  intra-uterine  polypi,  is,  that  the 
screw-power  with  which  it  is  furnished  enables  us  to  use  it  with  the 
power  of  a  small  chain-saw,  for  the  immediate  division  of  the 
pedicles  of  the  polypi.  And  it  is  almost  superfluous  to  observe 
that  if  we  can  finish  our  operation  at  once,  it  will  be  much  safer  for 
our  patient  than  leaving  a  rough  instrument  within  the  cavity  of 
the  uterus.  The  instrument  itself  consists  of  two  parts,  viz.  two 
hollow  canulaB,  like  those  pertaining  to  the  histruments  of  Niessens 
and  Gooch  ;  and  of  a  second  part,  resembling  the  polypus  instru- 
ment of  Graefe  of  Berlin,  with  this  difference,  that  it  has  a  rin<» 
affixed  to  its  top,  of  a  heart-shaped  figure,  and  intended,  first,  to 
receive  the  two  canulai,  with  their  contained  ligatures,  and  after- 
wards to  serve  as  a  point  of  resistance  during  the  cutting  action  of 
the  ligature  upon  the  pedicle  of  the  tumour.     The  canulae    and 


I 

I 
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ligatures  are  first  applied  in  the  same  way,  and  accorrling  to  the 
Baine  rules,  aa  those  of  Niessens  and  GoocK  After  the  |>edicle  is 
encircleil  hy  the  ligature^  tlje  two  lower  c»xtreiiiitiea  of  the  canulae 
and  included  ligatures  are  passt^d  through  the  ring  of  tlie  second 
portion  of  the  iustniment.  This  second  portion  of  the  instrument 
is  then  ran  up,  with  its  ring  surrounding  the  included  €anula%  till 
it  readies  the  pedicle  of  the  tumour;  the  projecting  side  of  the 
ring  being  turned  towards  the  pedicle.  The  canulie  are  then 
shjvped  off  and  withdrawn,  leaving  the  wires  or  ligatures  alone 
in  tlie  terminal  ring  of  the  instrnment,  Suhse^iuently,  these  wires 
are  twisted  around,  and  fixed  upon,  the  knob  attached  to  the 
screw.  Lastly,  by  moving  the  knob  downwards,  by  the  op^?ration 
of  the  screw,  the  ligature  is  made  to  cut  into  and  throu*;h  tlie 
pedicle. 

In  tlie  following  case,  I  was  enabled  to  divide  the  pedicle  of  a 
large  intra-uterint'  polypus  with  a  pair  of  well  curved  blunt-poiuted 
scissors. 

Case  IX. — The  pnticnt  vtm  48»  and  unmarried.  AlKJot  foortwn  years  ago 
the  WM  Irrst  scwchI,  wlit/u  in  i>i'n'ice»  wiiU  a  scvt-ri?  flooding.  It  it^uruod  at  abort 
iulerva!\  imd  rvdiict'd  lit-r  strtnjj^th  so  ijiiich  tliat  ftbe  Wiia  obliged  to  lt?avis  lipf 
aituiitiun,  tttid  ba*  never  btt'tt  ublo  to  take  another.  The  lientorrhtige  sho  dt* 
ftcribes  as  having  Wen  abnost  constant  for  many  yvsLV^  ;  that  b,  thire  wns  always 
some  red  mazing,  and  Huid  hhyod  antl  cdots*  often  escaped  wlien  she  umdc  any 
exertion.  She  had  been  treated  by  various  u«?dical  getitlemeu  dturing  title 
p«niHl,  Lduetly  witii  iron,  styptirs,  and  astringents.  A  vaginal  examiuAtion  bad 
never  Ix  en  made,  in  order  to  a&eertain  the  gourco  of  the  liernnrrhugc.  During 
laMt  iiutnniu  she  [ire8cut*;d  herself  for  advice  at  my  bo  list*.  She  wajj  blandicd, 
thin*  and  debilitateif,  and  auareely  able  to  walk.  On  examination  |H'r  vngiuuTU, 
the  uterua  felt  enlarged,  more  jMirtieuhirly  in  its  cervical  region.  A  uponge-tent 
woH  introduced,  and  on  lier  returning,  two  days  aflerwiirds,  I  found  a  indypus 
dt!^ended  upon  the  diitended  os.  Dr.  Ziegler,  Mr.  Canuieiiacb  and  Dr.  Duncan, 
wer«  present  at  the  removal  of  the  polypiu*.  In  order  to  reauh,  if  possible,  ^ith 
the  ficissora,  the  pedicle  of  the  iHilypUJH,  [  required  to  make  a  slight  ineision  into 
the  tlun  lips  of  the  ob.  I  vms  enablcMl  at  last»  after  sonic  diniculty*  and  by  seiz- 
ing the  polypus  with  a  vulw?llum  on  one  of  its  aid e%  to  turn  the  polypus  laterally, 
and  obtain  access,  with  llie  iicis&ors,  to  its  pwiicle,  which  was  sm^dl  antl  easily 
divided*  After  the  jwdypus  was  completely  &epanited,  it  to«>k  no  inionsiderablt* 
amount  of  traction  to  drag  it  tbrough  the  oa  uteri-  The  polypus  was  round,  of 
the  Rize  of  a  sniiill  orauge,  ami  of  a  hbrou«  structure.  The  patient  was  reridered 
ana'sthetie  during  the  operation.  The  Tagina  wjia  plugged  with  sponge,  and  the 
woman  Bent  home.  Next  day  the  plug  was  removed.  The  imtient  hiia  ever  sincu 
kept  frw  from  any  irtinn  of  the  tlooiling,  and  a  degi-ee  of  b.'ucorrha%  whiclk 
followed,  OS  often  hapiH-ns,  the  removal  of  |»olypi,  is  subsjiling  under  the  nac  of 
niedjcrtled  i»*»Ksaries.  A  month  8ubstn|nt'nt  to  the  ojierali'tn,  sho  stated  her 
«treitgtli  to  l*  greatly  improved  beyond  what  it  hud  bivn  for  many  years. 

The  preceding  remarks,  relative  to  the  treatment  of  intra dUerine 
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polypi,  principally  refer  to  these  tumours  when  they  happen  to  be 
of  a  largo  size.  But  uterine  polypi  are  often  too  small  to  be  re- 
moved by  the  knife,  scissors,  or  ligatures;  and  yet  these  small 
polypi  not  uufrequently  lead  to  severe  and  long-continued  menor- 
rhagia.  From  the  analogy  of  hemorrhoidal  tumours,  we  know  that 
the  mere  size  of  a  polypus  is  not  to  bo  taken  as  any  measure  of  its 
capability  of  producing  hemorrhage.  Small  vesicular,  mucous,  or 
cellular  polypi  sometimes  grow  from  the  fundus  uteri,  giving  rise  to 
considerable  and  long-continued  hemorrhage  discharge.  I  have 
preserved  specimens  of  them  from  the  dead  subject,  and  have  met 
with  them  in  the  living.  They  can  hardly  be  properly  termed 
polypi,  as  they  are  scarcely  pediculated  at  their  attachment,  and 
sometimes  short,  but  in  other  cases  long  and  slender,  in  their  body. 
The  follownig  case  may  be  cited  as  an  illustration  of  this  form 
of  the  disease  : — 

Case  X. — A  lady,  tlie  motlier  of  ten  children,  became  irregular  in  her  men- 
strual discharge  during  her  44th  year.  At  times  it  was  wanting  at  the  usual 
monthly  pericKls,  at  others  it  amounted  to  menorrhagia.  About  a  year  after  this 
irregularity  commenced,  such  an  amount  of  fluid  blood  and  coagula  escai>ed  as  at 
first  to  lead  on  her  jMirt  to  some  suspicion  of  miscarriage  ;  but  it  continued  to  go 
on  profusely  for  two  or  three  weeks.  At  the  end  of  that  time  1  Aisited  her  with 
Mr.  B.  Bell  and  Dr.  Malcolm.  On  examining  the  uterus,  we  found  a  small  vesi- 
cular polypus  attached  to  the  inner  surface  of  one  of  the  lips  of  the  os,  and  it  was 
easily  removed  by  avulsion.  The  discharge,  however,  was  not  abated  in  conse- 
quence, as  we  expcctiMl.  A  spries  of  sponge-tents  was  then  introduced,  so  as  to 
open  up,  first,  the  cavity  of  the  cervix,  which  was  found  free  from  additional 
polypi,  and  ultimately  the  cavity  of  the  body  of  the  uterus.  When  the  distension 
of  the  whole  utiTine  cavity  was  at  last  completely  effected,  bpth  Dr.  Malcolm  and 
myself  found  that  we  could  touch  two  or  three  small  slender  polypoid  bodies. 
hanging  from  the  very  fundus  of  the  uterus.  I  removed  them  cautiously  from 
the  surface  to  which  they  were  attached,  with  the  nail  of  the  first  linger.  Afttyr 
this  the  hemoiTha^e  ceased,  but  some  local  treatment  was  required  to  cure  the 
ulceratetl  state  of  the  cervix.  The  polypi  were  i*cmoved  in  April.  The  patient 
went  soon  afterwards  to  .si)end  the  summer  in  the  country,  where  she  soon  rained 
strength,  and  enjoyed  much  improved  health.  I  saw  her  lately.  The  menor- 
rhagia had  not  recurred,  but  &he  still  looked  anremic,  having  never  recovered  her 
colour  since  the  hemorrhages  in  spring. 

Dr.  Malcolm  informs  me  that,  since  meeting  with  the  above  case 
he  has  seen  anotlier  similar  one,  and  treated  it  successfully  in  the 
same  way.  I  may  add,  that  in  several  cases  of  chronic  and  severe 
monorrhagia,  in  which  I  have  been  induced  to  open  up  the  cavity 
of  the  uterus  with  sponge-tents,  in  order  to  ascertain  whether  there 
was  any  small  intrauterine  polypus  present  or  not,  I  have  merely 
found  the  interior  of  the  uterine  cavity  rough  and  granulated  at 
particular  points,  which  I  have  generally  tried  to  remove  and  scratch 
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off  with  the  nail  "SVTietlier  owing  to  their  removal  or  not,  or  owing 
to  t!ie  irritation  resulting  from  the  pressure  and  distension  of  the 
sponge,  I  know  not»  but  certaifily,  in  two  or  three  cases,  the  raenor- 
rhagia  lias  subsequently  abated  and  ceased. 

By  far,  however,  the  most  common  sit©  for  the  origin  of  small 
vesicular  l>olypi,  is  the  interior  of  the  cervix  uteri.     In  fact,  the 


Fig.  3:i. 

small  cellular  or  vesicular  form  of  cervical  polypus  is  infinitely  the 
most  common  form  of  polypous  disease  of  the  uterus.  Several 
fepecimeus  of  them  are  represented  m  the  w^oodcuta.     These  cervical 


vesicular  polyjii  are  generally  of  a  small  fsize,  like  a  pea  or  orange- 
pip,  and  vary  from  this  size  to  the  si^e  of  a  hazel-nut  Sometimes 
they  are  sessile  ;  and  sometimes  pediculated,  as  represented  in  the 
sketch  from  Cruveilhier  (Fig.  33).  Occasionally  they  are  single 
(Fig.  34),  or  they  form  a  single  complex  cluster;  but  more  fre- 
quently they  are   gregarious,  as  represented  in  Madame  Boivin's 

Fi^.  33.  From  t.Viivril}iir»r*B  platps  of  Patbologii^al  Aniitom>%  fnsc.  xiii.  pi  rl. 
fig.  ] .  Tlio  eiit  shows  iiOTitt?  miiriH  pdjculiitei  rK»lypi  of  the  cervbc  uteri.  Ht-jt?, 
»a  often  heppeniit  there  wus  co-cxisteiit  <iifiea&e  in  the  body  and  fumlu«  of  the 
litems. 

Fig.  34.  Taken  from  »  plate  appended  to  a  paper  by  0r»  Lee  ia  the  nineteenth 
volume  of  tlic  londtm  MeeUeo-Chirurgical  TramaOimg. 
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drawing  of  them,  copied  in  Fig.  35.  Indeed  it  is,  I  believe,  the 
rule  rather  than  the  exception  to  it,  that  when  we  find  one  perhaps 
protruding  at  the  os  uteri,  as  in  Fig.  36,  we  shall  find,  on  further 
search,  that  there  are  others,  sometimes  to  the  number  of  four,  five, 
or  six,  springing  from  other  points  of  the  interior  of  the  cervix,  antl 
not  discoverable  till  the  cavity  of  the  cervix  is  dilated  by  a  sponge- 


Fig.  35. 

tent.  When  hanging  from  the  os  uteri,  their  stalk  is  sometimes  so 
loose  and  long,  and  the  small  depending  polypus  is  itself  so  small 
and  soft,  that  it  moves  away  before  the  finger  in  makino"  a  tactile 


Fig.  36. 

examination,  and  one  unaccustomed  to  this  peculiarity  will  not  feel 
perfectly  sure  of  the  presence  of  such  a  polypus  till  the  speculum  is 
used,  wlien  the  polypous  body  will  be  easily  seen,  generally  of  a 
cherry-red  or  purplish  colour.  Such  polypi,  though  small,  are  often 
apparently  the  source  of  much  menorrhagia  and  leucorrhoea,  for  thev 


Figs.  35  and  36  are  representations  of  a  single  uterus.  In  the  latter  a  pisiform 
cystic  polypus  is  shown  projecting  from  the  os,  in  the  fonner  the  cervix  is  opene<l 
up,  and  three  small  cystic  polypi  seen  on  its  walls.  They  are  from  Madame 
Boivin's  work  on  Diseases  of  t/ic  Uterus^  plate  xviii.  figs.  1  and  2. 
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almost  always  co  exist  with,  and  probably  produce,  some  degree  of 
ulcerative  inflammation  of  the  contiguous  surfiice  of  the  cervix.^ 

In  trying  to  remove  these  email  vesicular  polyin  uf  the  cervix,  it 
is,  therefore,  to  be  held  in  recollection,  that  there  are  generally  more 
than  one  present,  and  that,  to  ascertain  this  point  with  any  precision, 
it  is  necessary  to  dilate  and  expand  the  cavity  of  the  cervix  with  a 
sponge- ten  L 

In  more  than  one  instance  I  have  found  these  polypi,  when  their 
jiedicles  were  perhaps  long  and  easily  hroken,  come  away,  imbedded 
in  the  surface  and  foramina  of  the  sponge,  which  Jiad  torn  them  off 
during  its  expansion.  But  in  twenty-nine  out  of  thirty  cases,  more 
methodic  me^^snres  are  required  for  their  removal — as  scratching 
them  off  with  the  sharp  finger-nail,  seizing  and  tearing  them  off  with 
polypus  forceps,  or  dividing  their  stalks  with  a  pair  of  scissors.  K 
we  can  use  the  speculum,  these  modes  of  removal  are  greatly  facih- 
tated  by  the  sense  of  sight.  Indeed,  if  we  rec|uire  to  use  the  polypus 
forceps  or  scissors,  for  the  removal  of  these  small  polypi,  and  are 
guided  by  touch  alone,  we  sliall  generally  find  tbe  operation,  though 
apparently  simple  in  principle,  one  which  is  tedious  and  difficult  to 
perform  in  practice. 

In  a  considerable  number  of  instances  of  obstinate  slight 
menorrhagia  and  leucoirho^a,  I  have  been  enabled  to  detect  tbe 
presence  of  vesicular  polypi  attached  to  tlie  interior  of  the  walla  of 
the  cervix  uteri,  by  opening  up  the  cavity  of  the  os  and  cer\ix  with 
sponge- tents,  and  have  afterwards  removed  them  by  the  methods 
alluded  to.  The  following  was  one  of  the  first  instances  in  which  I 
pursued  this  practice : — 


Vase  XT. — A  \ni\y  was  confnied  of  a  pretnatur**  chiM  in  ciiily  manie<l  life,  ami 
rtftenvartla  lit^r  heultU  renutiiieJ  broken  and  wretchetl.  She  did  not  again  c<incfive ; 
and  wiijfiumble  to  titke  walking  exercise.  There  was  a  constant  fcrling  uf  drag- 
ging and  prc's-siiry  almut  the  i>tdvi3.  B<4iiiu's  infmorrhagia^  antl  ntmm  di'gree  of 
lencoirlioja,  sujiervenc'd.  Slje  Wixa  seen  by  many  nieilical  men  in  ditfrr^nt  jmrta  of 
Europe.     It  was  geniTiilly  considered  tbat  tliL-re  was  a  tnraonr  on  the  Imtk  wall  of 


*  A  small  cervii-al  jKjlypui?  may  even  produce  de^ith  by  the  extent  of  henior- 
rhoge  to  whieh  it  givrs  vi»e.  In  an  excellent  practical  jjttper  on  polypi,  published 
by  Dr»  Locork^  in  tbe  London  Mc'ttw-Chintrijicnl  Tmnanrltaitji  for  IS  18,  be  8lati*» 
<p*  171),  **  Upwrthlft  of  twt'jity  years  a^,  tbe  late  Dr.  KobtTt  HisopT  .*bowed  me 
a  prejiartttioii  of  a  uterus  laid  opi'm*  bavin^y  a  polypus  uot  larj^er  than  a  pea,  with 
a  short  anil  narrow  jMnJunrle  attached  witliin  the  cervix,  high  up,  considerably 
within  tbe  os  uteri,  and  not  perceptible  till  tbe  cervix  was  slit  open.  All  tbe 
history  which  be  could  give  nie  wjui,  that  the  titennt  was  removed  from  tbe  body 
of  a  yomig  woman,  wbo  bad  died  in  tbe  llarylcbone  Infirmary  from  bng^continuetl 
titeritie  beiuoirbige.*' 
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the  uterus  ;  and  for  some  years  previous  to  my  first  seeing  her,  in  1842,  she  had 
been  undergoing  a  course  of  local  leeching,  and  other  treatment,  under  the  idea  that 
the  enlargement  of  the  utenis  was  hyi^rtrophic,  and  that  her  hregular  menstruation 
was  tlie  result  of  congestion.  I  found  the  apparent  tumour  or  hypertrophy  of  the 
uterus  was  fonneil  by  a  complete  retroversion  of  the  organ.  The  cervix  uteri  was 
ulcerated,  and  1  thought  I  could  touch  a  small  vesicular  polypus,  on  pressing  my 
finger  against  the  os.  I  distended  the  cervical  cavity  with  a  sponge-tent ;  ani 
on  removing  it  next  day,  I  was  easily  able  to  trace  three  or  four  small  cystic 
l)olypi  attached  to  the  interior  of  the  cervix.  I  removed  them,  by  picking  each 
individual  polypus  carefully  off  with  small  forceps.  An  amelioration  in  the 
irregular  menstruation  imme<liately  followed  ;  and  other  means  were  subsequently 
adopted  for  the  treatment  of  the  other  complications. 

The  small  vesicular  polypi  of  the  cervix  have  sometimes^  as  we 
have  already  seen,  long  pedicles.     Occasionally,  however,  we  find, 
co-existing  with  these  pediculated  polypi,  others  that  are  non-pedi- 
culated  or  sessile ;  and  occasionally,  after  the  cemx  is  dilated,  we 
find  others  not  raised  yet  above  the  level  of  the  general  surface  of 
the  mucous  membrane  of  the  part,  but  feeling  imbedded  like  shot  or 
peas  in  or  beneath  that  membrane.     In  other  words,  we  find,  in 
some  cases,  these  vesicular  polypi  in  all  their  stages  of  formation, 
from  small  shut  cysts  up  to  pediculated  vesicular  tumours.      When 
such  is  the  state  of  matters,  we  can  only  remove  those  that  are  more 
fully  formed,  by  the  nails,  scissors,  or  forceps.     To  effect  a  complete 
cure,  we  require  other  means ;  and  for  this  purpose  the  application 
of  caustics  to  the  mucous  membrane  of  the  cervix  answers  every 
indication.      Nitrate  of  silver  generally  proves  too  weak  for  this 
purpose,  unless  repeated  very  often,  and  combined  with  scarification 
of  the  mucous  surface.     We  possess  a  far  more  potent  and  certain 
caustic  for  the  purpose,  and  one  that  is  perfectly  manageable,  in 
potassa  fusa.     The  surface  of  the  os  and  cervix,  when  small  vesi- 
cular polypi  exist,  are  often  found  to  be  the  seat  of  chronic  inflam- 
matory ulceration ;  and  sometimes  the  submucous  tissue,  and   the 
structure  of  the  cervix,  is  also  the  seat  of  chronic  inflammatory 
hypertrophy  and  induration.     When  such  a  combination  exists,  the 
potassa  fusa  is  doubly  useful,  as  its  application  at  once  destroys  tlie 
polypi,  and  sets  up  a  new  and  healthy  action  in  the  affected   and 
morbid  tissues  of  the  cervix.     I  have  described  elsewhere  its  great 
value  and  mode  of  application  in  inflammatory  induration   of  the 
cervix,*  and  the  power  we  have  of  immediately  arresting  and  limiting 
its  action  by  the  neutralising  effects  of  acetic  acid.    I  need  only  add 
here,  that  I  have  now  repeatedly  found  this  caustic  of  the  greatest 
possible  use  in  obstinate  and  complicated  cases  of  vesicular  polypi  of 
^  See  x>age  712  of  this  volume. 
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the  cervix,  such  as  I  have  above  allwded  to.  In  ilhistration  of  its 
effects,  I  shall  cite  only  one  instance^  and  that  because  it  waa  a  case 
\vhich  was  peculiar  in  several  respects. 

Case  XIL— On  the  Ist  OctoWr  Inst  I  wa«  culled  into  Roxburglishirc  by  Dr. 
Andenon  of  Jedburgh,  to  see  a  ktly  who  had  been  losing  largiMinaiiLilit*s  of  blood 
for  three  Wfeks  previously,  and  in  whom  the  hcinoiThnge  hiid  eontiinicd  to  go  on 
jirofusely,  duy  after  day,  in  desiiite  tif  all  the  njcuiis  which  he  had  tried  for  it"* 
eiippression.  The  patients  str^'ngth  had^  iii  couse<iueneep  become  grt-jitiy^  (ex- 
hausted. She  wftii  between  forty  and  Itfty  yrara  of  nge,  was  the  mother  of  a 
family,  and  for  »orae  yeara  past  had  snU'ered  aiider  oceasiunul  menorrhngiiu  Three 
yeara  ago  a  uterine  j«)lypiJ9  had  been  detected  at  Brussels,  and  aUerwards  n- 
I  moved  in  London,  npparently  with  some  diificulty,  as  the  lirat  phydeian  who 
attempted  it  failed.  Her  preaent  attack  of  hemorrhage  was  much  uxotv  long- 
continued  and  Kvere  than  those  that  had  oeeurred  previously.  Before  being  abJe 
to  make  a  tactile  examination  of  the  uterus,  I  bad  to  remove  several  large  olot»of 
blood  lying  in  the  vagina.  I  found  the  anterior  lip  of  the  tm  uteri  very  much 
enlaigedt  induratetl,  and  ronglieued  on  the  durface.  By  the  speculum  we  saw  thiif 
lip  greatly  enlarged  and  dotted  over  with  small  pdicnlated  red-coloured  polyjii, 
like  red  currants  ;  and  the  use  of  the  mop  showed  them  to  be  the  source  of  the 
flooilnig.  About  a  dozen  of  these  small  red  polypi  were  within  the  field  of  tlje 
speculum,  but  others  could  be  felt  on  the  internal  aspect  of  tlie  enlarged  lip.  As 
it  seemed  hopeless  to  attempt  to  det^ach  them  all  one  after  another  by  the  forceps, 
and  aH  doing  bo  would  not  remove  the  suspiciously  indurated  and  enlarged  an- 
terior  lip  of  tlje  cervix,  1  at  once  had  recourse  to  the  application  of  poUiBaa  fusato 
the  dbeuiied  lip  itself,  and  melted  it  down,  with  the  l>olypi  attached,  by  decom- 
posing u|K>n  it  a  couple  of  sticks  of  potassa,  of  above  an  inch  in  length  each,  and 
followed  this  innnedititely  by  the  free  aiid  abundant  injection  of  vinegar  to 
iieutridise  the  alkali,  Suhaetpicnlly,  under  the  use  of  astringent  injectiouH  and 
medicated  j^essinriea,  the  surface  took  on  a  healthy  cicatrisation,  and  her  health 
greatly  improved  under  Dr,  Anderson's  kind  and  able  care.  I  saw  the  (Hiticnt  in 
Edinhurgh  two  months  afterwaixls,  on  her  way  Lome  to  London.  There  were  no 
remainn  of  the  induriition  or  polypi.  The  uterus  felt  natural  in  size,  and  the 
aurfmce  of  the  cer\'ix  was  entirely  cicatrised.  There  ha&  been  no  reeiirrence  of 
the  menorrhagia*  The  menses  have  been  present  once,  but  not  in  unnatural 
tiuantity. 
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Sir  James  Sirapfion  showed  the  Society  four  intra-uterine  fibroid 
polypi,  which  lie  had  removed  from  three  different  patients  within 
the  last  eight  or  nine  days. 

The  first  of  these  cases  was  an  unmarried  lady  from  England, 
who  liad  suffered  from  hemorrhage  for  twelve  years,  and  sometimes 
hail  been  so  greatly  reduced  by  the  discharge  as  to  be  invalided  and 
bedridden  for  weeks.     She  was  very  white  and  blanched*     The  oa 

^  See  Proceedings  of  Edinburgh  Obstetrical  Society,  February  13,  I8G7,  in 
£dinburyh  Mtdkal  Jmimal,  Jane  18<S7f  p.  1134. 
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uteri  was  opened  up  with  sponge-tents,  a  poljpiis  foand  in  the 
uterine  cavity,  and  its  neck  divided  without  difficulty  witli  a  gmAJl 
pol}7)tome.  The  removal  of  the  polypus  from  the  uterine  cavity 
after  it«  detachment  was  by  no  means  easy,  as  it  escaped  readilj 
from  the  vulselljB  and  polypus  forceps  that  were  used  to  catch  and 
extract  it 

In  the  second  case,  an  unmarried  lady  from  Glasgow,  the 
hemorrhage  had  only  lasted  fourteen  months,  but  had  been  some- 
times very  excessive.  Tlie  same  means  of  diagnosis  and  treatment 
were  used,  and  the  same  difficulty  met  with  in  attempting  to  remove 
the  free  polypus,  which  was  of  the  size  of  a  large  filbert,  thrtmgli 
the  small  os.  Ultimately  the  os  was  divided  to  allow  of  the  possi- 
bility of  extraction. 

The  third  case  occurred  in  a  married  patient  in  Inverness-shire, 
who  had  had  great  intercurrent  menorrhagia  for  nearly  ei^^teen 
months.  Sir  J.  Y.  Simpson  visited  her  at  her  own  home  in 
Inverness-shire,  and  thought  he  detected  the  presence  of  polypi  with 
the  uterine  sound;  but  as  a  long  diagnosis  with  dilatation  was 
required,  she  was  removed  to  Edinburgh  when  her  strength  was 
sufficiently  recovered.  In  this  instance,  after  the  os  uteri  wa.< 
opened,  first  one  semi-pediculated  polypus  was  felt  and  removed  and 
tlien  the  presence  of  a  second  similar  one  was  discovered  hi<»h  up  in 
the  uterine  cavity,  and  detached  by  partially  cutting  throu*^h  its 
pedicle,  and  then  dragging  it  down  with  vulsellje.  In  rec^ard  to 
these  cases  of  intra-uterine  polypi.  Sir  J.  Y.  S.  added  the  following' 
inferences : — 

Isty  In  such  cases  of  intrauterine  polypi,  the  presence  of  the 
disease  may  be  guessed  by  the  increased  size  of  the  uterus,  and 
particularly  its  cervix,  which  sometimes  expands  above  as  it  does  in 
a  threatened  abortion,  and  by  a  persistent  and  sometimes  a  CTeat 
menorrhagia.  Occasionally  it  can  be  felt  by  the  uterine  sound  used 
like  a  metallic  finger,  but  usually  not  with  any  great  certainty.  The 
only  certain  mode  of  diagnosis  consists  in  dilating  the  cervix  uteri 
so  as  to  feel  the  interior  of  the  uterine  cavity  with  the  finger,  and 
touch  the  polypoid  body.  He  adverted  to  a  case  which  he  saw  with 
Dr.  Wood,  many  years  ago,  of  a  patient  who  died  of  hemorrhage 
from  intra-uterine  polypi.  The  autopsy  in  this  case  first  suggested 
the  idea  of  reaching  and  diagnosing  the  intra-uterine  tumour  by 
opening  the  cervix  with  some  dilating  body. 

2(/,  For  this  jmrpose,  sponge-tents  were  suggested  and  used  by 
him  ;  and  more  lat<3ly  Dr.  Sloan  proposed  tangle-tents.     He  believes 
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that  tangle-tents  are  to  be  preferred  when  a  diglit  dilatation,  as  for 
dysmenorrha^a,  was' required  ;  but  for  a  greater  degree  of  dilatation^ 
when  we  require  to  introduce  the  finger  and  remove  a  polypus, 
sponge- ten  is  are  preferable, 

3t/,  III  making  the  diagnosis,  it  is  usually  necessary  to  push  down 
the  fundus  uteri  with  one  hand  pressed  against  the  abdominal 
jjarietei?,  and  by  the  forefinger  of  the  other  hand  search  the  interior 
of  the  uterus. 

iik,  In  removing  intm-uterine  polypi,  he  had  sometimes  found 
torsion  an  easy  plan,  liut  the  forceps  must  be  strong  in  blade  and 
joint  to  give  the  necessary  power.  Torsion  succeeded  best  when  the 
pedicle  was  small  When  the  pedicle  was  large  and  thicker,  and 
w^hen  the  tumour  was  only  of  a  polypoid  character,  division,  with 
the  tenotomy  knife,  of  the  tissue-covering  of  the  thick  neck,  or  even 
of  the  body  of  the  polypus,  greatly  facilitated  its  extraction.  A 
email  polyptome,  as  in  two  of  these  cases,  was  sometimes  the 
simplest  method  of  dividing  the  pedicle  ;  and  perhaps  a  loop  of  a 
wire  ^crasenr  might  lie  passed  over  it  to  separate  it,  but  usually  not 
without  much  difficulty. 

6 thy  But  our  armamentariura  was  chiefly  deficient  at  the  present 
time  in  proper  means  to  seixe  and  extract  the  ptilypus  after  it  was 
separated.  Fibroid  polypi  are  elastic,  and  readily  jump  out  of  the 
catch  of  any  form  of  polypus  forceps.  Sir  J.  Y.  Simpson  had  tried 
an  improved  form  of  lithotrite  to  lay  hold  of  them,  but  it  had  also 
failed.  Yulselhe  with  very  long  teeth  were  difficult  to  open  in  the 
narrow  uterine  cavity,  and  the  teeth  were  apt  to  cat^h  liold  of  the 
uterine  walls.  The  best  instrument  which  he  liad  yet  found  was  a 
\^lsella  provided  in  each  blade  with  three  small  and  short  teeth ; 
but  he  suggested  to  the  society  whether  some  of  the  meml>er^  could 
not  invent  a  more  fit  and  useful  instrument  for  the  purpose. 


SULPHATE  OF  ZINC  AS  A  CAUSTIC  IN  UTEEINE 
CANCEIt,  ETC/ 

8n!i»hate  of  tine  is  a  drug  extensively  and  daily  employed  by 
medical  men  in  solution,  in  the  form  of  collyria,  of  lutionss,  of  injec* 
tions,  etc  No  writer,  however,  has,  as  far  as  I  luu  aware,  hitherto 
, pointed  out  that  when  applied  as  a  fine  jtamler  to  an  o}>en  and 
diseased  surface,  sulphate  of  zinc  acts  as  one  of  our  most  powerful 

'  See  Mtdical  Tim€$  and  Oazetii,  Jiuniftry  17,  IW,  pp^  50  iliicI  79. 
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and  manageable  caustics.  In  using  it  for  this  purpose  I  have  always 
employed  it  dried  or  anhydrous,  and  finely  levigated.  Sometimes  I 
have  applied  it  in  the  form  of  a  simple  powder,  sometimes  in  the  form 
of  a  paste  made  with  glycerine,  and  sometimes  as  a  strong  ointment 
To  work  it  into  a  paste,  about  one  drachm  of  glycerine  to  an  ounce 
of  the  dried  powder  is  required ;  and  in  this  form  it  keeps  for  any 
length  of  time  ready  for  use.  A  caustic  ointment  may  be  formed 
by  pounding  together  two  drachms  of  axunge  with  an  ounce  of  the 
dried  sulphate  of  zinc. 

When  used  in  the  form  of  a  powder,  paste,  or  ointment  to  an 
open  or  ulcerated  surface,  the  part  to  which  it  is  applied  is  rapidly 
destroyed  to  a  depth  corresponding  to  the  thickness  of  the  super- 
imposed layer.  The  slough,  eschar,  or  devitalised  part,  is  of  a  white 
colour,  and  usually  separates  on  the  fifth  or  sixth  day,  lea  vino*  behind 
it  (if  the  whole  morbid  tissue  is  removed)  a  red,  granulating,  health v 
and  rapidly  cicatrising  wound.  I  have  sometimes  seen  the  ed<»es  of 
the  wound  already  more  or  less  puckered  and  contracted  at  the 
time  of  the  separation  of  the  eschar.  The  white  slough  or  eschar 
itself  shows  no  tendency  to  chemical  or  putrefactive  decomposition 
but  is  firm  in  texture  and  free  from  taint  or  odour.  If  we  apply 
the  sulphate  of  zinc  in  any  case  of  malignant  or  8emi-mali«niant 
ulcer  or  deposit,  it  will  require  to  be  repeated  immediately  after  the 
first  or  preceding  eschar  separates,  provided  any  yellow  or  unhealthy 
tissue  remain  at  the  bottom  or  in  the  sides  of  the  wound,  or  if  the 
surrounding  hardness  is  not  yet  quite  dispelled.  After  the  last 
eschar  is  removed  the  remaining  wound  or  sore  will  rapidly  heal  up 
under  any  common  appHcations,  as  black  wash,  astringent  lotions, 
water-dressing,  etc. 

Sulphate  of  zinc,  like  chloride  of  zinc,  will  not  act  as  a  caustic 
where  the  epithelium  is  entire,  or  unless  it  be  applied  to  a  broken 
or  open  surface.  This  is  at  once  an  advantage  and  a  disadvantage  • 
an  advantage  in  so  far  that  it  prevents  all  fear  of  the  caustic  ever 
unnecessarily  affecting  any  of  the  healthy  contiguous  surfaces  and 
parts,  and  renders  its  application  and  use  far  more  simple  and  cer- 
tain ;  and  a  disadvantage,  because  when  we  wish  to  apply  it  to  a 
non-ulcerated  structure,  we  must  first  remove  the  intervening  epithe- 
lium by  a  small  blister,  or  more  effectually  by  the  application  of  an 
alkaline  or  acid  caustic.  A  paste  made  with  sulphuric  acid  and 
powder  of  sulphate  of  zinc  will  both,  perhaps,  at  once  remove  the 
epidermis,  and  give  at  the  same  time  the  action  of  the  mineral 
caustic.     If  too  liquid  it  may  be  p^e^'ented  from  spreading  beyond 
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the  desired  spot  by  enclosing  that  spot  within  a  circle  of  osdde  of 
zinc  pow  der,  or  within  a  ring  made  with  an  oxide  of  zinc  paste. 

The  local  inflammatory  reaction  around  a  sulphate  of  zinc  eschar 
is  generally  slight  and  transient.  I  have  never  witnessed  any  very 
marked  eflfusion  or  swelling  in  the  surrounding  part^,  except  where 
the  caustic  was  used  in  the  neighbourhood  of  parts  containing  a 
large  quantity  of  louse  cellidar  tissue.  Nor  have  I  ever  seen  the 
general  system  affected  by  any  absorption  of  it,  or  any  special  con- 
stitutional symptoms  or  disortler  follow  the  topical  application  of 
sulphate  of  zinc,  however  freely  and  lavisldy  used.  Like  other 
strong  caustics,  its  action  is  usually,  but  not  always,  attended  for  a 
few  hours  with  considerable  local  pain  and  burning.  This  local 
suffering,  however,  generally  disappears  more  rapidly  with  sulphate 
of  zinc  than  with  arsenic  or  cldoride  of  zinc^  and  may  always  be 
relieved  when  necessary  by  the  temporary  use  of  aujesthetics  or 
opiates,  or  by  applying  locally  along  witli  it,  or  before  it,  a  very 
small  quantity  of  sulphate  of  morphiii.  The  devitalised  part  or 
eschar  also  produced  by  sulphate  of  zinc  separates  sooner  than  after 
most  other  caustics.  The  eschar  made  by  arsenious  acid  seldom 
sepjirates  Ixfore  the  sixteenth  or  eighteenth  day ;  that  made  by  the 
chloride  of  zinc  usually  sepamtes  from  the  tentli  to  the  twelfth  day. 
I  have  generally  found  the  eschar  made  by  sulphate  of  zinc  to 
separate  as  early  as  the  fifth  or  sixth  day. 

Tlie  advantages  of  the  sulphate  of  zinc,  as  compared  with  other 
caustics,  are,  therefore,  in  general  terms  : — 1.  Its  powerful  escharotic 
action ;  2.  The  rapidity  of  its  action  ;  3.  Its  great  simphcity  and 
manageableness  ;  4.  Its  facihty  of  application  ;  5.  Its  nou-tentlency 
to  deliquesce  or  spread ;  (J.  Its  perfect  safety  ;  and  7»  I  believe  I 
may  add,  its  efficacy.  • 

On  this  hu*t  point,  howoven  inore  exj»crience  will  require  to  be 
accumulated  than  I  can  yet  offer.  But  I  have  seen  not  only  the 
surface  of  cancroid  or  cancerous  ulcers  speedily  and  perfectly  ex- 
cavatetl  by  its  application,  but  the  surrounding  characteristic  in- 
duration become  at  the  sarae  time  rapidly  absorbed,  and  the 
remaining  wound  very  sfveedily  cicjitrise.  I  have  seen,  more  than 
once,  ulcers  with  irregular  everted  edges,  dirty  cavities,  and  indunited 
bases  and  sides,  and  which  had  been  open  for  years,  become  quite 
softened,  closed,  and  healed  over,  witliin  five  or  six  weeks  after  the 
fii-st  application  of  the  caustic.  In  spreading  epithelial  or  cancroid 
ulcer  of  the  cervix  uteri,  I  have  found  in  as  brief  time,  under  the 
free  local  application  of  powdered  sulpliate  of  zinc,  the  ulcerated 
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surface  exfoliated,  the  sanguineous  and  sero-punilent  discharges 
arrested,  the  parts  temporarily,  at  least,  if  not  i>ennanently, 
cicatrised,  and  healed,  and  the  patient's  health,  strength,  and  spirits 
restored,  though,  when  first  inserting  the  caustic,  I  believed  the 
disease  to  be  altogether  beyond  the  reach  of  any  remedial  measures. 

Let  me  add  here,  that  I  have  tried  as  caustics  other  metallic 
sulphates  besides  the  sulphate  of  zinc.  The  sulphates  of  iron,  nickel, 
etc.,  have  a  similar  escharotic  action,  without  presenting,  as  far  as  I 
know,  any  special  claims  or  advantages. 

In  a  preceding  paragraph  it  has  already  been  remarked  that 
many  of  the  most  famed  secret  pastes  and  applications  that  have  at 
different  times  and  in  different  countries  been  in  fashion  ft>r  the  cure 
of  cancer,  contain  arsenical  preparations  as  their  essential  and 
efficient  base.  Perhaps  it  may  be  found  that  sulphate  of  zinc  is  the 
principal  ingredient  in  other  secret  caustic  remedies.  A  few  days 
ago,  after  showing  some  examples  of  the  caustic  properties  (^ 
sulphate  of  zinc  to  Dr.  Johnston  of  Worcester,  Massachusetts,  during 
a  brief  visit  which  he  paid  to  Edinburgh,  that  gentleman  stated  to 
me,  that  from  accidental  information  which  he  had  obtained  from 
a  druggist,  he  believed  sulphate  of  zinc  to  form  the  basis  of  one  if 
not  more,  celebrated  secret  American  applications  for  the  cure  of 
cancerous  disease. 

Caustics  are  often  used  in  practice  for  other  purposes  than  the 
extirpation  of  cancerous  and  cancroid  malignant  and  semi-mali<mant 
ulcerations  and  deposits  ;  and  I  have  successfully  employed  sulphate 
of  zinc  in  fulfilling  most  of  the  indications  for  which  eschorotics  are 
resorted  to,  as  for  example — 

1.  In  the  treatment  of  indurated  inflammatory  ulcers  of  the 
cervix  uteri.  To  tliis  part  it  c|n  be  readily  applied,  either  throu^^h 
a  speculum,  or  still  more  easily  by  means  of  a  small  ivory  or  wooden 
cylinder  and  piston,  like  the  common  leeching  tube,  or  Uke  Dr. 
Locock's  glass  tube  for  carrying  silver  solution ;  or  in  the  form  of  a 
medicated  pessaiy,  made  up  with  a  small  quantity  of  axun*^  or 
glycerine. 

2.  In  cases  of  lupus  and  rodent  non-malignant  ulcers  of  the  nose 
and  face,  and  other  integumental  parts.  Here  we  must  not  for*»et 
Rayer's  rule,  that  not  one,  but  a  succession  of  applications  of  any 
caustic,  is  generally  necessary  for  ultimate  success. 

3.  In  the  annoying  and  intractable  ulcerous  forms  sometimes 
assumed  by  certain  cutaneous  affections.  Thus,  I  have  seen  it  arrest 
a  case  of  Impetigo  Ilodens,  which,  in  despite  of  various  applications, 
had  gone  on  progressing  lor  two  years. 
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4.  Ill  eating  down  the  fiUtaJ!  red  sensitive  turaours  so  common 
at  the  oiiiice  of  the  female  nret]ira,  and  in  the  noighhouring  vulvar 
mucous  Burfaces. 

5,  In  destroying  ulcerated  condylomata  ami  warty  excresceocea. 
G*  In  several  casctK  I  have  easily  introduced  the  sidphate  of  zinc 

and  glycerine  paste,  by  means  of  a  small  catheter-like  tube  and 
piston,  into  the  proper  cavity  of  the  uterus^  to  cauteiise  the  open 
surfaces  and  diseased  structures  leading  to  obstinate  menorrhagia  ; 
and  which  deep  poinU  it  is,  1  believe,  sometimes  diHicult,  or  indeed 
impossible,  to  reach  with  any  other  efficient  caustic.  In  the  uterine 
cavity,  as  elsewhere,  sulphate  of  zinc  acts  only  upon  any  abraded  and 
diseased  surfaces  that  exist,  and  not  to  any  extent  ujKfU  tho!  parts 
covered  with  healthy  mucous  membrane 

7,  I  have  tried  to  take  advantage  of  the  liighly  cr>utractiiig 
power  of  the  cicatrices  left  by  sulphate  of  zinc  in  the  re]>hu'ement 
and  sustentation  of  chronic  prolapsus  of  the  uterus  and  bladder. 

It  will,  perhaps,  be  found  also  adapted  to  the  treatment  of  some 
obstinate  ulcers  of  the  limbs,  and  to  the  early  cauterisation  and 
destruction  of  sj^jhilitic  chancres  and  pustule  maligne. 

Other  practical  applications  of  Bul]ihatc3  of  zinc  as  a  caustic  will, 
no  doubt,  betimes  suggest  tliemselves  to  the  mmds  of  the  cliiiicai 
surgeon  and  physician. 

To  obtain  tlje  fullest  cjaustic  action  of  the  salt,  the  part  or  surface 
to  which  it  is  applied  should  be  previously  dried,  or  at  least  free 
from  much  moistura 


OCCASIONAL  LATENCY  OF  THE  SYMPTO.MS  IN 
ADVANCED  CAKCINOMA  UTERI/ 


In  the  earlier  stages  of  cancer  of  the  utemsj  the  diseai?te  is,  as  a 
general  rule,  accompanied  by  few,  or  indeed  no»  well-marked  dyuannc 
fi}'mptoms.  Patients  themselves,  and  sometimes  also  the  members 
of  the  i>rf>fession,  seem  to  ex[)ect  that  the  advent  and  presence  of 
this  fatal  malady  shoidd  be  very  constantly  accompanied  with  local 
pain  and  suffering.  The  reverse,  however,  of  all  tliis  aeeina  to  he 
the  general  mle.  In  fact,  it  rarely  happens  that  a  patient  affected 
with  uterine  cancer  applies  at  all  for  medical  advice  till  the  disease 
has  advanced  beyond  the  stage  of  deposit,  and  has  already  made 
more  or  lees  progress  in  the  stage  of  ulceration.     Even  then  the 

^  See  Edinbkir<jk  Uonlkhj  Journal  v/  Mtdiml  Si;kw^t  Juauaiy  l^iVJ,  p.  iL 


I 


762  DISEASES  OF  WOMEN. 

local  symptoms  which  excite  the  patient's  attention  are  usually  not 
the  expected  pathognomonic  pain,  but  occasional  attacks  of  hemor- 
rhage, attended  with  leucorrhceal  discharge.  Or,  if  the  pain  is  pre- 
sent, it  often  as  yet  only  amounts  to  a  sensation  of  discomfort  and 
uneasiness,  and  not  to  a  feeling  of  actual  suffering.  Nay,  sometimes 
any  feeling  of  pain  in  the  uterus  or  uterine  region  itself  never  super- 
venes at  all,  or  not  till  the  very  last  period  of  the  affection.  In  the 
course  of  practice  I  have  happened  to  see  a  number  of  cases  to 
which  this  remark  applies.  Instances  also  occasionally  occur  where 
the  patient  suffers  more  or  less  severely  from  pain  ;  but  that 
symptom  is  in  the  form  of  a  sympathetic  or  reflex  pain,  situated, 
not  in  the  uterus,  but  in  the  limbs,  loins,  or  some  other  distant  ywirt. 
Several  years  ago  I  had  occasion  to  examine  a  case  in  which  the 
cervix  uteri  was  entirely  eaten  away  by  extensive  cancerous  ulcera- 
tion ;  but  without  any  marked  local  pain.  The  patient,  however, 
had  complained  so  much  of  pain  in  the  mamma,  that  local  anodyne 
and  other  applications  had  been  applied  to  that  part  of  the  body. 
Dr.  Davidson  told  me  the  particulars  of  a  case  in  which  tlie  patient 
complained  to  her  medical  attendant  of  nothing  during  life,  except 
a  series  of  severe  urinary  symptoms,  for  which  she  had  ineffectually 
undergone  a  variety  of  treatment.  On  opening  her  body  after  death 
the  coats  of  the  bladder  were  found  deeply  implicated  in  a  mass  of 
ulcerated  uterine  carcinoma.  The  following  case,  which  I  saw  within 
the  last  few  weeks  with  Dr.  Cowan,  in  a  patient  who  came  from  a 
distance  in  the  country,  is  one  of  the  most  striking  illustrations 
which  I  have  met  with  of  the  occasional  latency  of  the  local  symp- 
toms of  cancer  of  the  uterus,  even  in  a  very  advanced  and  ulcerated 
stage,  and  of  the  transference,  as  it  were,  of  the  principal  suffering 
and  symptoms  to  another  organ  : — 

Case. — A  lady,  set  43,  married  at  a  very  early  age,  and  the  mother  of  six 
children,  had  enjoyed  the  most  robust  health  until  twelve  months  ago.  About 
that  period  she  first  observed  a  white  discharge  from  the  vagina,  which  she 
believed  to  be  common  leucorrhcea.  There  likewise  occurred  repeated  dii»chaTtn» 
of  blood,  sometimes  in  large  coagulated  masses  and  shreds.  At  the  same  time  the 
catamenia  reourre<l  with  regularity  and  without  pain.  About  three  months  since 
she  first  complained  of  such  prostration  as  prevented  her  taking  her  usual  amomit 
of  exercise  ;  difficulty  and  pain  also  in  passing  water  ;  and  latterly,  incontinenc* 
of  urine  suixjrvened.  During  all  this  period  she  experienced  no  feeling  of  uneasi- 
ness refenible  to  the  uterus  itself ;  nor  was  the  leucorrhcea  or  meiiorrhngia  of  a 
nature  or  extent  calculated  to  excite  in  the  mind  of  the  jKitient  any  feelinus  of 
alarm.  In  i'mit  the  principal,  and,  according  to  her  own  account,  her  almost  sole 
symptom^,  were  the  debility  alreaily  mentioned,  and  the  painful  dysuria,  which 
had,  however,  been  relieved  by  alkalies. 


CANCER  OF  CAVITY,  BODY,  A^'D  FUNDUS  OF  TTKRUS.    763 

On  making  a  vaginal  examinatioD,  I  foand  tlie  cervix  nl^arij  w  itli  the  upper 
and  anterior  part  of  tlje  vagina,  the  seat  of  extensive  ciiicUiomiitouB  induration 
and  liUfratkin.  The  diaeaso  in  ita  ulcerative  process  hnfl  in  f^ict  pruceedeil  so 
fnr  ftt  one  |)oiiit,  that  it  bad  implicated  and  iih^ndij  ptrjorated  tln^  iietk  of  th© 
hla<lder— tliiis  leading  first  to  the  dysurk,  and  siubstninently  tf»  the  incoutineuce 
of  urine,  of  wliich  the  patient  ad  much  compliiincd. 

In  a  note  from  Dr.  Cowan,  dated  December  20 tb,  be  states : — 
"  At  present  our  patient's  appetite  is  good  ;  bowels  regubir.  Slie 
sleeps  well,  and  tbe  general  appearance  is  improved  ratber  tban 
otberwise  sin€e  you  saw  ber.  All  sbe  complaiua  of  k,  general 
debility,  incontinence  of  urine,  with  ii  tbin  white  non-acrid  dh* 
cliarge,  and  occasionally,  but  not  constantly,  beat  in  the  region  of 
the  uterus,  unaccompanied  witb  pain/  All  otber  symptoms  of  exten- 
sive uterine  disease  are  absent.*' 

Dr.  Cowan  bas  further  stated  to  me,  in  a  recent  communication  : 
*  Mrs.  C.  died  ten  months  atlter  jou  and  I  visited  ber  together  in 
Edinburgh,  Sbe  gradually  sank  titider  the  extension  of  tbe  can- 
cerous disease.  Some  time  after  yoa  and  I  saw  her,  tbe  symptoms 
were  still  so  sligbt  and  trivial,  tbat  another  medical  man  vrbom  she 
saw  declared  tbat  it  was  impossible  she  could  have  such  a  serious 
mah\dy  as  cancer.  She  died  in  Paris,  and  tbe  French  ph3^sicians 
wlmm  sbe  consulted  for  a  time  doubted  tbe  correctness  of  your 
diagnosis  and  prognosis,  her  symptoms  looking  still  so  slight.  But  tlie 
subsequent  course  of  tbe  affection  showed  them  the  tino  cancerous 
nature  of  her  disease." 


ON  CAKCIXOMATOUS  DISEASE  OF   TOE 

CAVITY,  BODY,  AND  FUNDUS  OF  'MIE  UTERUS, 

THE  CEIiVJX  BEIKG  UNAFFECTED/ 

Most  pathologists  and  practitioners  have  laid  it  down  that  the 
cervix  uteri  is  always,  or  almost  always,  tbe  portion  of  the  uterus 
tbat  is  first  and  principally  affected  in  cases  of  canccn 

In  a  preceding  pa^i;e,  we  Itave  seen  Itokitan^ky  stating  tbat  cancer 
of  the  uterus  **  always  attacks  tbe  cervix  in  the  tirst  instance,"  - 
**  Cancer  of  the  uterus,"  obsen'es  Dr.  Walsh e>''  "  almost  invariably 
originates  in  tbe  cervix."  In  describing  carcinoma  uteri  in  liis  work 
on  tbe  Di^aises  of  Fenmles,  Sir  Charles  Cbirko  reiiiai-ks,  **  This  disease 

*  See  Obsteiric  Mcmeirs  ami  ContributinnSf  voL  i.  i»,  l^'^ 
^  Mamtal  of  PaUtofogkut  AimUnnif^  voL  it.  p.  30(1. 
'  The  Naiure  and  TreaimetU  of  Oaimr^  p.  9<S. 
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attacks  only  in  the  first  instance  the  cervix  of  the  uterus,  and  the 
author "  he  adds,  "  lays  great  stress  on  this  observation."  *  *•  The 
cancerous  action,"  according  to  Dr.  Francis  Bamsbotham,  "first 
assails  the  tissues  of  the  os  and  cervix  uteri.  I  believe,"  he  con- 
tinues, *'  this  is  invariably  the  case." ' 

Such  strong  statements  arc  liable  to  mislead  the  practitioner, 
and  to  cause,  ever  and  anon,  errors  in  diagnosis  and  prognosis.  Xo 
doubt,  the  cervix  of  the  uterus  is  much  more  frequently  the  seat  of 
carcinomatous  disease  tlian  the  cavity  of  the  organ,  or  the  tissues  of 
the  body  and  fundus.  But  I  have  been  myself  deceived,  and  have 
seen  others  deceived,  by  the  common  belief  that  cancerous  afTections 
never  originate  in  the  cavity,  body,  or  fundus  of  the  uterus,  and 
without  the  cervix  being  primarily  or  contemporaneously  attacked. 
In  the  course  of  practice,  I  have  seen,  on  the  contrary,  a  very  con- 
siderable number  of  instances  in  which  carcinomatous  disease  when 
affecting  the  uterus,  has  primarily  sprung  up  in  the  cavity  of  the 
organ,  or  in  the  walls  of  the  fundus  or  body,  and  in  which  the 
tissues  of  the  ceiTix  have  remained  sound  to  the  last,  or  at  most 
been  only  affected  secondarily. 

Carcinoma,  when  it  attacks  the  cavity,  body,  or  fundus  of  the 
uterus,  may  appear  under  different  types  or  forms.  The  principal 
varieties  of  it  which  I  have  had  occasion  to  observe  in  practice  are 
the  following : — 

1.  When  carcinomatous  disease  attacks  the  cavity  of  the  uterus, 
it  sometimes  presents  the  form  of  an  irregular,  flat,  or  roundish 
fungoid  excrescence,  attached  by  a  broad  basis-  to  a  greater  or  less 
extent  of  the  interior  of  the  organ. 

Case  I.— The  first  decided  instance  of  this  kind  which  I  had  an  opportunitr 
of  seeing  was  in  an  uninarrietl  lady,  forty  years  of  age,  the  sister  of  a  distinffuUhed 
English  physiiian.  For  many  months  slie  had  suffered  under  a  constant  aud 
copious  discharge  of  watery  fluid  from  the  genital  canals,  with  occasional  slight 
hemon-luige,  and  gradual  emaciation  ;  but  there  was  no  local  pelvic  pain  or  suffer^ 
ing.  She  was  for  some  time  under  the  care  of  an  esteemed  obstetric  {niaetitioDer 
here—a  fiiend  of  her  brother's — and  a  great  variety  of  applications  were  eniplo\'ed 
by  him  to  arrijst  the  profuse  serous  discharge.  These  applications  had  been  all 
made  to  the  siiVfaces  of  the  vagina  and  cervix  uteri ;  but  without  any  elTect  on 
the  copious  morbid  secretion.  "When  I  saw  the  patient  with  her  physician  and 
relative — iis  there  was  apparently  no  diseased  state  of  the  vaginal  canal  or  cerrix 
uteri,  I  suggested  the  introduction  of  a  sponge-tent  into  the  os  uteri,  with  a  view 

^  Ohscrvalions  on  th^  Disatscs  of  Females,  p.  20t. 
'  Loiulm  Medical  Gazette  for  1835,  p.  46G. 
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of  iilmtttDg  up  tlmt  aperture  for  a  time^  and  thuft  nscertuming  if  the  ubnndant 
Wftter)^  secretion  did  not  procetnl  (roiii  the  r&vity  of  the  uterus  iimiK  Ah  long  aa 
tlie  t*'nt  rvtnaineil  in  the  os  uteri  t!ie  iliHoharge  was  arrested — a  phenoiiiie3)on  not 
observed  for  many  montiiA  ])f  fore ;  Aiid  on  with'lrnwing  it  there  waa  a  copious 
rush  of  the  cliaracteristic  uleiir  i^nlA,  The  naorbid  soun  e  i»f  it  wns  thus  prorwl  to 
be  soniti  jioint  or  jiointa  in  the  interior  of  tlie  uterine  eavity.  On  opening  up  the 
o8  and  cavity  of  the  cervix  more  fully  with  sponge -tents,  we  were  able  to  r*mch 
the  edg*»  of  a  rough  tuberose  excreS4!euce,  attiubt'd  by  a  brosid  basis  to  tlie  interior 
of  appari'Utly  a  givat  part  of  the  cavity  of  the  uterua.  Small  granular  portions  of 
it  were  easily  *li^t4ieheil  by  thii  fingvr  or  nail.  It  secraeil  to  all  of  us  %  sesfiile  c;ir- 
einomatoys  or  cauliflower  growth  growing  in  the  eavity  of  the  uterus.  The  dii- 
L'hargM  roiitinned  and  inere.a.<wl  ;  ami  the  fuitient  ultimately  Bank  under  the  usuid 
cour*a  of  mneer  abitut  eigliteen  luonths  subse«|uently* 

Case  11.^ A  short  time  aftenvarda  I  was  sent  for  to  thfl  Highlands  to  aee^  a 
week  or  two  before  her  death,  n  patient  who  had  long  fluffereil  under  the  amie 
kind  of  profnsc  watery  diiteharge  ;  but  in  her  the  loeal  di^tease  was  much  farther 
Bilvanei^d,  The  os  uteri  was  dilated  to  the  aiieof  a  two-shilling  piece  ;  theorifiee 
waa  round,  and  its  Hps  thin  and  healthy — exactly  Vxkc  the  uterine  orifice  in  the  first 
stage  of  natural  labour.  There  projectetl,  tiowever,  through  tliis  opening,  not  any 
part  of  an  ovum  or  fa-tus,  but  a  rough  irregular  mass,  ^muhir  on  it^i  suiface^  and 
.  very  friable  and  laccrablo  in  ita  iitmetiire.  It  bled  profusely  when  touehtHt  Ou 
paitsing  the  fiug**r  over  the  edge  of  the  dilated  os,  ami  within  ita  interior,  the 
fungating  stnicture  protruding  fiom  the  uterine  opi^ning  was  found  springing,  a« 
it  were,  from  the  interior  of  the  cervix  uteri  all  arouml,  at  a  li eight  varying  from 
a  few  lines  to  about  an  inch.  In  the  centre  of  the  protruding  exereacenee  there 
was  an  opining  leading  up,  as  shown  by  the  ut<^riiie  sound,  into  the  euvity  of  the 
uterus.  The  uterus  itself  wa*  enlorgid,  and  could  b«  felt  midway  between  the 
pubes  and  umbilicus.  Us  whole  interior  st^emed  to  lie  filled  by  an  aeeumulatioii 
of  tliisi  epitiiidial  cancer.  This  patient  was  about  33  yomrs  of  itgnj.  She  littd  beeu 
long  mariit:d  without  having  any  children. 

Since  the  above  period  I  have  seen  several  cases  of  the  same 
nature  as  the  above  ftt  different  stages  of  their  progress.  Oc€a* 
sionally,  a.s  in  the  la.st  case  I  hav^e  described,  tlio  os  uteri  was  so 
oi)en  as  to  allow  the  carcinomatous  stnicture  springing  up  from  the 
interior  of  the  cavity  to  be  felt  at  once  by  the  fiitger.  In  one  or 
two  instances,  I  have  seen  tlie  carcinomatous  fungus  protruding 
through  the  os,  sloughing  and  gangrenous  from  the  stricture  and 
compression  of  the  circle  of  the  o:*  upou  it.  But  in  most  instances 
the  disease  has  been  in  an  earlier  sLige ;  the  jmticnt  complaining  of 
watery  and  bloody  diacharge  frum  the  cavity  of  the  uterus  ;  and  the 
true  nature  of  the  malady  was  not  ascertained  till  the  canal  of  tiie 
cervix  was  artificially  dilated  for  the  purpose  of  a  more  accurate 
diagnosis  by  the  finger. 

In  eotne  of  these  iDstances  of  carcinoma  affecting  the  interior  of 
the  uterus,  the  whole  bulk  of  the  organ  is  little,  if  at  all,  increased 
beyuud  its  natural  dimensions,  and  the  discharge  is  bloody  rather 
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than  serous  :  but  towards  the  termination  of  the  disease,  it  bcnns 
to  present  the  odour  peculiar  to  cancer,*  with  shreds  and  fragments 
of  the  cancerous  tissue  passing  along  with  it. 

Case  III. — In  a  patient,  aged  60,  I  saw  the  disease  of  the  uterus  followed  by 
cancerous  disease  of  tlie  mamma.  A  few  years  after  the  regular  catamenia  had 
ceased,  this  lady  observed  from  time  to  time  a  slight  bloody  or  scro-sangiiineous 
discharge  from  the  vagina.  On  examination,  the  cervix  uteri  felt  normal  and 
healthy,  and  the  whole  uterus  was  of  the  natural  size.  After  suffering  in  this  way 
for  a  cou[>le  of  years,  carcinomatous  disease  appeared  in  the  right  nmninia,  and 
she  died  in  the  course  of  a  twelvemonth,  without,  however,  the  affectod  mamma 
ulcerating  or  fungating.  A  few  weeks  before  her  death,  jwrtious  of  cancerous 
excrescence  protruded  from  the  os  uteri ;  but  up  to  the  last  tlie  cervix  uteri 
remained  unaffecteil. 

2.  Occasionally,  cancer  affects  the  cavity  of  the  body  and  fundus 
of  the  uterus,  in  the  fomi  of  carcinomatous  ulceration^  and  without 
any  appearance  of  excrescence  and  fungation. 

I  have  seen  this  form  of  uterine  cancer  destroy  life  without  any 
other  complication.  But  more  frequently,  I  have  seen  it  result 
apparently  as  the  effect  of  the  long-continued  irritation  of  a  pedi- 
culated  fibroid  polypus  upon  the  interior  of  the  uterus. 

Case  IV. — In  a  case  of  long-standing  menorrhagia,  after  dilating  the  uterine 
canals  with  sponge-tents,  I  removed,  in  the  presence  of  Dr.  Ameth  of  Vienna,  a 
small  hard  intra-uterine  polypus,  attached  by  a  short  X)edicle  to  the  fundus  uteri* 
The  menorrhagia,  however,  shortly  afterwards  returned,  and  the  patient  died  with 
the  usual  symptoms  of  uterine  cancer  about  eight  months  aftem-arda,  the  cervix 
remaining,  however,  still  unaffected. 

Case  V. — Three  years  ago,  I  saw  repeatedly,  during  the  last  twelvemonth  of 
her  life,  a  patient  of  Dr.  Brotherston  of  Alloa,  who  complainetl  of  bloody  and  fetid 
discharges  from  the  vagina,  with  the  os  and  cervix  uteri,  however,  apparentlv 
quite  healthy.  She  was  about  sixty  years  of  age,  had  bonie  a  large  family  and 
menstruation  had  ceased  thirteen  years  before  the  morbid  discharge  appeare<L 
The  discharge  was  from  the  first  offensive  in  smell,  and  of  a  greenish  colour 
Tliere  was  a  feeling  of  weiglit  and- uneasiness  which  never  amounted  to  pain.  At 
last,  a  fibroid  polypus,  which  was  in  the  interior  of  the  uterus,  slouched  and 
separated,  and  wa>s  removed  artificially  in  a  succession  of  pieces.  For  some  time 
the  patient's  health  seemed  to  be  comparatively  restored,  and  the  dischart^es 
diminished  ;  but  again  they  became  greater  in  quantity,  very  offensive,  and  occa* 
sionally  mixed  with  blood.  After  one  severe  attack  of  hemorrhage.teu  da^'s  hefore 
death,  all  discharge  whatever  ceased,  as  if  the  canal  into  tlie  cavity  of  the  uterus 
had  become  occluded.  Shortly  afterwards,  great  collapse  supervened  ;  the  uicer- 
ated  uterine  walls  having  become  lacerated  or  perforated  by  the  retained  and  dis- 
tending secretion.  On  dissection,  the  cervix  of  the  uterus,  from  the  os  externum  to 
the  OS  internum,  presented  a  perfectly  healthy  appearance.    The  body  of  the  oruan 

^  Dr.  Arneth  has  recorded  the  case  in  his  GcbiiMiUl/e  und  OyiKzhologie  ia 
Pi'ankrekhy  Grossbrifunnien,  und  Irland. 
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was  distpodtMi  into  a  Inrge  cavity,  about  five  inches  long^  containing  a  somi-putrid 
fluid,  mid  i^ith  Its  mrfu/'e  in  several  part^  excavated  by  ranf^pmns  iiloemtioiiu,  one 
of  wliicli  liLid  completely  perforated  or  broken  tbrougU  th«  Imck  wall  of  tUe  uterus* 
Tlie  03  initmum  ^i^i  seemed  to  form  a  coini>ltit<j  line  of  deniarc^ttion  lietween  thtj 
dist'ased  and  heuJlliy  parts.  There  was  au  abundance  of  pus  and  lympb  iu  th« 
peritoneal  cavity. 

Cake  VI. — Last  year  I  showed  to  the  Metlico-Chirurgical  Society^  the  drawing 
and  prepcration  of  a  cane  of  ctinceraus  uleeriition  and  yterforation  of  the  fundus 
uteri,  wliere  there  Rtill  existed,  Jittarlied  by  a  short  pedicle  to  the  inteiior  of  the 
uterus,  the  remains  of  a  fibroitl  iMjlvpua.  The  cervix  uteri  w^is  nnrtffinted  with  the 
cancerous  disease.  The  patient  bad  long  sulfered  from  nienorrljugia  and  fetid  dis- 
charges frciiii  tlic  genital  passages.  But  as  in  iiiost  otlier  caM-s  of  eurciuoma  of  the 
cavity  of  the  uterus,  she  complaitied  of  little  or  no  local  pain  during  the  course  of 
th«  nududy. 

Let  me  observe  in  passing,  that  I  liave  seen  two  or  three  well- 
markeii  instances  of  carcinoma  of  the  cen^ix  uteri  follow  apparently 
the  irritation  of  a  polypus  when  allowed  to  remain  long  without 
removal,  even  after  the  body  of  it  had  passed  from  the  cavitj  of  the 
utams  to  the  cavity  of  the  vagina. 

3.  The  soft  or  enoephaloid  variety  of  cancer  sometimes  affects 
the  stnictures  of  the  fundus  and  hodij  of  the  iiterns,  without  impli- 
cating the  tissues  of  the  cervix.  In  this  \'ariety  of  the  disease  the 
cancerous  structure  is  seated  in  the  walls  of  the  fundus  and  body, 
and  not  in  the  cavity  of  the  uterus.  Sometimes  the  tumour  reaches 
rapidly  the  size  of  a  uteruB  at  the  fourth  or  fifth  month  of  pregnancy. 
In  this  form  there  is  not  usually  any  ruenoiThagia  or  any  peculiar  dis- 
charge from  the  vagina*  In  the  following  inst4iuee,  while  the  patient 
was  under  my  care,  hemonhage  accompanied  it,  but  the  hemorrhage 
was  from  the  urinary,  and  not  from  the  genital  canals. 

Case  TII* — An  unniorried  Imly,  40  yean  of  agf,  anfFcred  for  some  time  from 
pains  iu  the  liaclt  and  lower  extR'mities,  pw-ticnlarly  afler  exertion.  When  at  Iji-st 
(in  examination  was  inatituted  hy  her  physician  hi  Dublin  in  ISiil,  a  large  tumour 
wna  found  in  the  uterine  region.  Early  in  IS 54  the  tumour  inerea^^cd  much  ftud 
nipidly  in  siae,  and  when  I  saw  her  soon  after,  it  already  reached  bair-w.iy  between 
the  pul>es  and  umbilicus.  But  still  there  was  no  appearance  of  general  cachexiji 
oliservable.  After  a  few  weeks  the  morbid  structure  again  suddenly  asiiumed  a 
rapid  growth  ;  a  dark,  aanious,  and  blooily  discharge  was  passed  from  the  bladder  ; 
and  the  putient  sank  exhan.«)ted  in  the  course  of  a  few  days. 

On  laying  open  the  abdominal  cavity^  the  omentum  was  found  adherent  to  n 
morbid  mass,  reaching  from  the  pelvis  to  a  point  higher  than  the  uinbiUcm*.  This 
mass  or tumtmr waa  coVfrctl  by  large  tortuons  vessels;  had  a  soft  general  con- 
sistence ;  and  near  the  t«unimit  it  w^is  broken  down  and  pulpy,  mid  had  evidently 
all  but  burst  into  the  cavity  of  the  peritoneum.  The  whole  fundus  %m\  anterior 
waB  of  the  uterus  were  implicated  in  the  structure  ;  hut  the  cen^x  and  tisanes  im- 
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mediately  suiTOunding  it  were  free  from  morbid  deposit,  except  in  the  form  of  two 
or  three  minute  nodules.  The  Madder,  however,  wi«  perforated  posteriorly,  ami 
a  portion  of  dark  fungus  from  the  uterine  tumour  projecte«l  into  its  cority.  The 
tumour,  which  was  carefully  exainiiie«l,  had  all  the  characteristics  of  the  Eni*e- 
phaloid  or  Haimatoid  variety  of  cancer.  The  cavity  of  the  uterus  presonted  no 
app'ttrance  of  the  disease,  while  the  structure  of  the  anterior  wall  aud  fundus  of 
the  organ  was  lost  and  merged  in  the  encephaloid  mass  itaclf. 


ON  CARCINOMA  OF  THE  BODY  AND  FUNDUS  OF 
THE  UTERUS.' 

Professor  Simpson  said  he  liacl  once  or  twice  already  called  the 
attention  of  the  Society  to  the  occurrence  of  carcinomatous   disease 
in  the  body  and  fundus  of  the  uterus ;  and  he  had  been  induced  to 
do  so  because  of  the  allegation  of  liamsbotham  and    others    that 
malignant  disease  of  the  uterus  always  commenced  in   the  cendx, 
and  only  extended  secondarily  to  the  rest  of  the  organ.      He  (Pro- 
fessor S.)  liad  already  demonstrated  the  fallacy  of  this  observation, 
and  had  related  the  history  of  several  cases  where  the   disease  had 
originated  in  the  higher  segments  of  the  uterus ;  but  he  had  thou<»ht 
it  advisable  to  bring  another  illustrative  preparation    under   the 
notice  of  the  Society,  the  more  especially  as  he  was   desirous  of 
directing  attention  to  a  sjTnptom  wliicli  was  very  distinctly  observ- 
able in  the  patient,  at  whose  autopsy  the  preparation  liad   l»een 
obtained,  and  which  had  be.en  very  marked  in  most  of  the  cases 
that  liave  come  under  his  observation.     The  symptom  he  referi-ed  to 
was  the  daily  recurrence — usually  at  a  regular  hour — of  intense 
paroxysms  of  pain,  beginning,  perhaps,  slight  and  intermittent,  hut 
soon  reaching  a  high  pitch  of  intensity,  at  which  it  continued  for  an 
liour  or  two,  and   then  gradually  subsided.     Sudden   and    severe 
spells  of  pain  of  a  shooting,  lancinating,  or  "  coruscating  "  character 
such  as  were  seen  in  cases  of  cancer  of  the  mamma  or  other  orcans 
and  in  the  more  ordinary  forms  of  carcinoma  uteri,   were  oft^n 
observable  also  in  the  cases  under  discussion,  where  the  disease  liad 
its  seat  high  up  in  the  organ  ;  but  what  he  wished  to  insist  on  in 
connection  with  the  latter  class  of  cases,  was  this,  that  in  a<ldition 
to  the  more  indefinite  and  sometimes  merely  momentary  pangs,  tlie 
patient  at  some  period  or  other  of  her  history  was  also  subject  to 
the  daily  recurrence  of  the  intermittent  paroxysms  of  pain,  wliich 

*  See  Proceedings  of  Edinburgh  Obstetrical  Society,  November  26,  1863,  in 
Edinburgh  Medical  Journal,  April  1864,  p.  945. 
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sometimes  lasted  for  limirs,  and  miglit  be  so  intense  as  to  cause  the 
patient  to  groan  continuonsly,  or  scream  aloud.  As  to  the  recogni- 
tion of  such  cases,  he  might  state  that  it  had  hf'en  doubted  whether 
a  true  diagnosis  co\dd  he  made  out  during  life ;  and  a  few  months 
ago,  when  tlie  two  patients,  whose  history  he  was  about  to  relate, 
were  lying  in  liis  ward  in  the  Royal  Infinnar\%  and  he  was  bringing 
them  umkr  the  notice  of  a  distinguished  English  obstetrician^  who 
had  kindly  come  to  make  the  visit  with  him,  that  gentleman,  after 
having  exanjined  the  cervix  uteri  with  liis  finger^  and  iound  it  i>er- 
fectly  healtliy,  said,  "  But  bow  do  you  know  that  there's  cancerous 
disease  inside  the  uterus  in  those  women  ?**  Well,  it  was  commonly 
ohsen^^d  in  these  cases  that  there  was^ — l»t,  a  disagreeable  watery 
discharge  going  on  almost  constantly,  and  to  an  unusual  extent. 
Then,  2(iltj,  there  was  frequent,  and  sometimes  profuse  meuorrhugia, 
which  wsxs  incapable  of  being  arrested  by  any  of  the  ordinary  medi- 
cines or  applications  and  injections  into  the  vagina.  With  rt»gard 
to  this  special  sj^mptom,  he  might  state,  that  on  the  first  occasion 
w!»en  he  (Dr.  Simpson)  saw  and  recognised  a  case  of  the  kind  under 
Cijn.^ideration,  this  was  the  most  prominent  and  distressing  uf  the 
patient  8  symptoms.  Tlie  lady  was  the  sister  of  a  medical  man,  and 
he  (Professor  S.)  was  calle*!  to  see  her  in  consultation  with  the  late 
Dr.  Thatcher,  who  showed  the  cervix  through  the  speculum  free 
fixira  disease,  and  was  inclined  to  think  there  could  be  no  malignant 
formation  present.  A  sponge-tent,  however,  having  been  introduced 
into  the  uterus,  the  discliarge  for  the  .first  time  for  many  months 
haii  been  arre^sted.  On  the  withdrawal  of  the  tent  the  pentuji 
fluid  had  gushed  out,  and  the  finger  passed  through  the  dilated 
cervLx  had  felt  the  interior  of  the  uterine  cavity  eontaining  a  mass 
of  malignant  tubercular  granulations.  In  another  patient  whom  he 
(Professor  8.)  had  seen  in  the  hospitjil  tliat  day,  the  bleeding  had 
bt*en  going  on  almost  daily  for  twelve  months.  Then,  3ilh/^  hy 
means  of  the  sound  we  could  feel  the  foreign  body  in  the  interior  of 
the  uterus ;  and  by  dilating  the  cer\')x  with  sponge-tents,  we  could 
inti-oduce  the  finger  and  feel  the  diseased  portion,  hard,  rough*  and 
irri^gnlar,  or  more  soft,  fungoid,  and  friable,  ifkhj,  Piectis  of  the 
morbid  texture  sometimes  passed  otf  and  could  be  scmpeil  off  for 
microscopical  examination.  And,  hsthf,  there  was  often,  but  hy  no 
means  in  every  C4ise,  the  periodic  recurrence  of  the  characteristic 
pains  to  which  he  had  been  calling  their  attention.  The  cases 
whose  histories  he  (Professor  S.)  wished  to  relate,  bad  been  entered 
in  the  Infirmary  Journal  as  follows ; — 
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Case  I.~E.  W.,  aged  29,  from  Whitekirk,  Haddington,  admitted  to  the 
hospital  20th  DeceinlKT  18G2. 

patient  states  that,  in  September  1862,  she  found  her  menses  increase  greatly 
in  quantity,  and  continue  from  one  period  to  another, —  the  discharge  being 
sometimes  greater,  at  other  times  less,  according  as  she  employed  meaus  to  check 
it  or  not.  To  check  the  flow,  she  used  cloths  dipi»cd  in  vinegar  ;  but,  finding  it 
continue,  she  was  obliged  to  give  up  her  situation.  She  was  sent  to  the  ward 
from  the  Servants'  Home  as  a  case  of  menorrhagia. 

On  admission,  patient  complained  of  a  fixed  pain  in  the  left  side  of  the  belly, 
as  well  as  of  the  discharge  already  mentioned.  The  soimd,  when  passed  into  the 
uterus,  entered  the  full  distance,  no  more.  Ordered  of  tr.  cannabis  Indies,  10 
drojw  in  water,  twice  daily. 

2Sd  December. — Pain  and  discharge  much  increased.  Dose  of  the  medicine  as 
above,  doubled  ;  and  to  be  repeated  thrice  daily,  which  checked  the  flow. 

6th  January. — Sore  throat,  which  was  treated  with  infusion  of  hsematoxylon 
as  a  gargle. 

Sth. — Throat  better  ;  gargle  discontinued. 

12//t. — Abdominal  pain  severe  as  ever,  but  discharge  ceased.  Patient  it 
taking  no  medicine. 

19^/u — Patient  states  that  pain  comes  on  periodically  at  9  A.x.y  continues 
more  or  less  severe  through  the  day,  and  disappears  at  night 

22d. — It  was  supposed  some  irritating  cautie  was  within  the  nteros  ;  so  two 
sponge-tents  were  introduced,  to  dilate  the  os.  ^Vhen  they  were  both  withdrawn, 
there  was  separated  by  means  of  the  finger  a  small  irregular  mass  of  fatty-like 
matter,  some  parts  of  which  were  tough,  and  other  parts  soft,  having  in  it  a 
jKitch  of  soft,  cheese-like  matter.  This  was  pronounced  by  Professor  Simpson  t4> 
be  carcinomatous.  Under  the  microscope,  it  presented  compound  granular  cor- 
puscles, and  others  filled  with  fat 

28^t. — Since  the  last  date  (22d),  patient  has  felt  the  sharp  stinging  pain  in 
the  left  side  of  the  abdomen  and  left  iliac  region  much  increased.  It  has  been 
treated  by  painting  with  iodine,  by  liniments  of  belladonna  and  glycerine,  and 
by  opiates  given  both  by  the  mouth  and  rectum. 

30<A.— Ordered  of  the  following  : — ^  Ext  cannabis  Indicae,  gr.L  ;  Quins 
sulph.,  gr.iij.,  ft  pil., — one  pill,  twice  daily. 

1st  February. — Began  using  belladonna  pessaries  containing  a  few  drops  of 
chloroform. 

2d. — Complained  of  disordered  digestion  and  vomiting,  and  was  ordered  the 
following: — ^  Bismuth,  albi,  gr.iv.  ;  Pulv.  ipecac,  gr.ss.  M. — Ft,  pulv.  Sig, 
One,  twice  daily. 

11^. — The  uterus  having  been  again  dilated  by  sponge-tents.  Professor 
Simpson  scraped  away  some  i>ortion  of  the  growth. 

IQth. — Patient  has  been  relieved  of  the  severe  cutting  pain  ever  since  the 
operation.  She  experiences  now  only  a  feeling  of  uneasiness,  and  does  not  require 
opiates,  pessaries,  or  draughts.     She  has  been  taking  for  the  last  three  days  the 

following: — 1^  Quinte  sulph.,  gr.i.  ;  Cerii  oxalatis,  gr.i.  ;  Conf.  ros»,  q.  s.      M. 

Ft.  pil.  tales  xii.     Sig.  One,  thrice  daily. 

2d  March. — Patient  continued  much  relieved  till  this  date,  when  the  cutting 
I)ains  recommenced. 

5th. — A  sponge-tent  re-introduced  with  some  difficulty,  as  the  anterior  wall 
of  the  uterus  is  enlarged,  and'the  uterus  itself  anteverted. 

13^. — Complains  of  great  pain,  relieved  by  the  use  of  brandy. 

2Sth. — The  cervix  having  been  dilated  by  two  sponge-tents,  Professor  Simpson 
removed  a  portion  of  a  carcinomatous  growth. 
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6/A  ^pnf.—ViLilcnt  has  been  relic VL*d  of  her  severe  pains  by  ttip  last  opera* 
tion,  ami  lias  only  compkined  of  uneasiiipss  sinw.  For  th**  last  eight  Jaya, 
however,  she  hrts  not  been  abk*  to  make  water  withmit  the  use  of  the  catheter. 
Nothing  like  thu  former  growth  ia  to  be  found  within  the  m.  The  hunl  base, 
however,  on  which  it  waa  idiplantt-d  se^ms  to  havu  develop<Ml  itself  into  a  small 
tumour  in  the  anterior  wall  of  the  cervix,  about  the  size  of  a  sniaU  egg. 

17M.— There  13  a  flat  grrowth,  as  large  as  the  tip  of  the  finger,  at  the  nppr 
end  of  the  vagi  mi,  on  the  h^ft  of  the  cervix.  There  are  also  two  nodular  growtliM 
on  the  left  of  the  cenix,  the  size  of  BmAll  ahot.  The  growth,  when  totn  hed, 
givea  rise  to  pjiin.  She  suftVrs  great  ]»ain,  whicli  ha»j  tuld  lately  njxm  hi.r  strength 
and  appetite.  Ordere<i  ^  «»*  'nii^'  ^c.  of  chloroform  in  a  bottle  of  smia -water. 
Thiij  gave  relief  once  or  twice^  but  i^on  lost  its  tilect.  Her  urine  not  jjossijig 
freely  through  the  catheter  she  is  ohliged  to  nse,  ordered,— l^Tr,  fenimur,,  ^isa.  ; 
Spt  letheriB  nit.,  ^i,     M, — Si(f.  Forty  tlrop.<4,  tbriee  daily. 

4(h  May, — Patient  finds  that  nothing  relieves  the  paroxysms  of  pain  so  much 
as  the  injection  of  a  teas^x^anful  of  iow67if/>'tf  aoluMoD  of  the  niniiate  of  morj>hia  into 
the  rectum,  and  the  internal  use  of  brandy.  The  anterior  wnll  of  the  uterus  ft^t 
from  the  vagina  is  enlarged  and  tender.  The  oa  is  open,  and  its  lip  has  a  nodu- 
lated feel  on  its  right  and  posterior  side. 

Ward  12  was  clowd  on  the  8th  of  August  1863,  and  patient  was  rcmoTed  in 
consequence  to  Ward  IS,  where  she  died  on  *20th  Septemlwr  1863. 

Post-morfem  ExaminatMit  (extracted  froai  Pathologist's  Case -hook). — On  th« 
21st  September  1S63,  K  W.'s  body  was  examined.  The  lungs  were  emphy- 
•ematous,  and  the  left  lung  partially  jiflherent.  Both  contairieil  nuiDi^otis 
Ciui€erQ|:iB  nodules,  the  largest  about  the  size  of  a  bean.  The  membranes  were 
(ktty ;  spleen  natural ;  liver  fatty,  and  the  kidnt^ys  natund.  Intestities  were  not 
examined.  The  sigmoid  flexure  was  a^lhemnt  to  the  ftindns  uten»  and,  in  jitlhe- 
sion  to  it,  a  large  cancerous  mass.  The  bladder  was  heaJthy,  At  orilice  of  the 
urethra  there  wji5  a  nodule  of  cancerous  matter.  The  uterus  was  mncb  thickened, 
and  its  interior  was  idoerated,  and  there  was  found  altueheil  to  the  funtlus  a 
polypus  about  the  size  of  an  almond.  The  vagina  was  a  mass  of  eancerous  ultrer^, 
and  there  was  a  deep  excavation  in  tlie  posterior  wall,  which  was  almost  perforated. 
The  pelvic  and  lumKir  glantls  were  enlarged,  and  in  them  there  were  deposits  of 
cancer.     The  mesenteric  glands  were  free  from  disease. 

Case  II.— M.  R.,  aged  60,  admitted  2Dth  January  18<53.  Patient  states  that 
she  has  been  ailing  since  May  18G1.  For  eight  or  nine  months  previous  to  that 
date  she  hwd  liad  little  menstrual  discharge^  till  one  day,  after  lifting  a  heavy 
weight,  a  hlecding  cunie  on,  which  was  repreKsei.1  by  means  of  wet  cloths  in  fcur 
or  five  days.  In  January  1S62,  the  bleeding  couanenced  again  without  any 
apjiiireut  cause.  AlttT  having  used  a  wet  compress  to  .stem  the  bleeding,  for  a 
furtuight,  she  felt  i»iii  in  the  hypogastric  region,  extemling  from  one  side  of  the 
abtlomeii  to  the  other,  and  striking  through  the  body  to  tlie  back.  This  pain  has 
continued  ever  since,  and  now  begins  at  12,  1,  or  2  o'elo^rk  in  the  day,  culminates 
between  3  and  5  o'clock,  and  leaves  her  entirely  about  6  or  7  o'clock,  unless  a 
second  attack  is  going  to  ctime  on,  in  which  case  she  has  a  reml»siou  till  10 
o'dock,  when  tlie  jMiin  returns  for  two  hours.  Patient  has  had  no  Iwariug-down 
pains.  The  discluirge,  which,  for  a  fortnight  in  January  1362,  consisted  of  pure 
blood,  is  now  water,  with  a  little  blood.  It  has  no  odour,  and  is  sulticicnt  in 
<juantity  to  wet  four  napkins  in  the  day.  The  patient  b  yellow  in  complexion, 
and  lias  an  anxious  look.  lier  disease  hmt  been  treated,  but  without  successi  by 
the  wet  compress,  sponging  with  acids,  quinine,  and  Donovan's  solution, 
60 
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On  examination,  the  nterus  was  felt  to  be  enlarged  both  anteriorly  and 
posteriorly,  but  more  especially  in  the  latter  direction.  The  sound  passes  into 
the  uterus  three  inches.  After  dilatation  by  sponge-tents*  a  slender,  lon^  soft 
polypus  was  felt  distinctly,  depending  from  the  fundus,  with  another  short  growth, 
either  part  of  itself  or  a  distinct  polyims,  attached  anteriorly  also  on  the  fundus. 
On  the  posterior  wall,  a  good  way  up,  there  is  a  small  nodule,  which  appeared  to 
be  about  the  size  of  a  pin's  head. 

2d  fV&n«iry.— Ordered,  h  Ext.  belladonnse,  gr.88.  ;  Pulv.  magnesisD,  q.  & 
M. — Ft.  pil.  tales  xii.     Sig.  One,  twice  daily. 

12/A.— The  uterus  was  dilated  by  two  sponge-tents,  and  Professor  Simpson,  on 
making  an  examination,  was  led  to  consider  this  a  cas^of  mali^ant  disease. 
Ordered  patient  twenty-five  drops,  tlirice  daily,  of  liq.  secol.  comuti. 

6th  March. — Two  more  sponge-tents  have  been  introduced^    and  ProfesMir 

Simpson  thinks  that  the  uterus  is  somewhat  swollen,  and   ordered, B^  Tr. 

cannabis  Indies?,  Jii. — Sig.  Twenty-five  drops,  thrice  daily.  T^^•o  diiys  after  the 
sponge-tents  were  introduced,  th«  pain  began  to  abate,  and  it  has  been  less  since. 

25th. — Two  sponge-tents  having  been  introduced,  and  the  parts  well  diUted, 
there  was  felt  at  the  fundus  of  the  uterus  a  grot^-th  resembling  half  a  marble,  at 
the  side  of  which  there  were  some  ragged  tufts.  This  mass  Professor  Simpscm 
scraped  uway. 

6th  Jjnril. — Patient  has  suffered  a  great  deal  of  pain  lately.  It  comes  on,  at 
before,  periodically,  about  the  middle  of  the  day,  anit  lasts  through  the  afternoon, 
and  more  or  less  through  the  night  also.  Chloroform  had  been  used  to  lull  the 
pain  for  two  or  three  days,  but,  as  it  made  her  sick,  and  interfered  with  her 
appetite,  it  was  discontinueil. 

16/A. — Ordered  to  use  chloroform  in  a  bottle  of  soda-water  (min.  x.)  This 
caused  some  relief,  but  was  followed  by  sickness. 

17th.— Dismissed  to-day,  as  her  cries  were  injurious  to  the  other  i>atients,  and 
as  there  was  no  prospect  of  giving  her  relief. 

Tiiree  or  four  other  cases  of  a  precisely  similar  nature,  and 
j)resenting  the  same  train  of  symptoms,  had  come  under  his  (Pro- 
fessor Simi)son's)  observation  in  private  practice  within  the  last  six 
months,  and  if  he  had  had  time  to  look  over  the  pages  of  the 
Infirmary  Journal,  he  believed  there  would  be  found  a  record  of 
some  other  cases  besides  those  he  had  cited.  But  he  thought  the 
histories  he  had  related  brought  out  distinctly  enough  the  general 
characters  and  course  of  the  disease,  and  would  serve  to  indicate  the 
importance  of  the  special  symptom  to  which  at  the  outset  he  had 
alluded.  He  had  seen  similar  intermittent,  periodic  pains  in  one 
single  case,  where  the  patient  was  not  affected  with  cancer  of  the 
interior  of  the  uterus,  and  in  that  instance  there  was  a  hard  foreign 
body  in  the  cavity  of  the  organ,  resulting  from  the  calcareous 
degeneration  of  a  fibroid  tumour  of  the  submucous  variety.  He 
had  also  seen  paroxysms  of  pain,  approaching  in  character  to  those 
seen  in  cases  of  internal  cancer  of  the  uterus,  in  two  or  three 
instances  of  retention  of  fluid  in  the  cavity  of  the  uterus  from 
occlusion  of  the  os, — in  fact,  in  dropsy  of  the  organ  ;  but,  except  in 
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those  rare  and  isolated  cases,  the  symptom  he  had  tried  to  describe 
was  only  to  be  met  with,  so  far  as  liis  observation  went,  in  patients 
who  were  suffering  from  carcinoma  of  the  body  and  fundus  of  the 
uterus. 


OX  IXFLAIVBIATORY  AND  NOX-INFLAMMATORY  RUP- 
TURES OF  OVARIAN  DROPSICAL  CYSTS/ 


The  common  multilocular  dropsy  of  the  ovary  may  terminate 
fatallj  in  various  ways  when  left  alto^tlxer  uninterfered  with  by 

art. 

In  some  cases,  when  the  tumour  at  last  reaches  those  enonnous 
dimensions  which  it  sometimes  acquires,  the  mere  strong  compres- 
sion laterally,  backwards,  and  forwiirds,  of  the  diseased  mass  upon 
the  various  abdominal  viscera,  vessels,  and  walls,  and  ui»wjird55  upon 
the  diaphragm  and  thoracic  organs,  proves  sufficient  in  itself  to  lead 
gradually  on  to  a  fatal  termination,  preceded  by  raanismus,  exhaus- 
tion, dyspnoea,  eta  In  such  instances  there  is  a  slow  but  increasing 
physiC4il  clog  set  to  the  machinery  of  various  organs  that  are  neces- 
sary  to  the  continuance  of  life — more  particularly  to  the  processes 
of  nutrition  an*l  assimilation  ;  but  latterly,  even  respiration  and 
circidation  comt*  to  be  more  and  more  interfered  with  ;  till  at  last 
tlie  impaired  and  obstructed  mechanism  of  the  body  is  fatally 
arrested.  A^ery  often,  however,  before  such  a  termination  occurs, 
cederaa,  particularly  of  the  lower  extremities,  andaseitea,  come  to  l>e 
suj>eradded,  hastening  the  fatal  result  by  their  presence  ;  and  almost 
always  it  is  also  Imrried  onward  by  the  supen^ention,  during  the 
last  stages  of  the  disease,  of  a  greater  or  less  amount  of  irritative 
fever. 

But  patients  suffering  nnder  dropsy  of  the  ovary  do  not  always 
die  from  the  mere  mechanical  increase  of  the  tumour,  and  its  mere 
meclianical  pressure  and  irritation.  Much  more  frequently  injhim- 
mnUnj  action  attacks  the  walls  or  dissepiments  of  the  diseased  mass 
during  the  latter  stages  of  its  growtl),  and  expedites  the  progress  of 
the  malady  towards  a  fatal  termination.  Occasionally  the  inflam- 
matory action  recurs  from  time  to  time  in  the  same  cyst  or  in  dif- 
ferent cysts,  accompanied  with  fever  and  local  pains,  genendly  of  a 
slight  and  obscure  kind.  Under  repetitions  of  such  attacks,  the 
cysts  rapidly  increase  in  sise,  inflanmiatory  effusions  being  poured 

*  See  Edinffurgk  Monthly  Journal  ofJiediml  Science^  Decern t)«r  1852;  p«  521. 
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into  tlieir  cavities  or  deposited  upon  their  lining  membranes ;  and 
sometimes  the  intervening  septa  and  walls  of  the  tumour  become 
diseased  and  hroken  down  under  them.  Its  external  or  peritoneal 
surface  is  frequently  also  the  seat  of  inflammatory  effusions,  and  of 
consequent  local  adhesions  between  it  and  the  neighbouring  visceia 
and  surfaces.  One  or  more  cysts,  left  with  purulent  effusions  in 
their  cavities,  or  with  the  structure  o(  their  walls  disintegrated, 
often  enough  remain  as  permanent  sources  of  local  and  constantly 
recurrent  inflammatory  action  in  the  tumour.  Hectic  fever  gener- 
ally comes  to  be  set  up  in  the  system  as  a  consequence  ;  and  under 
the  repeated  recurrence  of  such  local  and  constitutional  irritation, 
the  powers  of  life  gradually  give  way. 

Again,  occasionally,  when  inflammatory  action,  whether  acute  or 
sub-acute  in  its  course,  is  present  in  an  ovarian  multilocular  tumour 
it  proves  fearfully  more  rapid  in  its  course,  and  leads  to  speedy 
death  by  a  diff*erent  mode.  For  when  the  tumour,  in  one  or  more 
of  its  cysts,  is  the  seat  of  acute  inflammation,  such  cyst  or  cysts 
sometimes  become  so  over-distended  by  inflammatory  effusions  as 
ultimately  to  rupture,  and  allow  of  the  escape  of  their  contents  into 
the  peritoneum.  In  these  cases  the  walls  of  the  over-dilated  cysts 
are  occasionally  rendered  friable  and  lacerable  in  their  structure  by 
the  inflammatory  action  of  which  they  are  the  seat,  and  in  conse- 
quence of  this  morbid  softening  of  tissues,  the  rupture  in  question 
the  more  readily  occurs.  In  one  or  two  cases  I  have  seen  the  walls 
of  the  inflamed  and  ruptured  cyst  present  ulcerations  upon  its  in- 
terior, the  perforation  of  the  cyst  in  such  instances  being  beonn  bv 
ulceration  of  the  lining  membrane  and  tissues  of  the  cyst,  and  per- 
fected by  mechanical  laceration  of  its  exterior  or  peritoneal  coat. 

During  the  last  two  months  I  have  met  with  two  cases  of  rapid 
death  from  the  rupture  of  inflamed  multilocular  tumours  of  the 
ovary,  and  the  consequent  eff*usion  of  their  morbid  contents  into 
the  cavity  of  the  abdomen.  The  first  of  these  cases  occurred  in  a 
patient  under  my  care  in  the  ward  set  aside  for  female  diseases  in 
the  Royal  Infirmary.  She  had  been  previously  under  the  care  of 
Dr.  Brown  of  Carronshore. 

Case  I.— Mnry  W. ,  set.  34,  married,  wa«  admitted  October  6,  1852.      SK^ 

had  borne  three  children,  the  youngest  of  them  now  four  years  old.  In  J^fay  ]•«* 
she  first  observed  a  sniall  rounded  tumour  in  the  lower  part  of  the  abdomeii.  The 
tumour  was  then  of  finn  consistence,  painful  on  pressure,  and  slightly  movable. 
At  the  date  of  admission,  the  abdominal  tumour  was  nearly  as  lai^e  as  the  uterus 


EFFECTS  OF  RUPTCRE  OF  OVAllIAN  CYSTS. 


775 


at  the  full  temi  mf  iitero-geatntion,  itml  iineqiial  aiul  bonselated  nn  its  surface.  It 
was  tense  and  jmiiiftil  inider  pressure,  and  a  diKtinet  flur'tnatttm  could  be  traeed 
in  it.  The  08  uteri  waa  situattd  very  high  in  the  pelvin  {fkrufio  u/crO,  »ind  the 
VKgina  wos  uiu<"h  narrowed  aud  stretched  at  its  upptr  extri'inity. 

During  the  wcfk  subsciiuent  to  her  admisaiou^  the  juitient  was  merely  confined 
tol>ed  for  the  sakoof  n>st,  and  plncetl  undt'r  ssomf?  simple  antiphlogistic  treatment. 
On  the  mnmin*^  of  OttoWr  13th,  seven  days  after  she  entered  the  hoKjiitftl,  she 
Wfts  suddenly  attAoked  with  iieverc  i»ain  in  the  right  liypixhojidnae  region,  pre- 
ceiled  by  a  feeling  as  if  sonietliing  hud  burst  in  the  abdomen.  Tliis  pnin  in- 
ereasei!  in  intensity  during  the  forenoon,  with  great  aod  general  tenderness  of  the 
abdomen  on  presame.  In  the  after  part  of  the  diiy,  uauacn  iind  vomiting  super- 
vened»  find  the  pulse  rose  in  frequency  and  Siiuk  in  strength. 

Ou  the  following  day,  at  the  time  of  viiit,  she  expressed  heraelf,  however, 
mueh  easier ;  the  abdomen  was  tense»  and  increased  in  sixe^  but  smrcely  now 
painfid  on  pressure.  The  face,  however,  was  very  pinched  and  anxioua,  the  anr- 
face  cold^  uiid  the  pulse  so  small  that  it  could  not  be  coiinteih  and  she  wjls 
ilI together  so  colUpsed  that  there  seemed  little  hof»Q  of  her  surviving  thtj  nttack. 
That  nighty  however,  and  during  the  subsef^ueut  day,  she  ndlied  i^onsiderahly. 
The  puis*?  beranie  stnjuger  ancl  ri'duoed  in  frequency,  and  she  improvetl  ^udiuilly 
for  the  tif  xt  fifty  or  sixty  hours.  Five  days,  however,  after  this  first  ruptitfe  and 
attack  of  pritonitis  another  and  Tnore  fatml  one  sujierveueil.  For,  early  in  the 
mormng  of  the  18tli,  when  attempting  to  raise  herself  in  Ix-d,  she  was  siuddeidy 
Beize4  with  great  n'uewed  pain  in  the  epigastrium,  followed  by  vonuting  of 
greenish'Coloureil  fluid,  extreme  colduesg  of  the  surface,  and  other  symptoms  of 
flinking  and  collapse.  The  pidse  became  imperceptible  ;  and  she  died  witliin 
twelve  houni. 

On  a  powst-mortem  examination,  the  abdomen  was  found  to  contain  two  or  three 
quarts  of  turbid  serum,  while  thi^'k  layi^rs  of  unorganise<l  and  recently  secreted 
cuag^ilablo  lymt>h  covered  the  peritoneal  surface  of  the  ovoriuu  tumour  and  tho 
mora  exposed  parts  of  the  abdoiiiirtal  viscera.  At  some  i^rts,  tbia  layer  of  Jymph 
was  fully  an  inch  in  thit'kneM,  but  quite  soft  and  ejisily  broken  down.  The  left 
ovary  wna  small  and  slightly  indurated.  The  enonnoua  ovarian  tumour  which 
was  present,  Wiia  attached  to  the  siite  of  the  right  ovary  by  a  jicdicle  mea-suiiug 
about  tift'O  fingers  in  hreaflth  and  thickness. 

On  removing  the  tumour  out  of  the  alxJomen,  a  quantity  of  dirty,  fetid,  puru- 
lent fluid  made  Us  escape  from  an  opening  at  the  npperaud  haek  p<Jrt  of  its  n'gbt 
side.  The  aperture  was  of  such  size  as  tu  admit  the  foretinger.  Its  eilg^'S  were 
ragged  ond  ulcerated  ;  and  it  exactly  correspmded  in  i»a«ition  to  the  stat  of  jviin^ 
when  the  symi*tums  of  sinking  frrst  appeared.  On  cutting  into  the  cyst  with 
which  the  ojietmig  communicated,  it  wiis  found  to  contain  upwards  of  a  pint  of 
fluid  5U*'h  n&  has  been  described.  The  wall  of  the  cyst,  for  about  an  inch  arouml 
the  fMiiut  of  rupture,  wajs  much  tliiuned  and  softened^  aud  presented  a  hluck 
colour. 

Tlnj  renniining  jwrtion  of  the  lining  membrane  of  the  cyst  waa  covered  with 
pitches  of  rt'cent  lymph,  and  red  sixits.  having  the  granulate<l  app^miuoe  of  the 
intestinal  canal  in  acute  dysentery.  At  the  lower  and  anterior  jxirt  of  the  Irft 
side  of  the  ovariiin  tumour,,  there  existeti  another  hirgiiih  cyst,  presenting  siiuihu* 
characters  when  cut  into.  Several  of  tJie  smaller  cysts  of  the  tumour  showed 
strong  signs  of  recent  acute  inflammatory  action  ;  and  pus  oozeil  out  in  various 
parts  when  the  large  multilocidar  ma.s8  was  bisect*Hl-  The  intervening  septa 
were  at  some  part-*  found  to  A'ary  from  half-au-inch  to  an  inch  in  thick neas,  and 
presi»nted  on  division  a  fihro-eystic  structure*  No  other  opening  could  be  found 
in  the  external  or  peritoneal  coat  of  the  tumour,  except  the  one  alreudy  noticed. 


776  DISEASES  OF  WOMEN. 

The  following  analogous  case  of  fatal  inflammatory  laceration  of 
an  ovarian  dropsical  tumour  has  occurred  still  more  lately  in  my 
private  practice.  In  this,  as  in  the  preceding  instance,  the  tumour 
was  unusually  rapid  in  its  general  growth. 

Cahe  II. — The  patient,  aged  43,  was  married  in  1836,  and  bad  been  for 
two  years  a  widow.  She  was  the  mother  of  three  children.  Up  to  tbe  middk 
of  hiKt  year  she  enjoyed  unintemii)ted  gootl  health.  At  that  time  sbe  began  to 
complain  of  pain  in  the  riglit  side  ;  and  at  the  commencement  of  tbe  present  yrtr 
the  presence  of  an  abdominal  swelling  was  deteete*!  by  her  nieilical  attendants  at 
Boulogne,  whore  she  was  residing.  In  May  last  she  came  to  Etlinbui^li,  and  a 
large  ovarian  tumour  was  then  easily  diagnosed.  It  continued  to  increase  and 
soften  with  extreme  rajjidity  ;  and  in  di-spite  of  antiphlogistic  measures,  iodine, 
etc.,  the  abdominal  swelling  and  distension  were  so  very  great  by  tbe  first  week 
of  September,  that  tapping  became  necessary.  Twelve  imperial  pints  of  a  clear 
glairy  fluid  were  withdrawn,  but  the  bulk  of  the  tumour  seemed  not  mucb  reilnced 
in  size  by  this  evacuation  ;  and  it  wjus  evident  that  an  enormous  mass  of  cysts  re- 
mained untouched,  while  a  single  and  comi»arutively  small  one  only  bad  been 
oj)ened.  She  speedily  recovered  from  this  j^aracentesis.  By  the  16th  of  October 
the  re-accumulation  •of  fluid  was  already  so  great,  that  tapping  was  a^in  had  re- 
course to.  The  fluid  now  evacuated  was  of  a  dark  colour,  and  was  evidently 
commixed  with  pus  and  inflammatory  secretions  from  the  lining  membrane  of  the 
perforated  cyst  During  the  few  following  weeks  she  complained  occasionally  of 
more  or  less  pain  and  tenderness  in  the  tumour,  but  was  able  to  take  some  out- 
door exercise.  On  November  17th,  she  walked  to  my  house,  a  distance  of  about 
half-a-mi!e,  to  ask  ij  1  wouhl  allow  her  again  to  begin  the  use  of  some  iodine  which 
she  had  fonnerly  taken.  She  became  sick  and  vomited  on  her  return  Iiome  and 
substHjuently  comjdained  of  some  abdominal  pain.  Next  day  vomiting  again 
i-ecuiTed,  and  the  ]mn  became  far  more  severe  and  difl'used  over  the  whole 
abdomen.  By  evening  the  pulse  was  very  i-ujiid,  and  almost  imiH?reeptibIe  at  the 
wrist,  the  extremities  cold,  and  the  voniiting  almost  incessant.  The  symptoms  of 
sinking  increased  during  the  night,  and  she  died  on  the  following  day  about  two 
o'clock,  retaining  her  consciousness  to  the  last,  and  expressing  herself,  for  some 
hours  previously,  as  free  from  all  pain. 

On  making  a  post-mortem  examination,  a  very  large  multilocular  tumour  of 
the  right  ovary  was  found  adhering,  in  dilferent  parts,  to  the  abdominal  panetes. 
A  quantity  of  yellow  glairy  fluid,  mixe*l  with  cougulable  lymph,  was  effused  into 
the  cavity  of  the  peritoneum.  U^wn  the  right  side  of  the  tumour,  immediately 
l>elow  the  liver,  two  small  apertures,  in  two  ditforent  but  neighbouring  cysts,  were 
observed  ;  and  from  these,  fluid  similar  to  that  in  the  abilomen  welbid  out  upon 
preSMure.  .\t  tlnit  part  of  the  tumour  the  cysts  were  exceedingly  numerous,  and 
their  wuIIm,  at  various  jwints,  so  transparent  and  attenuated,  that  under  sli^^ht 
pressure  tin  y  l»ur.st,  and  had  their  contents  evacuated. 

MoNt  ol  tho  larger  cysts  in  the  tumour,  and  several  of  the  smaller,  showed  si^ns 
of  high  pieieillhg  inflammatory  action  in  their  parictes.  Many  of  them  contained 
pus  in  Ihi'ir  cnxilicM,  and  their  injected  lining  membrane  was  coated  freely  in 
variolic  pill  In,  with  jmrtides  and  layei-s  of  yellowish  coagulable  IjTiiph.  There 
were  jHilnrnlinnM  in  the  walls  of  most  of  the  larger  cysts,  allowing  of  free  com* 
munication  bet\veen  their  cavities  and  the  cysts  a4joining  them. 

In  few  or  none  of  our  accounts  of  the  pathology  of  ovarian 
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tumours,  are  those  morbid  appearances  describeil  which  are  pro- 
duced by  inflammation  in  ovarian  multilocular  cysts.  But  when  the 
lining  membrane  of  a  compound  ovarian  cyst  is  the  scat  of  inflani- 
matory  action,  it  generally  i*rt'sents,  as  in  the  preceding  iuslani'L^, 
morbid  appearances  similar  to  those  that  we  sec  upon  inflametl 
normal  serous  smfaces,  such  as  the  pleura  and  pericardium,  Wht^n 
the  effuision  from  the  inflamed  membrane  is  limited  to  serum  mcruly, 
tliis  alone  is  scarcely  traceable  ;  because  it  becomes  at  once  com- 
mixed with^  and  lost  among,  the  nonaal  serous  or  gel«tinoiia  con- 
tents of  the  cyst.  But  pus  is  very  often  a  result  of  intlammation  of 
an  ovarian  cyst,  more  particularly  if  the  inflammation  has  been  sub- 
acute  rather  than  acute  in  its  type.  The  pundent  matter  i^  usually 
not  seen  on  tapping  or  dissection,  till  the  very  lowest  pait  of  the 
cyst  is  emptied,  for  it  is  generally  observed  to  have  gravitated  down- 
wards to  the  moixj  dependent  paria  of  it.  Flakes  and  masst^s  of  loose 
coagidable  lymph  are  also  often  present  in  the  contents  of  the  inflamed 
cyst ;  or  the  lymph  is  attached  to  the  lining  surface  of  it,  in  the  form 
of  granulated  ^pots,  or  larger  patches  and  layers,  or  as  an  organised 
false  membrane  covering  the  interior  of  the  cyst  Wlien  the  coaga- 
lable  lymph  effused  on  the  interior  of  an  ovarian  cyst  becomes 
organised,*  and  the  walls  of  the  cyst  arfaln  hapjien  to  be  the  seat  of 
renewed  inflammation,  blood  is  frequently  poured  out  to  a  greater 
or  less  extent  into  the  cavity  of  the  cyst,  as  in  hemorrhagic  pleniisy ; 
and  this  termination  is  perhaps  more  frequently  the  result  of  inflam- 
mation of  the  ovarian  cyst,  than  the  result  of  inBammation  of  any 
natural  serous  membrane.  Occasionally  the  organised  lymph  de- 
poBiti'd  by  inflammation  upon  the  interior  of  an  ovanau  cyst,  l>ecomes 
highly  injected  under  sub-acute  or  chronic  inflammation  ;  and  I  have 
6een  it  give  an  appearance  of  roughness  to  the  interior  of  the  cyst,  as 
if  it  had  been  lined  by  mucous  membrane,  bes^^t  with  numerous 
elongated  injected  villL  In  a  few  instances  the  interior  of  an  in- 
tlamcd  ovarian  cyst  becomes  ulcerated,  the  ulcerated  spots  being 
sometimes  round,  in  other  cases  irregular.  The  pt^rforatiun  of  the 
walls  of  continuous  cysts  seem  sometimes  to  be  the  result  of  ulcer- 
ation ;  but  more  frequently,  perhaps,  they  are  ruptures  ]»roiluced  by 
meehanical  ur  inrtiiuimator)'  distension.  And  now  and  again  jtortions 
of  the  walls  of  a  cyst,  or  of  several  cystSj  are  found  dead  and  gan- 
grenous, either  as  the  result  of  desti-uctive  inflammatory  action  in 

*  In  the  Anatomkal  Museum  of  the  UDivereity  thi're  are  aomtf  uptK^imeii*  of 
ovarian  cvaU  l»eauliriilly  injected  by  Profc^sof  OootlfiiTi  dad  tlic  l^v«jpli  on  Uidr 
iiitLiior  is  seen  to  bt  higlily  vM«fcular. 
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their  tissues,  or  from  the  circulation  through  them  being  mechanically 
arrested  by  the  compression  and  obliteration  of  the  vessels  which 
supplied  them  with  blood. 

In  both  the  cases  which  I  have  above  described,  the  effusion  of 
the  contents  of  the  lacerated  ovarian  cyst  into  the  cavity  of  the 
peritoneum,  was  followed  by  rapid  and  fatal  peritonitis.  But  many 
cases  are  on  record,  and  I  have  myself  seen  several,  in  which  the 
rupture  of  ovarian  cysts  into  the  cavity  of  the  abdomen  led  to  no 
such  pathological  result.  And  it  becomes  not  only  an  interesting, 
but  an  important  practical  question  to  consider — 

Under  tcJiat  circumstances  is  the  rupture  of  an  ovarian  cyst  followed 
by  wflammatory  action  in  the  peritoneum  ?  and  under  what  cir- 
cumstances  does  this  dangerous  consequence  not  supervene  ? 

I  believe  the  proper  answer  to  this  question  consists  in  a  refer- 
ence to  the  condition  and  contents  of  the  cyst  at  the  time  of  its 
laceration.  If  the  walls  of  the  cyst,  previous  to  laceration,  have 
been  the  seat  of  inflammatory  action,  and  its  contents  consist  of 
inflammatory  secretions,  or  perhaps  of  some  other  forms  of  morbid 
irritating  matter,  the  escape  of  such  morbific  fluids  into  the  cavity 
of  the  peritoneum,  will  be  found,  I  imagine,  to  give  rise  invariably 
to  inflammatory  action  in  the  peritoneum  itself;  and  hence,  to  be 
always  accompanied  with  danger  to  the  life  of  the  patient.  But  if 
on  the  other  hand,  the  cyst  does  not  lacerate  under  inflammatory 
distension,  but  has  either  given  way  in  consequence  merely  of  the 

gradual  thinning  and  attenuation  of  its  own  over-distended  walls 

or  has  ruptured  under  external  mechanical  injury,  as  falls,  etc, — and 
the  fluid  which  escapes  through  the  laceration  into  the  cavity  of  the 
peritoneum  is  of  the  mild  unirritating  character  which  naturally 
belongs  to  ovarian  cysts  in  an  uninflamed  condition,  then  inflam- 
mation of  tlie  peritoneum  htvs  little  or  no  tendency  to  supervene. 
The  bland  fluid  which,  under  these  last  conditions,  becomes  discharged 
into  the  cavity  of  the  peritoneum,  is  not  a  morbific  irritant  to  that 
serous  membrane,  such  as  a  fluid  commixed  with  inflammatory 
secretions  is.  Nay,  the  lacerations  of  multilocular  uniujlamed  ovarian 
cysts,  instead  of  leading  to  imminent  danger  and  probably  speedy 
death,  have  frequently,  though  accidentally,  led  to  the  actual  pre- 
servation, or  at  least  to  the  prolongation,  of  the  life  of  the  patient. 
The  explanation  of  this  result  perhaps  merits  one  or  two  remarks. 
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The  interior  of  an  ovarian  cyst  lias  no  power  whatever  of  ah- 
sorfjtion  ;  and  couAeqtiently  no  diuretics,  or  deobstnients  of  any 
kind,  liave  any  therapeulio  influence  on  the  rednctii»n  of  an  ovarian 
tumour  by  rt^nioval  of  iU  fluid  contents  by  thi3  tii>sues  of  tlie  tumour 
itself.  But  if  the  bland  uuinfianied  contents  of  an  ovarian  cyst 
become  evacuated  by  accidental  rupture  into  the  cavity  of  tlie  peri- 
toneunij  they  may  l>e,  ami  often  are,  rt^adily  absorbed  from  tliat 
position  J  the  peritoneum  befng  normally  provided  with  abuntlant 
absorbing  powers,  and  these  powers  being  generally  capable  of  Wing 
excited,  when  required,  by  thu  action  of  diuretics,  etc.  Consequently t 
Mdien  an  escape  of  innocuous  unirritating  fluitl  takes  jdace  from  the 
sac  of  an  ovarian  cyst  iiitn  the  sac  of  the  peritoneum,  it  may  be,  and 
often  is,  rapidly  absorbed  and  removed  from  the  peritoneal  cavity. 
Cases  occasionally  occur  where  nature  in  this  way  from  time  to  time 
spontaneously  taps,  if  we  may  so  speak,  an  ovarian  drop&^y  into  the 
cavity  of  the  peritoneum  ;  thus  ever  and  anon  rt^lieving  the  patient 
of  the  recurrent  accumulations  of  fluid.  But  another  and  still 
happier  result  has  sometimes  followed  the  mechanical  laceration  of 
an  ovarian  cyst  into  the  peritoneal  cavity.  In  fact,  in  repeated  in* 
stanc^fa  it  luis  been  obsoiTed  that  iu  this  way  a  cure  which  may  be 
termetl  a  permanent^  though  a  palliative  one,  has  taken  phice.  For, 
when  the  laceration  in  the  walls  of  the  ovarian  cyst  has  been 
originally  large — or,  though  originally  srualljias  remained  penminmUtj 
open — so  as  tu  allow  of  the  continuous  e&cape  of  the  Huid  secreted 
l>y  the  ovarian  sac  into  the  cavity  of  the  peritoneum  itself,  the  peri- 
toneum, under  these  circumstances,  has  sometimes  acted  as  a  per- 
manent absorbing  surface,  removing  constantly  the  fluid  eliminated 
by  the  lining  membrane  of  the  ovarian  Qy^i  as  a  permanent  secreting 
surface.  In  these  f<»rtunate,  but  rare  cases,  another  result  apiK^ii'S 
sometimes  to  follow — namely,  the  ovarian  tumour,  if  it  has  happened 
to  contain  one  large  and  preponderating  cyst,  becomes  collapsed,  the 
fluids  which  have  originally  escaped  from  its  own  cavity  surrounding 
and  compressing  its  walls  externally  ;  and  the  interior  of  the  cyst, 
thus  kept  with  its  %valls  in  apposition,  at  last  secretes  little  or  no 
fluid  ;  and  possibly  perliaps  its  sides  may  ultimately  adhere  together 
in  some  very  rare  eases* 

I  am  acquainted  with  the  history  of  two  cases  in  which  the  first 
tapping  of  an  ovarian  dropj^y  has  never  been  followed  by  any  re- 
accumulation,  the  operation  in  both  having  now  been  performed 
several  years  ago.  And  I  believe  that  the  secret  of  this  verj-  un- 
usual termination  in  the  two  cases  in  question,  Li  aaoribable  to  the 
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circumstance,  that  the  perforation  formed  in  the  walls  of  the  ovarian 
cyst  by  the  trocar  has  remained  pennanently  open  like  a  fistula, 
allowing  of  the  continuous  drain  of  the  ovarian  fluid  into  the  cavity 
of  the  peritoneum. 

Perhaps  art  will  yet  be  able  to  imitate  both  successfully  and 
with  certainty,  in  an  appropriate  set  of  ovarian  cases,  this  fortunate 
accidental  termination. 

Occasionally,  after  a  patient  has  Ibeen  often  submitted  to  the 
operation  of  paracentesis,  an  accidental  rupture  of  the  ovarian  cyst 
has  produced  a  comparatively  permanent  cure,  as  in  the  following 
instance  :-^ 

Case  III. — A  patient,  now  aged  56,  the  mother  of  five  children,  and  naturally 
of  a  very  robust  ami  strong  constitution,  had  up  to  the  end  of  Jast  year  betii 
tapi)ed  for  ovarian  dropsy  44  times  by  myself  and  others.  Latterly,  tliti  i^araeeu- 
•  t*.'sis  was  required  ever}*  few  weeks,  and  an  enormous  amount  of  fluid  was  alwaya 
evacuated.  I  have  rej)eutedly  seen  above  four  gallons  of  fluid  drawn  olF  at  a 
single  tapping.  ImsI  winter  this  patient  slipped  in  walking  upon  a  frozen  path, 
and  so  violently  struck  the  abdomen  and  ovarian  tumour  against  tlie  ground  in 
her  fall  as  to  rupture  the  cyst.  Since  that  time,  however,  no  new  taiining  has 
been  required.  The  abdominal  swelling,  though  still  large,  is  considerably  lest 
than  it  Wius  at  the  time  of  the  fall,  and  does  not  increase  in  size.  For  a  time  the 
fluid  of  the  cyst  evidently  escajied  freely  into  the  cavity  of  the  poritoiieum  and 
was  as  regularly  absorbed  from  it.  Latterly  there  has  been  apparently  much  less, 
or,  indeed,  no  i)erceptible  amount  of  fluid  in  the  cavity  of  the  peritoneum.  For 
several  months  the  iMitient's  skin  wa«  in  an  almost  constant  state  of  diaphoresis 
— a  result  which  to  her  appeiired  the  more  strange,  as  for  years  previously  she 
had  never  been  able  to  excite  any  perceptible  degree  of  j»erspiration.  This  tend- 
ency to  spontaneous  diaphoresis  has  latterly  decreased.  The  urinary  secretion  was 
often  previously  atlected,  and  greatly  diminished  as  the  ovarian  tumour  enlarged. 
Since  the  fall  and  rupture  of  the  cyst,  the  kidneys  have  continued  to  act  very 
freely  and  uninterru[>tedly,  the  urine  secreted  being  now  always  clear  and  limpid. 

In  the  course  of  the  preceding  remarks,  I  have  referred  to  the 
rupture  of  ovarian  cysts  into  the  cavity  of  the  peritoneum  only  • 
but  they^  rui)ture  occiisionally  also  into  the  intestinal,  genital  or 
urinary  canals,  or  upon  the  external  surface  of  the  abdomen.  When 
ovarian  cysts  rupture,  not  into  the  peritoneum,  but  into  these 
mucous  canals,  or  on  the  external  cutaneous  surface,  it  is  a  matter 
of  little  moment,  in  relation  to  the  life  and  safety  of  the  mother 
whether  the  cysts,  before  bursting,  have  been  inflamed  or  not  in- 
flamed, and  Avhether  their  contents  be  of  an  acrid  and  irritatino-  q^ 
of  a  bland  and  unirritating  character ;  for  there  is  no  danger  to  the 
mother  from  the  mere  nature  of  the  contents  of  the  cysts  when  these 
contents  have  once  escaped  into  a  free  mucous  canal,  or  upon  the  free 
cutaneous  surface  of  the  body.     And  whatever  may  be  the  character 
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of  tbe  escaped  or  escaping  fluid*  we  may  equally  hope  for  a  terapo- 
mry  or  more  permanent  amdioratioii  of  the  dkease.  If  the  opcniing 
is  slight  and  valvular,  the  fluid  accumulating  in  the  cyst  may  only 
escape  intermittingly  or  ijnjverfectly ;  if  the  opening  is  larger  and 
\  «l0re  permanent,  the  contents  of  the  cyst  are  Bometimes  kept  con- 
stantly  draining  off  from  the  morbid  cavity  of  the  ovarian  tnmour; 
and  this  cavity  has  in  cons^'quence,  in  some  cases,  dimiuislied  and 
oollapstd  to  a  degree  amounting  to  a  kind  of  perfect  cure, 

I  have  seen  two  or  three  inst^inces  in  which  ovarian  cysts  have 
ruptured  externally,  or  into  the  adjoining  mucous  canals.  The  cas6 
-which  I  have  had  an  opportunity  of  watching  the  longest  is  the 
following : — 

Cahe  JV, — Tbift  patient  felt  a  movable  tumour  m  tho  nlHloTn^,  of  the  the 
of  the  fist,  about  the  ftp?  of  sixteen  or  seveutteu,  I  (irat  saw  )ht  ulnuit  «igUt  . 
years  ftfl<»n»'arJs,  when  the  aMomen  was  greatly  ilUt^Qiknl  by  a  d]'o[Mii€d  ovary, 
hirgtT  ihni!  the  uterus  at  the  full  period  of  preguttncy.  §he  waa  compbiuing 
grwitly  of  the  syraptoma  of  over-dUteasion.  1  reiuowd  tha  Ituid  liy  tapiimg  in 
1840.  Fifteeu  months  afterwanls  the  same  op<;ration  was  ri?peated»  in  ronse- 
quent!©  of  the  re-accumulatinn  of  the  fluid.  But  no  pArticeiiti*4itis  has  bwn  requrrvd 
■iiice  thj*t  time  ;  and  at  the  present  date^  Novemb«;r  1852,  tihe  enjoys  gni>d  )K*n)lh* 
A  few  nnxjtlia  after  the  aeeond  tappiug,  the  patient  had  a  tedious  attack  of  typhu« 
fever,  aeeompunied  und  followt'd  by  {>entoneal  inlinniniation.  She  was  confined 
for  many  long  weeks  to  bed.  Some  time  after  her  recovery^  and  when  the  tnmonr 
WJis  agniij  increased  to  a  great  BUte,  thero  suddenly  ^upen'ened,  one  night  on  going 
to  bed,  much  soreness  in  the  tumour  ;  and  this  was  followed  ere  morn  tug  by  iin 
ibuudant  and  large  escape  of  thieki&h  clouded  fluid  from  the  genital  euuuls.  Tlie 
tumour  tul^sided  much  in  siate  under  this  disfiiarge,  whieh  only,  however,  lasted 
for  a  few  diiys.  Again,  after  this  diiselmrge  cease*l,  the  tumour  increasefl  to  an 
exceetling  &ize ;  nnd,  on  the  patient  one  deiy  twiating  herself  round  on  the  sofa, 
ahe  felt,  o«  she  hersi'lf  described  it,  '* something  tear"  in  the  ri^bt  side.  In  Ibo 
course  of  that  day  a  clear  limpid  lluiii  agnia  began  to  pour  jUMfusely  from  the 
ragina,  and  the  tumour  inimedjalely  softened  and  decreased  in  size.  Thia 
diseharge  has  since  that  time  continued,  and  has  now  gone  on  for  several  ye.irs. 
The  distharge  is  always  greatest  when  the  patient  is  lying  or  walking,  but  its 
total  daily  iunouut  is  at  present  not  great.  The  ovarian  tumour  is,  hht'  liersclf 
believes,  now  much  less  in  size  than  after  its  htAt  ru[»Uire,  though  it  is  still  larger 
in  volume  than  the  adult  head.  It  moves  reiullly  under  pressure.  The  ixittcnt's 
meustnial  life  is  regidar  and  normal  in  all  re5|M.Tts ;  she  now  enjoys,  as  ]  have 
already  Bin  fed  f  the  most  eiceellent  health;  duily  performs  active  house  duties  ; 
and  hiUi  latterly  become  so  stout  a4  to  weigh  upwanls  of  fourteen  stone. 

The  tent  of  the  opening  between  the  ovarian  cyst  and  the  genital 

tubi's  in  lire  preceding  case,  it  is  of  course  impossible  to  ascertain* 
But  jtnlging  from  the  dissections  which  Imva  been  made  in  ando* 
gons  cases  of  ovarian  cysts  emptying  themselves  by  the  genital 
canals,  the  seat  of  comninnication  in,  in  all  likeliiiuod,  between  the 
ovarian  cyst  and  the  Fallopian  tube.     Lately,  Kiclnu'd  has  ft>huwn. 
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that  ovarian  cysts  do  not  so  unfrequently  as  was  formerly  supposed 
communicate  with  tlie  Fallopian  tube,  and  that  the  cavity  of  the 
tube  in  consequence  often  becomes  distended  with  the  fluid  of  the 
adjoining  cyst.  But  though  thus  distended,  the  tube  is  not  in  many 
cases  sufficiently  open  at  its  uterine  extremity  to  allow  of  the 
escape  through  the  uterus  of  the  contained  fluid.  Several  cases, 
hoAvever,  have  now  been  o])served  by  Morgagni,  Boivin,  Robertson, 
and  others,  in  which,  after  death,  ovarian  cysts  have  been  found  to 
have  such  a  free  communication  along  the  canal  of  the  Fallopian 
tube,  and  this  tube  again  with  the  cavity  of  the  uterus,  that  the 
contents  of  tlie  cyst  escaped  freely  outward  along  the  course  of  the 
genital  canals. 

The  desultory  observations  offered  in  the  preceding  remarks 
may,  perhaps,  be  all  briefly  recapitulated  in  the  form  of  the  follow- 
ing conclusions : — 

1.  The  cysts  forming  an  ovarian  dropsy  occasionally  rupture, 
Jirstf  from  inflammatory  eff'usion  into  and  distension  of  their  cavities; 
or,  secondly,  the  contents  of  tlie  cysts  being  only  the  common  bland 
secretion  of  such  cysts,  and  unmixed  with  any  inflammatory  matter 
they  may  rupture  from  mere  over-dilatation  and  gradual  attenuation 
of  their  coats,  or  under  sudden  mechanical  pressure  and  injury. 

2.  When  a  cyst  ruptures  from  the  efiects  of  inflammation,  or 
contains  within  it  at  the  time  of  rupture  inflammatory  secretions 
and  materials,  the  escaping  fluid,  if  eff'used  into  the  cavity  of  the 
peritoneum,  is  always  liable  to  be  followed  by  dangerous,  and 
generally  fatal,  peritonitis. 

3.  If,  hoM'ever,  a  cyst  bursts  into  the  peritoneum  under  mecha- 
nical injury,  or  in  consequence  of  simple  laceration  from  over-dis- 
tension of  its  cavity,  and  the  fluid  eff'used  into  the  sac  of  the  peri- 
toneum is  consequently  not  commixed  with  inflammatory  secretion, 
there  is  little  or  no  great  tendency  to  peritonitis. 

4.  Sometimes,  indeed,  when  a  non-inflamed  ovarian  cyst  thus 
ruptures  into  the  cavity  of  the  peritoneum,  the  life  of  the  patient  is 
preserved,  or  at  least  prolonged,  by  this  accident. 

5.  When  an  ovarian  cyst  ruptures  into  a  mucous  canal,  or  upon 
the  cutaneous  surface,  the  safety  or  danger  attendant  on  the  lacera- 
tion  is  not  regulated  by  the  inflamed  or  non-inflamed  character  of 
the  eff'used  fluid. 
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6.  In  cases  in  wbii-li  tlie  fluid  of  an  ovarian  cyst  obtains  ati  outlet 
by  a  mucous  canal,  or  by  the  skin,  a  temporary  or  more  jx^rmanent 
reduction  of  the  tumour  and  comparative  cure  of  it  may  be  the  con- 
sequence* 

Lastly,  let  me  add  that,  as  in  many  cases  and  points  the  surgery 
of  art  is  an  imitation  of  the  surgery  of  nature,  possibly  the  artiiicial 
repetition  and  establishment  of  the  above  modes  of  relief,  if  they 
could  be  imitated  safely  and  certainly,  may  yet  be  found  capable  of 
temporarily  arresting,  if  not  curing,  ovarian  dropsies  in  some  appro- 
priate cases  j  and  more  particularly  in  instances  in  which  the  great 
bulk  of  the  tumour  is  formed  by  one  original  large  preponderating 
cyst,  or  by  several  cysts  broken  up  and  conjoined  into  one  common 
cavity  or  cell. 


OX  THE  POSITION  OF  THE  PATIEXT  FOE  PARACEN- 
TESIS IN  OVARIAN  DROPSY,  AND  ON  THE 
PLACE  OF  PUNCTURE.^ 

When  paracentesis  is  resorted  to  for  the  relief  of  ovarian 
dropsy,  the  method  in  wliicb  the  operation  is  performed  among  ns, 
is  generally,  if  not  invariably,  the  following ; — ^The  patient  is  seated 
more  or  less  upright  upon  the  edge  of  the  bed,  or  upon  a  chair, — a 
broad  bandage  is  placed  around  the  lower  part  of  the  trunk,  and  the 
two  ends  of  it,  crossed  behind,  are  each  entrusted  to  an  assistant, 
with  the  \iew  of  pulling  and  tightening  it  as  an  abdominal  compress, 
in  proportion  as  the  fluid  is  evacuated, — and  a  small  oi>ening  is  cut 
in  the  anterior  part  of  the  bandage^  as  an  apurture  by  which  a  trocar 
of  sufficient  sixa  is  introduced  through  the  abdominal  ijarietes  into 
the  ovarian  cyst. 

Tlie  bandage  or  compre^ss  encircling  the  trunk  is  generally  al- 
leged to  be  used  with  two  objects— Jfrs^,  To  aid  by  abtlominal  pres* 
sure  in  the  evacuation  of  the  ovarian  fluid ;  and  secondly^  To  secure 
the  patient  against  the  chances  of  faintuess  and  syncope  upon  the 
sudden  withdraw^al  of  such  a  large  quantity  of  fluid  from  a  person 
seated  in  the  upright  position.  Difierent  kinds  of  compressing 
bandages,  as  linen,  flannel^  caoutchouc^cloth,  etc.  etc,  have  been 
I  recommended  to  be  employed  ;  and  the  ends  of  them  are  sometimes 
H     slit  or  perforated,  with  the  view  both  of  making  the  compression 

^H  ^  See  EdUiburgh  MofUhly  Jtrnmal  of  Mtdkal  J$ckn<t,  Octoljtr  1852,  p.  961« 
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t'xerted  by  thorn  mow  complete,  and  of  allowing  the  banrl^tal 
mil  anti  Mppliinl  moro  ea«ly  and  accurately  in  proportion  as  ik 
abdomen  diminishes  in  si^e,  during  the  evacuAtton  of  the  cootaM 
fluid  through  the  trocar.  I  have  seen  the  operation  of  parwrntwii 
in  ovarian  dropsy  performed  often,  and  by  many  different  lis&ibi 
but  I  have  rarely  seen  tlie  hanthige  run  correctly,  even  when  ia  fk 
first  instance  it  was  most  carefully  applied^  and  afterwanU  nsts/^ 
fully  pulled  by  the  two  assistants  in  charge  of  ihe  two  ends  of  i 
As  the  fluid  ib  gnwlually  evacuated,  the  lianda^t  »o  fiict,  m  em 
liable  to  Inse  its  proper  adaptation  to  the  diminishing  shape  of  \kt 
abdomen  ;  or  it  becomes  oblique  in  its  position,  and,  preadng  opiil 
the  canula  of  the  trocar,  threatens  to  displace  it ;  or>  as  sosiielinii 
happens,  it  rolls  up,  and  strongly  compresses  one  circle  or  pordoB  i 
tliu  abdomen,  leaving  the  other  parts  of  the  abdominal  tuiuoajr  oi)ai> 
paratively  uncompressed  and  unsupported.  Besides,  any  one  ik 
has  acted  as  an  assistant  in  a  case  of  tedious  tapping  knows  thst 
the  mere  pulling  at  the  end  of  the  bandage  ia  a  task  suffidfilltif 
irksome  and  fatiguing. 

Latterly,  when  performing  the  operation  of  tapping  in  ormxn 
dropsy,  I  have  placed  the  patient  in  the  horizontal  posittan,  iml 
dispensed  entirely  wnth  the  use  of  the  compressing  bandage  during 
tlie  operation,  with,  I  think,  no  small  advantage  and  jvlt^l  tc  tlw 
patient,  to  myself,  and  to  my  assistants*  If  the  patient  hv  plifr^ 
in  the  supine  position,  there  need  be  no  dread  of  the  tendency  to 
fainting  and  syncope,  for  the  prevention  of  which  the  bandAg<>  n 
specially  recommended ;  and,  at  the  same  time,  the  contents  f^f  llii? 
dropsical  cyst  or  cysts  are^  it  appears  to  me,  even  more  easily,  ami 
certaiidy  more  completely  evacuated,  than  when  the  operation  is  |)e^ 
formed  with  the  patient  placed  in  the  upright  position* 

In  tapping  an  ovari/m  cyst  in  the  horizontal  position,  *  it 

recjuires  to  lie  as  near  the  front  of  her  bed  or  couch  as  pa>.  ...,.,  .:h 
the  face,  of  course,  turned  towards  it,  and,  indeed,  with  the  dt-^endeti 
ovarian  sac  projecting,  if  possilile,  over  the  edge  of  the  In^L  If  rl 
is  previously  and  accurately  known  that  it  is  the  nght  or  left  ovary 
which  is  affected,  and  that  there  is  a  [irospect  of  tho  tumour  being 
vrry  completely  evacuated  of  its  contents  by  the  ojiemtjon,  th«? 
patient  slionld  lie  upon  the  right  side  if  it  be  the  right  ornry,  anJ 
upon  the  left  side  if  it  be  the  left  ovary  that  is  disea^ied.  The 
trocar  is  then  introdticeii  into  the  distended  cyst  at  the  usual  part 
in  the  abdominal  parieles,  and  with  the  usual  precautions.  Tovranln 
the  termination  of  the  operation,  the  most  complete  evacualioa  of 


OPERATION  OF  TAPPING  IN  OVARIAN  DROPSY. 


the  cyat  may  be  secured  when  necessary  l*y  turning  the  patient 
somewhat  upon  her  breast,  bo  as  to  make  the  puncture  as  dependent 
as  possible — anti,  when  necessary,  by  compre^ssiing  \]\e  abdominal 
parietes  with  the  bands — the  latter  a  pructfediiig  whicii  rt-qiiire^s  to 
be  followed  in  most  cases  of  paracentesis  in  the  upriglit  positioiL 
One  great  danger  attendant  uj>on  tapping  an  ovarian  cyst  consists 
in  the  liability  of  air  to  go  backwards  into  the  emptieil  cavity 
towards  the  L-itter  part  of  the  operation,  when  the  stream  through 
the  trocar  becomes  imperfect^  or  actually  intermits,  in  consequi^nce 
of  the  irregularity  of  the  abdominal  conipre^s^ion.  I  believe  that 
this  accident,  and  its  consequences,  inflammation  of  the  walls  of  the 
cyst  from  decomposition  of  its  remainiug  contents?,  will  be  found  to 
be  much  less  habkt  to  occur  when  the  patient  is  tai>ped  hi  the  bori* 
zontal  position,  and  the  panetes  of  the  abdomen  are  allowed  to 
compress  the  cyst  merely,  by  their  own  elasticity,  and  by  the  ex- 
ternal pressure  of  the  atmosphere,  than  when  the  operation  is  per- 
formed with  the  patient  sitting  upright^  and  with  the  compression 
in  a  special  degree  entrusted  to  the  proper  adaptation  and  action  of 
a  bandage,  the  mechanism  of  whicli  is  not  easily  regulated.  Let 
me  further  add,  that  the  preparations  for  the  o^k* ration  are  far  less 
formiilable  to  the  patient  when  the  tapping  is  performed  in  the 
horizontal  position,  and  without  bandages ;  and,  besi<les,  the  neces- 
sity of  assistants  to  manage  the  bandage  is  dispensed  with.  The 
compression  itself  of  the  bandage  amounts  to  a  fueling  of  distress 
and  sufftiring  with  some  patients ;  and  I  have  been  strongly  assured 
by  those  who  have  been  tapped  at  different  times  in  both  ways, 
that  the  absence  of  the  bamlage,  combined  with  the  horizontal 
positifui,  were  great  advantages  to  them,  as  far  as  their  feelings  and 
comfort  were  eoneerued.  It  is  almost  unnecessary  to  ad*!,  that  the 
edge  of  the  bed  requires  to  be  protected  by  sevei^al  pliea  of  sheeting 
or  towels ;  and,  if  deemed  necessary,  a  bandage  may  be  placed 
round  tlie  abdomen,  when  the  patient  lies  back  in  bed,  subsequent 
to  the  operation,  jjarticularly  if  the  abdominal  parietes  are  greatly 
relaxed,  ami  the  remaining  mass  of  ovarian  tumour  feels  very  loose 
and  moliile  in  the  cavity  of  the  abdomen »  Sometimes,  however,  I 
have  dispensed  even  with  this  secondar}"  bandage. 

In  performing  paracentesis  for  the  evacuation  of  an  ovarian  cyst, 
the  trocar  is  usually  intrt)duced  in  one  of  t\vo  situations — viz.  eitlier 
central Jy,  in  the  course  of  the  liura  alba ;  or  laterally,  in  the  course 
of  the  lima  seniihtnam.  It  perhaiis  is  of  little  moment  which  of 
these  two  places  is  lulopted,  provided  only  the  trocar  is  introduced 


1 


786  DISEASES  OF  WOMEN. 

iu  a  situation  in  which  the  fluctuation  is  very  distinct,  and  the 
parietes  of  the  cyst  thin  and  equal,  and  in  which,  therefore,  the 
instrument  easily  reaches  the  cavity  of  the  cyst 

In  selecting  the  place  of  the  puncture,  it  must  be  held  iu  re- 
membrance that  various  causes  may  render  the  introduction  of  the 
trocar  at  particular  sites  difiicult  and  dangerous ;  and  that  the  pre- 
sence of  one  or  other  of  these  causes  should  induce  us  to  select 
another  situation.  For  example : — First,  The  chance  of  wounding 
the  urinary  bladder  must  be  avoided.  The  evacuation  of  the  oi^gan 
immediately  before  the  operation,  is  our  best  security  against  this. 
Secondly^  The  uterus  is  sometimes  elevated  and  drawn  upwards  in 
front  of  an  ovarian  tumour,  and  has  been  fatally  wounded  by  the 
trocar  in  the  operation  of  paracentesis.  Tliis  ascent  and  displace- 
ment of  the  uterus  can  be  ascertained  before  the  operation  ;  and  all 
chance  of  injuring  it  would  be  avoided,  if,  as  I  have  already  stated, 
a  point  in  the  cyst  sufiiciently  fluctuating  and  thin  in  its  parietes 
be  selected  as  the  site  of  the  puncture.  Thirdly,  Ovarian  cysts  have 
been  occasionally  found  so  turned  upon  their  axes,  that  the  elongated 
Fallopian  tube  has  stretched  across  the  front  of  the  diseased  ovary, 
and  interfered  wuth  the  introduction  of  the  trocar;  and  a  dense 
fibrous  state  of  the  cyst  at  particular  parts  has  led  to  the  same  mis- 
chance— the  cyst  thus  becoming  merely  displaced  and  not  perforated 
by  the  pressure  of  the  point  of  the  instrument  A  case  of  obstruc- 
tion to  tapping  from  this  cause  is  detailed  by  Dr.  Bright  in  the 
Guy's  Hospital  Reports.  The  puncture,  in  consequence,  must  not  be 
made  over  a  point  which  fe^ls  unequal  and  condensed  in  its  structure. 
Fourthly,  In  the  later  stages  of  ovarian  dropsy,  the  tumour  often  so 
compresses  the  contents  and  parietes  of  the  abdomen,  that  the  cir- 
culation of  the  blood  through  the  abdominal  portion  of  the  vena 
cava  is  much  interfered  with.  I  have  twice,  in  dissections  of  ovarian 
dropsy,  seen  the  cavity  of  the  vena  cava  obstructed  from  this  cause. 
In  consequence,  a  vicarious  venous  circulation  is  set  up  in  many  cases 
through  the  superficial  veins  of  the  abdominal  parietes ;  which  hence 
become  greatly  enlarged.  These  veins  are  often  seen  of  the  size  of 
goose-quills  or  larger,  and  running  immediately  beneath  the  skin. 
In  paracentesis,  the  wounding  of  one  of  these  large  veins  with  the 
trocar  must  be  carefully  avoided.  Lastly,  The  epigastric  artery  has 
been  opened  by  the  instrument  in  ovarian  paracentesis.  It  is  on 
this  account  that  some  authors  have  advised  us  to  select  the  linea 
alba  in  preference  to  the  linea  semilunaris,  as  the  site  of  puncture. 
Mr.  South  relates  a  case,  however,  in  which  this  artery  was  fataUy 
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wounded  wlien  the  tapping  was  tnatle  in  the  first  of  these  sites — the 
line  a  alba.  Common  care,  and  a  little  examination  beforehand  for 
the  seat  of  a  pulsating  artery  in  the  thin  and  distended  abdominal 
liarietes,  should  enable  us  to  avoid  this  source  of  danger.  And  if  wo 
avoid  this  difficulty,  and  at  the  saioe  time  select  as  our  proper  site 
for  the  operation  the  part  where  the  fluctuation  ia  most  distinct^ 
and  the  parietoa  of  the  sac  most  thin  and  equable,  it  matters  not 
whether  that  be  in  the  course  of  the  linea  all>a  or  of  the  linea  semi- 
lunaris. The  latter  is  perhaps  the  best^  because  the  most  de|iendent 
site,  if  we  have  our  patient  lying,  during  the  operation,  in  the  hori- 
zontal position. 

It  has  been  suggested  hy  Callison,  Macarn,  Delpech,  Recaniier. 
Arnott,  and  others,  that  dropsical  ovaries  sliould  l>e  tajjped  throiigli 
the  roof  of  the  vagina  iu  preference  to  the  abdominal  walls.  If  the 
so-callefl  ovarian  cyst  is  unilocular,  its  contents  may  certainly  be 
evacuated  by  this  means,  as  well  as  by  tapping  through  the  parietes 
of  the  abdomen ;  and  I  have  more  tlian  once  evacuated  the  contents 
of  a  dropsy  of  the  Fallopian  tube,  by  introducing  the  small  trocar 
which  tlirnis  the  usual  exploring  needle  in  this  piisition.  In  one  of 
these  cases  the  elongated  sac  formed  by  the  distended  Fallopian  tube 
intlanietl  after  its  evacuation,  ami,  in  consequence,  seemetl  to  become 
entirely  obliterated.  The  patient,  a  lady  from  New  York,  had  pre- 
vionsly  been  almost  incapacitated  from  taking  exercise,  and  had 
Lboen  in  bad  health  for  several  years.  Since  her  niturn  home  she 
him  been  pregnant,  and  borne  a  dead  eliild.  But  it  is  excessively 
rare  that  a  true  ovarian  dropsy,  so  distended  as  to  require  tapping, 
is  unilocular.  In  forty-oine  cases  out  of  fifty,  or  perhaps  in  a  larger 
proportion,  the  enlarged  ovarian  drojisy  requiiing  the  operation  o^ 
paracentesis,  consists  of  the  raultilocular  form  of  degeneration  of  the 
organ  ;  and  in  tliis  compound  or  muUilocular  cystic  dropsy  of  the 
ovary,  paracentesis  by  the  vagina  can  very  sehlom  readily  or  safely 
evacuate  the  contents  of  the  diseased  mass.  For,  in  the  o^ra- 
tion  of  paracentesis  in  the  common  multilocular  form  of  ovarian 
dropsy,  we  evacuate  merely  the  contents  of  the  lanjc^l  cell  or  colla 
in  the  mass ;  and  we  roach  this  largest  cell  or  cells  easily  through 
the  abdomen,  but  cannot  usually  reach  them  readily  through  the 
vagina.  This  impoilant  circumstance  depemls  upon  a  simple  patho- 
logical law,  which  has  not  been  adverted  to,  as  far  as  I  know,  in 
any  of  the  numerous  essays  or  ohsen-ations  which  have  been 
published  on  ovarian  disease.     Cystic  tmnours  of  the  ovary,   like 

other  morbid  tumours  and  collections,  increase  always  raoat  readily 
51 
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and  rapidly  towards  that  direction  in  which  there  exists  the  least 
physical  resistance  to  their  growth ;  and,  on  the  other  hand,  most 
slowly  and  imperfectly  towards  that  side  or  sides  on   which  they 
meet  with  most  opposition    to  their  mechanical  development  and 
increase  of  size.     Ovarian  tumours  do  not  usually  grow  readily,  or 
largely,  towards  their  inferior  or  pelvic  sides,  because  the  resistance 
of  the  floor  of  the  abdomen  and  pelvic  parietes  offers  in  that  direc- 
tion sufficient  impediment  to  their  development     But  they  increase 
and  develop  readily  in  an  upward  direction  towards  the  abdomen, 
because  in  that  direction  they  meet  with  comparatively  little  resist- 
ance or  opposition  to  their  growth.     And*  while  the  cells   in  the 
pelvic  portion  of  the  remaining  multilocular  tumour  are,  as  far  as  I 
have  examined  them  in  a  considerable  number  of  prepsu-ations  and 
dissections,  usually  very  small  in  size,  however  great  in  number, 
we  have,  on  the  contrary,  in  consequence  of  the  above  pathological 
law,  the  largest  cyst  or  cysts  in  the  mass  generally,  if  not  always, 
placed,  first,  at  the  upper  or  abdominal  extremity  of  the  tumour  ; 
and,  secondly,  on  the  anterior  part  of  the  abdominal  tumour,  rather 
than  on  its  lateral  or  posterior  parts — the  cyst  or  cysts  in  front 
growing  more  readily,  because  they  are  less  resisted  in  their  growtli 
by  the  abdominal  parietes  in  front,  than  the  cyst  or  cysts  placed 
towards  the  sides  or  back  of  the  tumour,  inasmuch  as  these  latter 
are  repressed  by  the  denser  fabric  of  the  lateral  and  posterior  walls 
of  the  abdominal  cavity  of  the  patient.     It  is,  I  repeat,  in   conse- 
quence of  this  pathological  arrangement,  that,  fortunately,  by  the 
operation  of  abdominal  paracentesis,  we  are  usually  able  to  evacuate 
the  largest  cyst  or  cysts  in  the* mass ;  and  in  consonance  also  with 
the  same  law,  the  contents  of  such  more  prominent  cyst  or  cysts  are 
usually  far  more  fluid,  and  hence  more  easily  capable  of  being  eva- 
cuated through  the  trocar,  than  are  the  contents  of  the  more  con- 
densed and  undeveloped  cysts  of  the  tumour.     In  fact,  the  larger 
and  Ynore  anterior  cyst  or  cysts  have  often  their  contents  sufficiently 
fluid  for  evacuation  by  paracentesis,  at  the  very  time  that  the  more 
undcvelopeil  and  more  compressed  cysts  still  contain  a  thick  gela- 
tiniform  matter  quite  incapable  of  being  evacuated  through  any  trocar. 
It  is  almost  unnecessary  to  add,  that  the  horizontal  position  of 
the  patient  answers  as  well  for  paracentesis  in  ascites  as  for  para- 
centesis in  ovarian  dropsy.     It  sometimes  happens  tliat  the  two  are 
combined  in  a  greater  or  less  degree.     A  few  days  ago  I  saw,  with 
Mr.  Goodsir,  a  case  of  this  combination — viz.  a  very  large  multi- 
locular ovarian  tumour  floating  in  and  surrounded  by  a  quantity  of 
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ascitic  fluid.  On  placing  tlie  patient  in  a  horizonta!  position,  the 
ovarian  cyst  was  lii^t  evacuate^l  of  its  contents,  wliicU  were  nf  a  very- 
dark  brown  colour,  and  mixed  with  old-eflTu&ed  blood.  After  the 
ovarian  cyst  was  completely  emptied,  a  second  puncture  of  the 
abdoraijia!  parietcs  was  necessary  while  the  patient  was  j^till  lying 
in  the  horizontal  position,  to  remove  the  collection  of  ascitic  fluid. 


ON  THE  TREATMENT  OF  OVARIAN  Dr.OrSY  BY 

INJECTIONS  OF  iodin::  into  the  cysts/ 

It  has  been  often  proposed  to  treat  dropsy  of  tlie  ovary  upon 
the  same  principles  aa  bydrocelo  or  dropsy  of  the  tunica  va^^nalis. 
In  accordance  with  this  view,  Drs.  Hamilton,  Scudamore,  and  others^ 
have  in  former  times  injected  ovarian  cysts  with  irritating  solutions 
of  sulphate  of  zinc,  etc. ;  but  the  k^suUs  have  in  general  proved  so 
unfortunate  and  dmstroiis  as  to  prevent  a  repetition  of  the  practice. 

In  1832,  Mr.  Martin  first  recommended  the  use  of  tincture  of 
iodine  a,s  the  surest  and  safest  injection  for  the  cure  of  hydrocele ; 
and  this  drug  seems  now  almost  universally  adoptetl  by  surgeons  in 
the  obliterative  treatment  of  this  variety  of  local  dropsy  in  the  male 
subject. 

Latterly^  various  surgeons,  particularly  Velpcau,  liounet,  Bel- 
luerimi,  etc.,  have  extended  the  practice  of  iodine  injections  to  the 
treatment  of  other  local  dropsies  and  c}^tg ;  to  chronic  abscesses ; 
diseases  of  the  joints,  etc.  And  the  past  experience  of  surgeons  on 
the  suliject  would  certainly  seem  to  show  that  while  the  local  and 
direct  application  of  iodine  to  morbid  secreting  surfaces  has  a  great 
power  of  modifying,  altering,  and  arresting  even  the  secretory  action 
of  these  surfaces,  and  often  changes  suppurative  into  adhesive 
inflammation,  it  shows  at  the  same  time  wonderfully  little  aptitude 
to  excite  any  excess  of  local  irritation  and  paiiL  Henc^*  naturally 
art^se  the  question  whether  it  could  be  safely  and  successfully  in- 
jected into  such  large  cysts  as  those  of  the  common  form  of  dropsical 
ovary. 

In  18^6,  Dr.  Alisun  of  Indiana  recorded  the  historj-  of  a  chronic 
case  of  ovarian  dropsy  tbit  had  been  repeatedly  tappt^,  and  which 
he  injected  at  last  with  a  solution  of  iodine.  S4»vere  symptoms 
followed,  but  tlie  ultimate  result  seenis  to  have  been  favourable. 

1  See  Procfcdiiigs  of  Edinburgh  ObfttetricAl  Society,  Session  XII.  1S52*3,  in 
Edinburgh  Monthhj  Jourmt  t^ Medical  Scictu^t  May  1851,  p.  407. 
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In  1^51,  Dr.  Sirn]».-on  a*.sUted  Mr.  S}Tne  in  injecting  a  cyst  in  the 
iieiglilio'irlHi'^l  of  tlie  ovaries,  but  not  a  common  cystifonn  ovary. 
The  .symptoms  which  ensued  were  those  of  considerable  excitement ; 
but  the  oTipiiiil  cyst  apparently  became  obliterated.  Another  one 
in  its  vicinity  has  lately  shown  itself  in  this  ]>atient. 

Within  tlie  la.st  year  Dr.  Simpson  hai?,  subsequently  to  tapping, 
injectinl  into  dropsical  ovarian  cysts  the  tincture  of  iodine  in  seven 
or  eiyht  cases.  For  this  purpose  he  has  employed  the  common 
tincture  of  i<xline  of  the  Edinburgh  Pharmacopoeia,  undiluted.  He 
has  usually  thrown  into  the  cyst  two  or  three  ounces  of  the  tinc^ 
ture.  In  some  cases  he  ha.s  allowed  a  portion  of  the  injected  fluid 
to  re-escajK; ;  in  otliers  has  retained  the  whole  of  it  in  the  sac 
of  the  cyst  that  was  tapped.  From  these  cases  he  drew  the  follow- 
ing conclusions : — 

1.  In  n<ne  of  the  cases  of  ovarian  dropsy  treated  with  iodine 
injections  after  tapj)ing  has  he  yet  seen  any  considerable  amount  of 
local  pain  follow  the  injection,  with  one  exception  ;  inmost  instances 
no  pain  at  all  is  felt ;  and  in  none  has  constitutional  irritation  or 
fever  ensued.  In  the  one  exceptional  case,  considerable  local  irrita- 
tion followed ;  and  the  pulse  rose  to  110;  but  the  same  phenomena 
occurred  in  the  same  patient  after  previous  tappings,  without  iodine 
being  used. 

2.  While  the  practice  seems  thus  so  far  perfectly  safe  in  itself,  it 
has  by  no  means  proved  always  as  successful  as  in  hydrocele,  in 
preventing  a  re-accumulation  of  the  dropsical  fluid ;  for  in  several 
instances  the  eff'usion  into  the  sac  seems  to  have  gone  on  as  rapidly 
as  after  a  simple  tapping  without  iodine  injection. 

3.  But,  in  two  or  three  of  the  cases,  the  iodine  injection  ap{)ear8 
to  have  quite  arrested,  for  the  time  being,  the  progress  of  the  disease, 
and  to  have  produced  obliteration  of  the  tapped  cyst,  as  there  is  no 
sign  whatever  of  any  re-accumulation,  though  several  months  have 
now  elapsed  since  the  date  of  the  operation. 

Lastly.  Accumulated  experience  will  be  required  to  point  out 
more  precisely  the  special  varieties  of  ovarian  dropsy  most  likely  to 
benefit  from  iodine  injections,  the  proper  times  of  operating,  the 
quantities  of  the  tincture  to  be  injected,  and  other  correlative  points. 
Perhaps  the  want  of  success  in  some  cases  has  arisen  from  an  in- 
sufficient quantity  of  iodine  being  used,  and  from  the  whole  interior 
of  the  cyst  not  being  touched  by  it.  The  greatest  advantage  would 
of  course  be  expected  from  it  in  the  rare  form  of  unilocular  ovarian 
cysts.     In  the  common  compound  cyst,  the  largest  or  most  pre- 
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ponderating cyst  is  usually  alone  opened  in  paracentesis;  and  though 
it  were  obliterated,  it  would  not  necessarily  prevent  some  of  the  other 
smaller  cysts  from  afterguards  enlarging  and  developing  into  the  usual 


aggravated  form  of  the  disease. 


RESULTS  OF  THE  TREATMENT  OF  OVARIAN  DROPSY 

BY  IODINE  INJECTIONS.^ 

Professor  Simpson  said  he  had  now  employed  these  injections  in 
twenty  or  thirty  cases,  with  varying  results.  In  the  first  operation, 
the  jirst,  he  supposed,  in  which  it  had  been  used  in  Great  Britain, 
the  tumour  is  still  present,  but  never  has  a^ain  increased  to  any 
great  size.  Sometimes  the  injection  in  his  hands  had  proved  quite 
fiUccessfuL  Lately  he  saw  two  patients  on  whom  be  had  operated 
three  years  ago.  In  one  of  these  cases,  a  young  person  of  twenty  or 
twenty-two,  who  had  been  once  or  twice  tappeii  before,  the  dropsical 
tumour  was  of  very  great  size,  and  the  patient's  health  and  strengt!i 
were  rapidly  breaking  down  when  the  iodine  injection  was  had  re- 
course to.  There  has  been  no  return  of  the  dropsy,  an<l  the  patient 
is  now  quite  well  and  strong.  He  lately  saw  an  elderly  patient, 
upon  wbom  he  had  operated  about  the  same  time,  with  a  similar 
successful,  and  apparently  permanent  result.  In  other  cases  the 
iodine  injection  liad  been  completely  or  partially  successful — partially 
in  several,  inasmuch  as  it  bad  obliterated  the  largest  cyst  in  the 
muUilocular  tumour,  but  had  not  prevented  the  remaining  smaller 
cysts,  from  growing  and  developing.  In  some,  on  the  other  hand, 
it  had  so  far  entirely  failed,  that  the  cyst,  operated  on  and  injected, 
had  again  refilled ;  but  perhaps,  as  a  general  rule,  not  so  rapidly  as 
wlien  no  injection  was  used.  Tlie  ftulures  were,  in  special  instances, 
perhaps  traceable  to  the  iodine  being  too  much  diluted  by  the  fluid 
left  in  tlie  cyst ;  to  tlie  quantity  of  iodine  used  being  too  small,  or 
too  weak  ;  to  care  not  beiug  taken  to  bring  it  in  contact  with  the 
whole  interior  of  the  cyst,  and  other  possibly  avoidable  causes.  No 
doubt  it  was  a  valuable  means  in  some  cases,  especially  where  the 
dropsy  was  principally  limited  to  one  or  two  large  cysts  ;  and  no 
doubt  it  would  fail  in  others,  espeeially  where  the  tumour  had 
several  large  cysts  developing  simultaneously.  The  iodine  injection 
was  seldom  attended  with  much  pain,  or  with  any  severe  local  or 

*  See  Proceedings  of  Medico-Chirurgicul  Society  of  Edlnbwrgh,  Deccmbtr  1", 
ia56,  in  JSdinburrfh  Medical  Jtmruai,  Febnukry  1857^  r-  3^54. 


T92  DISEASES  OF  WOMEX. 

constitutional  irritation.  Out  of  the  twenty  or  thirty  cases  in  which 
lie  had  injected  ovarian  cysts  with  iodine,  in  only  one  instance  had 
death  subsequently  occurred,  namely,  in  a  patient  to  whom  lie  was 
called  Ly  Dr.  Monroe,  of  Dundee.  Tlie  dropsical  distension  of  the 
ahdomen  in  this  patient  was,  before  tapping,  greater,  lie  believed, 
tlian  he  had  ever  before  witnessed,  and  the  iodine  injection  was  used 
at  the  first  tapping.  Was  the  fiital  result  attributable  to  the  tap- 
ping or  the  injection  1  He  had  now  used  the  iodine  injection  m) 
often,  without  any  marked  local  suffering  or  constitutional  reaction, 
tliat  he  was  inclined  to  doubt  if  the  iodine  were  in  any  degree  blame- 
able  ;  while  he  had  so  frequently  seen  danger  and  death  follow  first 
tappings,  and  where  nothing  but  tapping  was  used,  that  he  believt>«l 
the  result  was  to  be  ascribed  to  the  paracentesis,  rather  than  the 
injection. 


OVARIOTOMY; 

IS  IT— OR  IS  rr  NOT— AN  OPERATION  JUSTIFIABLE  VPOS 
THE  COMMON  PRINCIPLES  OF  SURGERY  ? 

ARE — on  ARE   NOT — CAPITAL  OPERATIONS  IN  SURGERY  JUSTIFIABLE 
TO  THE  EXTENT  GENERALLY  PRACTISED  V 

"  In  truth  there  are  Brotliers  who  will  brag  of  the  many  they  have  disniem- 
b<?red  ;  but  they  that  truly  understand  Ani]nitatiou  and  their  Trade,  well  know 
liow  villainous  a  thing  it  is  to  glorj'  in  such  a  Work — it  being  more  for  your  credit 
to  save  one  Member  than  to  cut  olf  many." — llichard  Wisemans  0th  Chirurgical 
Treatise, 

*•  Out  off-^ 
Unshriven,  unanointed,  unanceled  : — 
If  thou  hast  nature  in  thee,  bear  it  not." 

Cmnplaint  of  the  Ghost  in  Havilet. 

Dr.  Bennett  having  comnmnicated  to  the  Medico-Chirurgical 
Society  of  Edinburgh,  on  the  3d  of  December  1845,  a  case  in  wliich 
ovai-iotomy  had  been  performed,  Professor  Simpson  stated,  that  he 
])elieved  ovariotomy  quite  unjustifiable  in  many  of  the  cases  in 
which  it  had  been  had  recourse  to,  but  in  a  few  rare  instances,  like 
that  of  Dr.  Bennett's  patient,  quite  as  justifiable  as  most  of  the 
operations  performed  in  surgery  for  chronic  affections.  And  it 
appeared  to  him  that  two  circumstances  prevented  ovariotomy  from 
obtaining  a  fair  consideration  and  fair  trial,  especuilly  with  professed 

1  See  Proceotlings  of  Meilioo-Chirurgical  Society  of  Edinburgh,  D«vember  17, 
1845,  in  Edinburgh  Mmithlt/  Journal  of  Medical  Sciatce,  Januaiy  1846,  p.  5t5. 
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surgeons.  First,  the  diagnosis  and  tho  operation  were,  under  tlie 
existing  divisions  and  arrangements  of  practice,  mnlertaken  l>y  two 
different  sets  of  practitioners — the  former  by  tlic  obstetric  physician, 
and  the  latter  by  the  operating  surgeon.  It  was,  perhaps,  the  only 
capitid  operation  in  which  the  surgeon  was  now  requiretl  t<>  proceed 
upon  tlje  diagnostic  knowledge  of  another  party ;  and  no  one  was 
to  be  blamed  if  he  felt  a  natural  repugnance  to  incur  so  serious  a 
responsibility  on  such  grounds.  Secondhf,  surgeons,  as  a  class,  still 
confesseiily  allowed  themselves  to  be  greatly  boiuitl  and  swayed  by 
the  traramels  of  authority,  and  the  mere  fact  that  some  of  die 
highest  names  in  surgery  had  once  declared,  with  or  without  due 
investigation,  against  ovariotomy,  is  with  most  others  an  ample  and 
fiatisfactory  reason  for  totally  rejecting  the  operation.  In  the  same 
way,  but  in  an  opposite  direction,  the  leading  authorities  in  the 
surgical  world  having  i^jreed  to  consider  ligature  of  the  arferia  inm- 
minata  as  a  legitimate  operation,  it  has  now  been  repeatedly  p^r- 
formed.  But  what  luis  been  the  result!  Why,  the  vessel  has  been 
tied  some  twelve  times,  according  to  Mr.  Phillips — it  might  be 
oftener,  or  it  might  not  be  so  often — but,  at  all  events,  a,^  often  as 
the  operation  had  been  performed^  it  had  proved  faUl  ;  and  yet, 
bee^iuse  it  bad  been  decreed  pro[ter  ami  justifiable  by  authonty,  we 
find  it  in  the  vet}'  last  text-books  on  surgery  sttll  conamented  on  as 
such  ;  whilst  ovariotomy,  as  proving  fatal  in  one  out  of  every  two 
or  three  cases,  was  loudly  denounced  as  improper  and  unjustifiable. 
In  tlie  important  department  of  surgery,  such  inconsistency  would 
doubtlessly  betimes  become  recti fied^ — ^wben,  as  had  been  long  the 
case  in  medicine  and  mid  wife  r>%  the  dogmatism  of  mere  facts  and 
ex|)erience  came  to  Ihj  more  respected  than  the  dogmatism  of  mere 
opinion  and  authority. 

The  diseased  condition  of  the  ovary,  to  which  the  operation  of 
ovariotomy  was  particularly  applical>Ie,  if  applicable  at  all,  was,  in 
Dr.  S.*s  opinion,  that  form  of  ovarian  dropsy  wluch  was  by  far  the 
most  frequent  of  all,  and  consisted  in  midtilocular  cystic  tlegenoration 
of  the  organ — the  gelatiuifonu  or  areohir  cancer  of  some  authors. 
^Vll  other  fonns  of  ovarian  dropsy,  as  they  were  called,  were  ran?  in 
comparison  to  this ;  and  to  it  all  remarks,  in  such  a  discussion  aa 
this,  ]»rincipally  or  entirely  applied.  In  most  instances — in  nine 
cases  out  of  ten — this  species  of  ovarian  dropsy  pursued,  be  believetl, 
4  ^'gular  progress  onward,  towaitls  greater  pr  less  enlargement, 
iusufferable  distension,  more  or  less  repjeated  palliative  tappings, 
frequently  disintegration  of  the  morbid  structure,  local  irritation, 
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constitutional  exhaustion,  and  death.     Generally,  it  took  a  series  of 
years  to  run  its  coui*se,  but  sometimes  it  passed  through  its  phases 
and  progress  more  rapidly.     We  want  a  sufficient  body  of  well- 
observed  facts  to  know  the  average  duration  and  simple  natural 
history  of  this,  as  of  most  other  diseases.     Some  authorities  averred 
that  the  disease  occasionally  went  on  for  twenty,  thirty,  forty,  or 
fifty  years.     He  doubted  entirely  the  truth  of  such  alleged  cases, 
«and  believed  that  abdominal  tumours,  with  this  history,  were  not 
affections  of  the  ovary  at  all,  certainly  not  its  cystic  multilocular 
disease,  but  fibrous  tumours  of  the  uterus,  which  were  often  exceed- 
ingly chronic  in  their  progress,  and,  as  he  had  repeatedly  seen,  were 
very  fn^quently  mistaken  for  the  ovarian  afifection  under  dispute. 
Again,  it  had  been  as  strongly  averred  that  cases  of  multilocular 
dropsy  of  the  ovary  had  been  absorbed  and  cured.     He  equallv 
and  entirely  doubted  the  validity  of  this  observation.     Errors  in 
diagnosis  would,  he  believed,  account  readily  for  all  such  therapeuti- 
cal incredibilities.     He  had  seen  hysterical  tympanitic  distension  of 
a  portion  of  bowel,  and  collections  of  fajces,  mistaken  for  ovarian 
tumours  ;  and  these  were  certainly  quite  curable.     He  had,  in  several 
instances,  seen  also  ovarian  dropsy  very  perfectly  simulated  in  form, 
figure,  situation,  etc.,  by  large  chronic  inflammatory  effusions  into 
the  cellular  tissue  of  the  pelvis  and  broad  ligament,  always  com- 
mencing with  and  accompanied  by  inflammatory  phenomena  ;  and 
these,  like  similar  inflammatory  effusions  elsewhere,  were   always 
more  or  less  completely  amenable  to  medical  treatment     But  he 
had  no  belief  whatever  that  iodine,  or  mercury,  or  muiiate  of  lime, 
or  aqua  potassie,  or  diuretics,  or  deobstruents,  or  aught  else,  were 
capable  of  absorbing  and  removing  the  complicated  structure  and 
contents  of  a  multilocular  cystic  tumour  of  the  ovary.     He  would 
almost  as  soon  believe  that  the  head  could  be  absorbed  and  removed 
by  medicine.     When  the  disease  was  accompanied  with  much  local 
vascular  action  and  congestion,  the  occasional  loss  of  blood  was  cer- 
tainly sometimes  beneficial.     But  in  the  general  run  of  cases  of  this 
malady,  he  had  long  come  to  the  conclusion  that  we  did  all  that  was 
possible  with  medicine,  when  we  kept  the  individual  functions  of  the 
economy  as  near  as  possible  to  their  individual  standards  of  health. 
Break  down  the  activity  and  vigour  of  the  system  by  mercury  or 
other  debilitating  medicines,  and  then  the  ovarian  disease  only  too 
often  progressed  with  double  strides. 

Seeing  medicine  was  of  so  little  direct  use — what  measures  had 
surgery  to  propose  1     The  cystic  structure  of  the  tumour  had  been 
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tapped  and  injected  in  imitation  of  the  treatment  of  liydrocelc — 
setons  had  been  passed  into  it,  ami  tliroiigh  it — incisions  had  been 
made  into  its  walls,  etc.  etc. ;  but  all  such  operations  weivj  now,  he 
believed,  abandoned  by  general  consent,  as  useless  in  their  effects, 
and  far  too  often  fatal  in  their  practice  to  admit  at  all  of  repetition. 
In  fact,  two  measures  only  were  at  the  present  day  applied  to  the 
surgical  treatment  of  the  disease — namely,  1.  Tapping';  and,  2. 
Total  extirpation.  The  first  of  these  operations — tapping — was 
professedly  adopted  merely  as  a  palliative  measun? — for  the  present 
relief  of  the  patient — not  for  the  cure  of  the  disease.  In  a  very  few 
instaTices  the  tumour  appears  to  become  bound  down  by  adhesions 
after  tapping,  and  no  Rvaccumulation  takes  place ;  but  these  cases 
are  so  very  rare,  that  in  practising  the  operation  we  scarcely  even 
venture  to  reckon  upon  the  possibility  of  this  occurrence.  In  some 
cases  where  the  tumour  is  very  large,  but  the  cells  small,  and  con- 
taining gelatinifonn  matter,  tapping  is  of  no  use,  and  cannot  in  any 
degree  evacuate  or  diminish  its  contents.  Fortunately  for  the  success 
of  this  oiHirative  prr^cedure,  the  anterior  and  superior  cell  or  series  of 
cells  were  generally  large,  and  dilated  more  than  the  others,  in 
consequence  of  least  resistance  being  opposed  to  their  growth  and 
distension  in  this  direction.  And  tapping,  when  adopted,  thongh  a 
palliative  measure  only,  was  by  no  means  so  free  from  danger  as  some 
practitioners  think,  and  some  writers  would  seem  to  allege.  We 
had  as  yet  no  sufficient  collection  of  data  to  show  its  actutU  results. 
But  Mr.  Southam  had  commenced  the  inquiry,  by  tabulating  the 
results  of  twenty  ca^cs  of  tlie  opemtion.  Fifteen  of  these  cases  liatl 
been  recorded  by  Drs.  Bright  and  Barlow,  without  apparently  i\ny 
view  to  such  an  investigation,  and  hence  afforded  the  mora  valuable 
and  nnprejtidiced  eviflence.  Four  of  tlie  twenty  patients,  or  one  in 
five,  <lied  of  the  effects  of  the  first  tapping.  Four  patients  died  of 
inflammation  within  a  few  days  after  the  operation  ;  three  more 
died  in  one  month  ;  fourteen  in  all  di*;^!  within  nine  months  after 
the  first  tapping.  Of  the  remaining  sLx,  two  died  in  eighteen 
months,  and  four  lived  from  periods  varjing  from  four  to  nine 
years. 

Paracentesis,  whilst  thus  merely  a  means  of  palliation^  was  etill 
a  proceeding  in  which  no  inconsiderable  amount  of  danger  appeared 
to  l>e  incurred.  Ovariotomy,  on  the  other  hantt  was  an  operation 
which,  if  successful,  was  professedly  a  means  for  the  |»erfect  and 
radical  cure  of  the  disease.  But  it  was  undoubtedly  a  most  serious 
and  dangerous  operation ;  was  it  therefore  wan'antable  or  unwar- 
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rantable,  when  judged  of  by  the  principles  applied  by  surgeons  to  the 
determination  of  the  propriety  of  other  capital  operations  in  chnmic 
diseases  ?  Let  us  consider  ovariotomy  and  the  objections  to  it  in 
this  point  of  \  ie w  ;  for  by  such  a  comparative  test  will  the  propriety 
or  the  impropriety  of  the  operation  be  best  ascertained  and  deter- 
mined Tlie  principal  objections  which  Dr.  Simpson  had  heard 
urged  against  ovariotomy  were  as  follows : — 

1.  //  UHM  an  operalian  accompanied  with  great  danger  and  mortaJity. 

All  parties  are  ready  fully  to  admit  this  point.     But  it  is  by  no 
means  a  matter  decisive,  as  some  think,  of  the  impropriety  of  the 
operation.     At  all  events,  if  ovariotomy  is  to  be  condemned   and 
suppressed  on  this  account,  several  of  the  legitimatised  capital  opera- 
tions in  surgery  must  be  equally,  or  still  more  strongly,  condemned 
on  exactly  the  same  charge ;  for  it  is  in  reality  not  more  fatal  than 
many  of  these  operations,  and  even  not  so  fatal  as  some  of  them. 
On  this  subject,  the  mortality  accompanying  capital  operations  in 
general,  verj'  erroneous  views  seem  to  be  entertained    by  many 
members  of  the  profession.     The  statement  of  a  few  simple  statis- 
tical facts  will   serve  to  prove  the  position  assumed,   and    may, 
perhaps,  surprise  those  who  have  not  directed  particular  attention 
to  the  subject      Dr.  Churchill,  Mr.  Phillips,  Dr.  Atlee,  and  Dr. 
Cormack  (see  his  Jmntinl  for  May  last),  had  each  calculated  the 
mortality  in  ovariotomy,  from  the  cases  on   record,  and  came  to 
nearly  the   same   conclusion.       Dr.  Simpson   took  Dr.   Cormacks 
results  as  being  those  of  a  writer  against  the  operation,  and  lience 
his  tables  could  not  be  suspected  of  any  unfair  leaning  towards 
ovariotomy. 

Out  of  89  cases  in  which  ovariotomy  had  been  either  performed 
or  attempted,  34  sunk,  or  nearly  4  in  every  10  patients  died. 

Out  of  G5  cases,  collected  by  Dr.  Cormack,  in  which  the  opera- 
tion had  been  perfected,  25  died,  or  between  3  and  4  out  of  every 
10  patients  were  lost. 

Now  Malgaigne  has  shown,  that  out  of  852  amputations  of  the 
extremities  of  all  kkids,  including  those  of  the  fingers  and  toes, 
which  were  performed  in  the  Parisian  hospitals  from  1836  to  1841, 
332  died,  or  about  4  out  of  every  10  proved  fatal. 

Among  these,  out  of  201  amputations  of  the  thigh,  126  died,  or  6  in  every  10 

„  192  „  leg,       106  died,  or  5. i       „       10 

„  ,,  91  „  arm,      41  died,  or  4i      „       10 
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Of  th©  amputations  of  the  thigh,  in  46  cases  the  operation  was  per- 
formed for  severe  injury  of  the  limb :  of  these  34  died,  or  more  than 
7  out  of  every  10. 

When  we  looked  to  the  results  of  amputation  nearer  homci  the 
ix^sultd  were  not  much  more  encournginf^.  In  the  (Uasgow  Infir- 
mary, from  1795  to  1840,  Dr,  Law  He  has  shown  tiiat  out  of  27G 
amputations  performed,  101  proved  fatal,  or  nearly  4  in  10  died» 

Among  thi*8e,  out  of  128  atoputatioDS  of  the  thigh,  4<i  died*  or  34  ^^  every  10 

„  &2  „  kg,      30  dit5d,  or  5         „       10 

„  „  53  „  una,    21  dknl,  or  44       it       ^^ 

In  the  Edinburgh  Infirmary,  during  the  four  years  commenc- 
ing Jidy  1831t,  there  oi-eurred  72  amputations  of  the  thigh,  leg, 
shotdderjoiufc,  arm,  and  forearm.  Of  the  72  patients,  37  recoverifd 
and  35  died — or  nearly  5  in  every  10,  Of  these  amputations,  18 
were  primaiy.  Out  of  4  primary  amputations  of  the  leg»  one  patient 
recovered  and  3  died.  Out  of  4  similar  amputations  at  the  shoulder- 
joint,  1  recovered,  and  3  died.  Tliere  was  one  primary  amputation 
of  the  arm  ;  the  patient  died.  There  were  eight  primary  amputa- 
tions of  the  thigh  ;  all  the  eight  patients  died/ 

Mr.  Phillips  bus  collected  the  histories  of  171  ca'ies  in  which 
the  larger  arteries  of  the  body  were  tied  ;  of  these  ^7  died,  or 
about  3  in  every  10.  Dr.  Inmjm  has  collected  199  cavses  of  these 
operations  ;  6G  died,  or  about  3 J  in  every  10.  Out  of  40  cases  of 
ligature  of  the  subclavian  artery  which  he  has  tabulated,  18  proved 
fatal,  or  nearly  5  in  every  10  died. 

In  bis  work  on  hernia  Sir  A.  Cooper  records  36  deaths  among 
77  operations  for  that  disease,  or  nearly  5  in  eveiy  10  died.  Dr. 
In  man  has  collated  545  cases  of  operation  for  hernia  ;  260  proved 
faUil,  or  nein*ly  5  in  every  10  of  the  patients  died. 

In  the  earher  years  of  life,  litliotomy  is  comparatively  a  safe  and 
legitimate  operation,  and  few  die.  But  it  is  quite  different  when 
the  operation  is  submitted  to  at  forty  years  of  age,  and  upwai*ds. 
At  and  above  tliis  term  of  life»  Dr.  Willis  has  shown,  from  numerous 
sUtistical  returns,  that  from  3  to  5  out  of  every  10  operated  upon 
die. 

Even  what  we  deem  slighter  operations  are  sometimes  attended 
iti  the  absolute  by  no  inconsiderable  danger  to  life.  Out  of  05 
cases  of  excision  of  the  mamma,  referred  to  in  Dn  Cormack's  Jour/ml 
for  February  1843,  20  died,  or  2  in  eveiy  10,     In  how  many  causes 

*  See  Dr*  Peacock's  Qftcial  liCptfrU. 
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of  the  remaining  75  would  the  disease  inevitably  return,  and  ulti- 
mately destroy  the  patient  ? 

Ovariotomy,  then,  is  fixtal  in  the  proportion  of  about  35  or  40 
in  every  100  operated  upon;  but  in  most  capital  operations  we 
have  singly  as  high  or  even  a  higher  mortality  than  35  or  40  per 
cent.  Amputation  of  the  thigh  has  a  higher  mortality.  So  has 
amputation  of  the  arm.  So  has  ligature  of  the  subclavian,  for 
aneurisHL  Tying  the  innominata  is  fatal  in  every  case.  The 
operation  for  hernia  has  a  higher  mortality.  Lithotomy  is  as  fatal 
in  most  hands  after  the  middle  term  of  life.  Even  amputation  of 
the  leg  below  the  knee  is  scarcely  more  safe,  or  at  all  events  as 
many,  or  more,  die  after  amputation  of  the  leg,  in  the  hospital  prac- 
tice of  Paris  and  Glasgow,  as  die  after  ovariotomy. 

It  had  been  foolishly  objected  to  the  statistics  of  ovariotomv, 
that  we  did  not  know  all  the  unsuccessful  cases.  Dr.  S.  believed 
that  the  ascertained  statistics  regarding  it  were  as  full  and  complete 
as  the  statistics  regarding  any  other  capital  operation.  It  was  too 
serious  and  too  startling  an  operation  for  any  cases  of  it  to  remain 
easily  hid.  On  the  other  hand,  it  could  be  readily  shown  that  the 
statistics  of  our  major  surgical  operations  were  not  always  reported 
in  the  most  faithful  manner,  and  so  as  to  give  the  most  accurate 
results.  Malgaigne  candidly  confesses  as  much  in  regard  to  the 
elaborate  statistics  which  he  has  collected  of  various  surgical  opera-  • 
tions  from  different  hospitals. 

The  existing  results  regarding  ovariotomy  would,  probably,  be  on 
all  hands  allowed  to  demonstrate  one  point,  namely,  that  exposure  of 
the  cavity  of  the  peritoneum  was  not  so  dangerous  a  proceeding  as 
was  formerly  thought  by  pathologists.  Surgeons  have  exposed  it 
often  in  hernial  operations,  and  even  left  ligatures  upon  its  omental 
vessels  when  necessary,  and  not  unfreqiiently  with  impunity.  In 
1842-43  a  portion  of  the  omentum  was  removed  in  six  operations 
for  hernia  at  St.  George's  Hospital,  London.  "  In  some  of  the  cases, 
two  ligatures,  each  embracing  one-half  of  the  omental  mass,  were 
applied  ;  in  the  other  cases,  ligatures  were  applied  to  all  the  bleedin'^ 
vessels."  Five  of  the  six  patients  recovered.  One  died  comatose,  a 
few  hours  after  the  operation,  from  disease  of  the  brain.'  But  still 
it  must  be  confessed,  extreme  dread  of  all  such  abdominal  surgery 
was,  and  probably  is,  the  prevailing  idea.  The  comparative  success 
of  the  Cassarean  section  in  the  hands  of  Continental  accoucheurs 
might  almost  have  taught  us  a  different  lesson,  the  peritoneal  cavity 
*  Hewett  iu  Medko-Chirtcrgical  Tratisactioiwif  vol.  xxviu 
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in  that  operation  being  of  necessity  freely  opened  up  ;  and  we  may 
daily  see  the  same  done  upon  tlie  females  of  some  of  our  domestic 
animals,  with  remarkable  impunity,  in  the  coarse  operation  of 
spayiiig. 

2.  The  ultimaU  results  of  cases  of  Ovariotomy  were  alleged  to  he  unknown 
a)id  vnfavourahk. 

It  WHS  ur^ed  that  the  reports  of  caseis  had  been  piihlished  with 
too  great  haste,  and  before  the  final  effects  could  Ije  known  months 
and  years  afterwards.  Great  weight  had  been  attached  to  this 
argument  in  the  question  of  oi^ariotomy.  But  it  probably  would  be 
found  to  tell  against  other  capital  operations  with  much  more  truth 
and  effect  than  against  ovariotomy.  In  how  few  instances  were  the 
published  reports  of  capital  surgical  operations  carried  beyond  a  few 
weeks  1  And  what  a  hirgc  proportion  did  die  within  a  sliort  period 
after  escaping  from  the  more  immediate  consequences  of  the  opera- 
tion for  aneiu'ism,  and  stone,  and  cancer,  and  amputation — and.  that 
with  very  broken  and  imperfect  health,  too,  during  the  interval. 
The  primary  history  of  cases  of  these  operations  was  given,  yet  not 
their  ultimate  historj%  Dr.  Simpson  at  the  same  time  adduced  various 
facts,  to  show  that,  as  far  as  regarded  ovariotomy,  the  allegation  did 
not  in  reality  hold  good.  Hie  process  of  reparation  after  ovariotomy 
is,  say  some,  too  great  to  he  aeooraplished  witJi  health  and  safety. 
Theory  may  argue  so — ^but  facts  hero  give  a  direct  and  practical 
denial  to  tlieory,  by  demonstrating  tlie  reverse  to  be  true.  In  one 
of  the  first  cases  operated  on,  Emiliani's  in  1816,  the  patient  has 
since  become  the  mother  of  five  living  children — an  ample  proof  of 
the  completeness  of  the  cura  Dr.  Simpson  read  a  note  from  Dr. 
Clay  of  Manchester,  stating  the  present  condition,  on  1 4th  December 
1845,  of  the  patients  that  he  had  operated  upon  two  or  three  years 
back  His  first  patient^  operated  on  12th  September  1842,  "con- 
tinues quite  well,  and  follows  her  household  duties  with  ease  and 
comfort."  A  patient^  subjected  to  ovariotomy  on  t!»e  25th  Septenv 
her  1842,  **is  at  this  time  perfectly  well,  and  capable  of  greater 
exertion  than  most  women  of  her  age — viz.  60*"  Kegaidiiig  a  third 
patient^  operated  ui>on  in  November  1842,  Dr.  Clay  states,  **I  saw 
this  case  a  few  days  ago  on  account  of  a  polypus  of  the  nose — in 
every  other  respect  she  is  quite  wtsll."  A  patient  opemted  upon 
in  August  1843  **  is  at  this  time  perfectly  well — saw  her  a  few  days 
ago."     Dr.  Clay  operated  on  two  cases  in  October  1843:  "the  first 
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remains  at  this  time  quite  well" — the  second  reports  herself  **in 
better  health  now  than  in  any  part  of  her  former  life/*  A  case  was 
operated  upon  in  November  1843 :  "I  have,"  says  Dr.  Clav,  " seen 
thiu  woman  frequently  of  late  whilst  attending  other  branches  of  the 
•  family — she  is  quite  well ;  ** — and  so  on  with  regard  to  some  others. 

3.  //  uas  argued  that  the  extirpation  of  the  affected  ovary  would  not 
necessarily  effect  a  j^erfect  cure  of  the  disease^  or  secure  the  patient 
against  its  return. 

This  certainly  holds  true  of  the  diseases  for  which  several  of  the 
major  operations  in  surgery  were  performed,  but  as  certainly  it  did 
not  hold  true  of  multilocular  dropsy  of  the  ovary.  The  surgeon 
amputates  a  limb,  or  excises  a  tumour  for  some  form  of  carcinoma- 
tous disease,  hazarding  more  or  less  the  life  of  his  patient  for  the 
temporary  removal  of  a  diseased  action  which  is  almost  perfectly 
certain  to  recur.  He  ties  the  subclavian  for  aneurism — ^but  is  it  not 
a  disease  which  is  very  liable  to  co-exist  in  diffeilsnt  vessels  at  the 
same  time,  or  to  form  consecutively  in  different  parts — and  if  the 
l»atient  escapes  the  great  and  immediate  dangers  of  the  operation,  has 
he  any  surety  against  its  re-appearance  elsewhere  f  You  amputate 
the  thigh  to  get  rid  of  a  scrofulous  or  tubercular  knee-joint.  But  in 
how  many  cases  is  local  tubercular  disease  the  mere  result  of  a  general 
diathesis,  that  ere  long  will  betray  itself  in  some  other  part  or  organ  I 
Dr.  Simpson  thought  it  a  point  of  the  highest  practical  moment  to 
consider  that,  on  the  contrary,  the  pathological  nature  of  multilocu- 
lar disease  of  the  ovary  was  such  that  it  had  no  tendency  to  recur 
after  its  complete  removal.  From  the  character  of  its  morbid 
structure,  and  its  clinical  history,  it  was  certain  that  it  presented  no 
liability  to  spring  up  again,  like  malignant  or  tubercular  disease,  in 
the  same  locality — or  in  distant  and  in  different  organs  of  the  body. 
The  other  ovary  might  be  partially  affected,  and  if  so,  might  require 
removal  along  with  the  first — a  step  which  at  the  time  would  pro- 
bably not  add  much  to  the  absolute  danger  of  the  operation — seeing 
the  abdomen  was  once  opened.  Do  not  surgeons  operate  for  popH- 
teal  aneurism,  when  it  is  present  in  both  limbs,  even  with  the 
additional  chances  of  an  analogous  diseased  condition  of  the  vessels 
existing  internally  1  Probably  it  will  be  found  that  a  surgeon  would 
more  rarely  require  to  repeat  ovariotomy,  in  consequence  of  the  re- 
maining ovary  subsequently  becoming  diseased,  than  he  now  requires 
to  repeat  lithotomy,  in  consequence  of  a  second  or  a  third  stone 
forming  after  a  time  in  the  bladder. 
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4.  Ovarian  diifea^e,  it  was  averred j  do€4  not  produce  such  danf^erous 
and  urgent  »t/nfpiom$  as  to  demand  an  operation. 

Dn  Simpson  said  that  he  bad  already  adverted  sufficiently  to  t1u» 
dangw^us  and  iiltimutely  fatal  tendency  of  the  common  nniltiloculnr 
dropsy  of  the  ovary.  He  liad  at  present  charge  of  one  ca^^e,  where 
an  enoimous  ovarian  tumour  produced  occasional  most  intense  sufter- 
in^»  in  the  form  of  severe  abdominal  pains  and  spasms  resembling 
the  agonies  of  labour  In  many  cases  where  it  had  reached  a  large 
size,  it  more  or  less  incapacitated  the  patient,  by  tta  simpl»  weight 
and  volume,  from  following  the  ordinary  duties  belonging  to  her 
station  ;  and  if  poor,  threw  her  uf»on  the  bounty  and  charity  of 
others.  In  most  it  was,  after  a  time,  liable  to  be  attended  with 
local  attacks  of  irritation  and  inrtamroation,  fever,  etc.,  or  prodncml 
dyspTioaa,  tlitficuU  progression,  etc. 

He  doubted  if,  in  many  cases  operated  upon,  of  aneniism  or  necrosis, 
or  ulcers,  etc.»  supposed  to  demand  amputation,  etc.,  the  suffering  or 
the  incapacily  froiii  the  duties  of  life  were  greater  than  in  a  large 
proportion  of  ovarian  casea.  But,  argne  the  surgeons,  we  operate 
early  in  aneuriisms,  etc,  because  they  continue  to  incixjase — the 
siime  is  true  of  ovarian  tumours  ;  because  tlie  aneurismal  swell- 
ing is,  aRer  a  time,  liable  to  affect  the  structure  of  neighbotiring 
parts,  and  render  late  operative  interference  less  successful — the  same 
is  true  of  ovarian  tumours  ;  because  with  iho  ant?urismal  dii^ease 
the  constitution  will  syrapatliise  and  become  debilitated — the  same 
k  true  of  the  ovarian  tumour ;  because  the  aneurism  may  btirst 
mid  eudangtT  life — ^tlie  same  is  true  of  ovarian  tumours.  He  had, 
two  years  ago,  seen  one  burst  into  the  peritoneum,  antl  prove  fatal ; 
its  parietes  were  eroded  by  small  internal  ulcerations  at  several  point s^ 
and  at  last  had  given  way.  Any  argument  urging  hasti^  in  t!ie  one 
case,  would,  he  feared,  equally  apply  to  the  other.  On  the  contrary, 
wouhl  proper  palliative  treatment  applied  to  hml  aneurisms  not  stay 
tiieir  |twgress,  and  make  them  as  chn)nic,  if  not  more  so,  in  their 
course,  than  multdocular  tumours  1  Mr  Fergusson  has  hiiely  stated 
that  he  hits  watched  one  case  of  axillary  aneurism  *^  for  several  years" 
without  iu  increa:?irig.  And  aneurisms  sometimes  are,  at  last, 
sjiohtaneously  cure<l  ;  much  oftener,  he  Wlieved,  than  ovarian 
dropsies.  Take  another  ca^^e  that  happened  in  the  Hospital  practice 
this  moniing.  A  man  applied  ivith  stricture,  and  symptoms  of  stric* 
ture  only.     On  passing  a  ^mM  bougie,  a  stone  is  stntck  in  the 


802  DISEASES  OF  WOMEN. 

bladder,  and  the  patient  is  forthwith  advised  to  submit  his  life  to 
all   the  perils  and   consequences  of  lithotomy,  thougli    he    has  no 
suffering  traceable  to  the  calculus.    Would  it  be  justifiable  to  ailvise 
a  patient  with  an  ovarian  dropsy,  giving  her  no  trouble,  to  submit 
in  the  same  way  to  ovaiiotomy?     lie  most  assuredly   thou'^ht  it 
would  be  utterly  unwarrantable.     And  the  palliative  treatment  for 
urinary  deposits  and  calculus  was,  it  must  further  be  recollected,  now 
far  more  advanced  than  the  palliative  treatment  of  ovarian  dropsy. 
A  calculus  of  this  kind  would  not  be  likely  to  increase  so  i-apidJy  as 
to  destroy  the  patient  in  five  or  ten  yeai-s.    An  ovarian  tumour  very 
likely  would  do  so.      And  sometimes,  as   in  this  case,   a  urinarj- 
c^ilculus  does  not  really  give  rise  to  such  uneasiness  as  to  demand 
any  very  active  palliative  treatment.      Do  we  not  sometimes  see 
calculi  in  the  bladder  after  death,  which  have  never  given  rise  to  any 
marked  symptoms  during  life  ?     Again,  does  not  the  operation  for 
the  obliteration  of  the  varicose  veins  of  a  limb  sometimes  prove 
speedily  fatal,  and  yet  the  disease  itself  is  one  easily  palliated  by 
Test  and  bandages  ]     Besides,  this   recognised   legitimate    surgicjil 
oiHjration  for  varicose  enlargement  was  not  only  dangerous  to  life 
but,  he  feared,  useless  in  its  effects.     In  most  cases,  at  least,  the 
disease  was  as  bad  again  in  a  few  months  as  it  was  before  surgical 
interference  was  adopted.      Did  we  not    sometimes  see    surgeons 
amputate  the  limb,  when  it  was  merely  the  seat  of  simple  and 
benign,  but  untractable  ulceration]     And    ulceration  might   be  a 
very  serious  inconvenience  to  a  labouring  man  ;  but  here  we  have  a 
dangerous  and  often  fatal  operation  performed  for  a  disease  which 
was  not  fatal  nor  dangerous  in  its  own  character,  and  that  easily 
admitted  of  palliative  treatment.     Altogether,  it  appeared  to  him, 
that  the  question  of  icheii  we  should  conscientiously  deem  ourselves 
entitled  to  practise  ovariotomy,  or  any  other  dangerous  operation, 
for  a  chronic  disease,  was  one  that  had  hitherto  received  no  sufficient 
attention.     It  was  a  question  that  probably  must  always  be  decided 
much  upon  the  merits  of  each  individual  case,  and  in  regard  to  which 
different  minds  may  come  to  opposite  and  yet  conscientious  conclusions. 
It  always  embraced  a  difficult  moral  and  professional  problem,  in 
cases  where  the  required  operation  was,  as  in  ovariotomy,  ligature 
of  the   larger   vessels,    amputation,   lithotomy,   etc.,  directly  and 
immediately  dangerous  to  the  life  of  our  patient.     It  resolved  itself 
in  such  a  case  into  a  question  of  this  kind : — Am  I  conscimtiousl^ 
ENTITLED   io  inflict  delibcratehj  upon  my  own  fdlotc-creaturey  tciih  my 
own  hands,  the  hnminent  and  immediate  cliance  of  DEATH, /or  the  prohk' 
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matkal  and  prospective  cJmnce  of  Ma  fubire  improved  health  and  pro- 
longtd  LIFE  ?  In  calculating  what  amount  of  dangor  of  present  death 
ought  to  be  incurred  for  tho  hazard  of  future  good,  many  secondar}' 
elements  necessarily  entered  into  the  problem — ^such  as  the  existing 
chance  of  otlierwise  palliating  the  disease  and  prolonging  life  with 
certainty  for  nKUitfis  or  years — the  extent  of  attendant  suffering — 
the  probability  of  the  affection  recurring^ — or  already  existing  else- 
where,  etc.  etc.  In  such  a  calculation,  the  ideal  glory  of  a  successful 
operative  result  has  probably  been  too  often  allowed  to  dazzle  the 
calm  judgment  of  both  the  operator  and  his  patient,  and  the  darker 
but  equally  truthful  shades  of  tlie  picture  have  been,  for  the  moment, 
60  far  obscured  <and  unseen.  With  the  patient  the  fit^?rn  reality  of 
danger  and  death  too  frequently  vanishes,  here  as  elsewhero,  before 
the  strong  hope  of  life.  And  the  surgeon,  like  the  soldier,  is,  in  the 
compiUtitinn  of  his  suc<;esses,  perhaps  too  liable  to  furgct  the  actual 
amount  of  human  suffering  and  human  fatiUity  through  which  these 
successes  are  obtained. 


t 


5,  It  hu  often  htm  argued  a^ainsi  ovariotomtf^  tluii  tlie  operatim,  when 
be<jun,  andd  mi  $omeimu  be  completed,  from  adhuioMf  etc ;  m*  no 
tumour  maid  he  found, 

Tliese  circumstances  were  the  results  of  imperfect  diagnosis ; 
and  he  adverted  to  the  occasional  difficulties  connected  with  the 
discrimination  of  ovarian  tumours,  and  admitted  them  to  their 
full  extent.  He  explained  that  he  could  scarcely  conceive  the 
repetition  of  some  of  these  errors  if  due  caution  wen?  adopted. 
If  other  means  failed,  an  exploring  needle  would  always  certify  the 
presence  of  a  tumour,  and  its  structui^  or  nature  ;  the  uterine  bougie 
"would  show  if  the  tumour  were  situated  in  the  uterus  or  ovary,  etc, 
Tiie  chief  and  ruling  ditfieulty  at  this  moment  was  assuredly  that  of 
discovering  the  existence  or  not  of  adhesions  of  the  tumour  by  fijse 
membranes,  their  extent,  etc.  If  tliis  point  couM  by  any  measures 
be  cleared  up,  it  would  remove  one  of  the  great,  perhaps  the  greatest 
existing  objection  to  ovariotomy.  Kor  was  it  totally  hopeless.  One  of 
the  most  sure  and  solid  advances  made  by  modern  pathology  was  our 

iual  but  great  improvement  in  the  physical  diagnosis  of  the 
^difleasud  states  of  different  organs.  Probably  the  next  marked  step 
in  tliis  path  would  be  the  detection  of  some  measure  or  measures 
for  improving  our  knowledge  of  tho  physical  diagnosis  Oi  diseases  of 
the  abdominal  viscera.     It  was   not  more  extravagant  to  expect 
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• 
this,  than  thirty  years  ago  it  would  have  been  extravagant  to  expect 
all  the  vast  aid  and  certainty  which  we  now  derive  from  ausculta- 
tion in  the  physical  diagnosis  of  diseases  of  the   chest  ;    and  he 
believed  some  important  steps  had  been  already  made  regarding  the 
detection  of  ovarian  adhesions  by  Dr.  Frederick  Bird    of  London 
and  others.     Dr.  Bennett's  contribution  was,  under  this  head,  of  the 
highest  pathological  and  practical  value.     As  soon  as  the  ovarian 
tumour  in  the  case  described  by  him  was  exposed,  it  was  evident  to 
all  who  had  taken  an  interest  in  the  question,  that  the  accompany- 
ing ascitic  effusion  oozed  by  apertures  from  the  interior  of  the 
ovarian  tumour,  and  was  a  secondary  result.    But  if,  as  Dr.  Bennett 
would,  he  doubted  not,  be  able  ultimately  to  show,  it  was  possible 
to   distinguish,  by   microscopic    characters,   between    the    fluid   of 
common  ascites  and  the  fluid  of  ascites  thrown  into  the  peritoneum 
through  small  ulcerated  apertures  in  the  walls  of  an  ovarian  tumour, 
it  would  clear  up  various  points  in  a  set  of  cases  formerly  sur- 
rounded with  perplexing  difiiculties.     It  would  enable  us  to  detect 
the  pathological  cause  and  source  of  the  great  ascitic   collections 
sometimes  attendant  upon  comparatively  small  ovarian    tumours. 
Cases  with  this  complication — that  is,  ovarian  tumours  with  aper- 
tures allowing  their  secretions  to  pass  into  the  general  peritoneal 
cavity — evidently  in  general  ran  a  very  rapid  and  fatal  coursa     If 
these  secretions  were  acrid   and  irritating,  as  when  mixed   with 
inflammatory  effusions  from  the  walls  of  the  cyst  or  cysts,  they  might 
at  once  excite  fatal  peritonitis.     This,  however,  was  rare,  and  the 
exception  to  the  rule.     Usually  the  secreted  fluid  appeared  to  be 
blander,  distilled  slowly  through  the  morbid  openings  in  the  parietes 
of  the  tumour,  and,  accumulating  in  the  peritoneum,  required  ever 
and  anon  to  be  removed  from  that  cavity  by  tappings,  which  soon 
became  more  and  more  frequent,  and  more  and  more  exhausting. 
This  variety  was  probably,  he  suggested,  of  all  ovarian  cases,  that 
most  surely  justifying  the  adoption  of  extirpation.     And  besides,  in 
these  very  cases,  it  was  generally  ascertainable  whether  there  were 
adhesions  or  not,  for  the  tumour  was  surrounded  by  a  fluid  medium, 
and  hence  admitted  more  easily  of  this  point  of  diagnosis  being 
made  out  by  its  mobility  in  that  medium.     Perhaps  it  was,  on  the 
other  hand,   unjustifiable  in  our  present  state  of  knowledge    to 
operate  where  there  were  many  adhesions,  or  any  great  want  of 
certainty  alx)ut  the  existence  and  extent  of  them ;  as  it  was,  where 
the  tappings,  though  many  and  frequent,  did  not,  as  was  seen  in  a 
few  exceptional  cases  on  record,  exhaust  rapidly  the  powers  of  the 


OVARIOTOMY. 


805 


I 


patient,  or  threaten  her  life  with  my  prospect  of  urgetjt  or  imme- 
diate danger. 

But,  ailmitting  to  their  fullest  extent  the  occasional  tHfficiilties 
which  liave  been  found  to  beset  the  diagnosis  of  ovarian  tumours 
for  operation,  do  we  not  meet  with  occasional  difficulties  of  exactly 
the  same  kind  in  other  surgical  operations,  and  which  do  not  yet 
deter  surgeons  from  interfering  I  Is  the  trepliine  never  used  with- 
out detecting  any  effused  blood,  or  pas,  or  depressed  and  fractured 
fragments  of  bone?  In  tying  the  carotid  and  sul>clavian  and  iliac 
Arteries  for  aneurism,  it  has  now  repeatedly  happtnied  that  all  the 
great  dangers  of  these  opemtions  had  been  submitted  to  most  use- 
lessly, the  disease,  during  the  operation  or  after  death,  being  fo;ind 
not  to  be  aiieurismal  at  all,'  and  hence  not  at  all  cun^ble  by  such  a 
procedure  ;  and  when  aneuri:$maK  I  lie  operation  has  been  sometimes 
left-  incompleted — the  vessel  searched  for  either  not  being  secuitsd, 
or,  as  has  happened  with  Diipuytren  and  others,  it  lias  been  reached 
and  fiitally  transfixed  with  the  ligature,  instea<l  of  being  surrounded 
by  it.  Have  not  the  antrum,  and  tlie  mamma,  and  the  testicle,  etc.j.. 
been  sometimes  found  to  be  the  seat  of  simple  inflammatory  and 
curable  effusion,  after  all  the  usual  operative  measures  for  the 
removal  of  supposed  malignant  tumours  from  these  localities  had 
been  commenced,  or  even  completed  ?  A  surgeon  hjid  excised  ten 
scirrhous  mammoB,  and  in  every  case  with  perfect  success.  In  not 
one  was  there  any  return  of  the  disease.  Sir  Benjamin  Brodie  was 
requested  by  this  active  operator  to  see  a  new  case  of  scirrhus 
which  he  ha*l  determined  to  ix*move.  **It  was  nothing  more,"  says 
Sir  Benjamin,  **  than  a  chronic  abscess  of  the  breast,  which  he  deno- 
miiuited  scirrhus.*"  Dr.  S.  had  seen  amputation  of  the  thigh  per- 
formed by  a  celebrated  surgeon  for  supposed  scrofulous  disease  of 
the  knee-joint,  and  where,  on  examining  afterwards  the  amputated 
limb,  no  traces  of  such  a  disease  could  be  found.  Most  of  them  had 
seen  ca^es  of  diseased  limbs  threatened  with,  or  actually  condemned 
to,  the  knife,  and  which  yet  aftenvards  got  quite  welh  wh*in  surgical 
interference  would  not  be  submitted  to  by  the  patient.  In  some 
coses  of  hernia,  is  it  not  occasionally  found  impossible,  as  in  some 


^  During  the  iJiwnsgion  Dr.  Spitt.-il  mentioneMl,  ihftt  out  of  nfty-nine  cnsea, 
coUecteii  hy  Dr.  Norri«,  of  Hi,'iitiire  of  the  aulidaviim  artery  for  nneuriiim,  **  in 
Hiretiio  Aneurism  (.'Xistedi  aiiil  in  two  the  tumour  wiia  mistuki'u  for  liTUMiiisui  iiud 
pnnefcRrrcl/*  Hence,  iu  one  out  of  every  twelve  of  the$e  cjtaea,  the  ilitigmisiiH  wita 
l>erfi*t'tly  wrong, 

»  Maiiml  GaseUt,  1844. 
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cases  of  ovariotomy,  to  finish  the  operation,  and  return  the  bowel,  in 
consequence  of  extensive  morbid  adhesions  or  other  causes  1  Is  not 
the  stone  sometimes  found  encysted  in  lithotomy,  and  for  that  or 
other  causes  its  removal  rendered  impossible  after  the  bladder  is  cut 
into  1  Is  the  operation  for  the  removal  of  an  incarcerated  piece  of 
necrosed  bone  not  sometimes  found  impossible  after  it  is  begun? 
Grave  errors  have  been  committed  in  diagnosis  in  ovariotomy  cases, 
in  relation  to  the  propriety  and  practicability  of  the  operation,  but 
he  doubted  if  as  grave  errors  were  not  as  frequently  committed  in 
some  other  recognised  capital  operations.  A  much  greater  amount 
of  caution  was  undoubtedly  requisite  on  this  head. 

In  summing  up  his  statement,  Dr.  Simpson  allowed  that  ovario- 
tomy was  a  most  serious  and  dangerous  operation ;  but  at  the  same 
time  he  maintained,  that  surgeons  in  declaiming  against  it  liad  used 
a  series  of  arguments,  all,  or  almost  all,  of  which  would  equally,  and 
some  of  them  still  more  strongly,  apply  against  those  capital  opera- 
tions for  chronic  maladies,  regarding  the  propriety  of  which  they  did 
not  affect  to  entertain  one  single  doubt,  and  which  they  every  day 
performed  without  the  slightest  scruple.  For  his  own  part,  Low- 
ever,  he  entirely  doubted  whether  surgeons  should  resort  to  many  of 
these  operations,  under  the  circumstances  in  which  they  often  adopted 
them.  He  doubted  whether,  for  example,  they  should  at  once  subject 
a  man  to  all  the  immediate  and  fearful  perils  of  lithotomy  and 
lithotrity,  because  he  had  a  stone  in  the  bladder  which  gave  liim 
little  or  no  uneasiness,  and  which  might  allow  him,  under  proper 
regimen  and  treatment,  to  live  and  perform  the  duties  of  life  for  a 
long  series  of  years.  He  doubted  whether,  in  a  case  of  axillary,  or 
carotid,  or  popliteal  aneurism,  slowly  increasing,  or  not  increasing  at 
all,  having  some  small  chance  of  spontaneous  cure,  and  having  no 
inconsiderable  chance  of  being  followed  or  accompanied  with  the 
same  disease  in  other  parts  of  the  arterial  system,  all  the  dangers  of 
the  ligature  of  the  vessel  nearer  the  heart  should  be  at  once  reck- 
lessly encountered.  He  doubted  whether,  in  malignant  or  carcino- 
matous disease  of  the  forearm  or  leg,  amputation  of  the  arm  or  thigh 
should  be  at  once  resorted  to,  with  the  hazard  of  death  in  a  few 
hours  or  days  in  one  out  of  every  two  operations,  and  the  almost 
perfect  certainty  of  the  same  morbid  action  reappearing  sooner  or 
later  in  the  stump,  or  in  some  other  part,  if  the  patient  did  happen 
to  survive.  And,  on  the  same  principle,  he  doubted  whether 
ovariotomy  had  not  been  employed  in  some  cases  under  perfectly 
unjustifiable  conditions,  when  the  health  and  life  of  the  patient  were 
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not  immediately  threateood  by  the  stagi?  nml  progress  of  thfi  Tiialtwly, 
when  th^  tumour  was  a  source  of  inconvenience  and  defurmity,  rather 
than  a  source  of  danger,  and  when  the  evils  of  the  disease  were  as 
yet  prospective  rather  than  real.  But  if  the  healtli  of  the  patient 
were  hecomiog  rapidly  undermined  by  the  disease — if  the  progress 
of  the  affection  showed  that  ere  long  it  would  inevitiibly  prove  fatiil 
— if  the  ritiestion  were  thus  reduced  to  i>n*5  of  certain  and  not  distant 
death  from  the  course  of  the  malady^  or  imsihl^  an  entire  escape 
from  the  nftection,  with  prolonged  life  <nfid  health  from  the  operation 
— and  if,  in  addition,  the  ascertained  or  apparent  freodoni  of  the 
tumour  from  adhesions  and  other  circamstances  were  such  as  to 
present  no  cniinter-indication — then  he  believed  that  ovariotomy 
might  l>e  undertaken  under  conditions  far  more  justifiable  and  legi- 
timate than  the  surgeon  could  possibly  urge  in  favour  of  some  of  his 
stone,  and  aneurism,  and  otlier  capital  operations  for  pathological 
lesions  of  a  sitnilarly  eiironic  character  and  course. 

Lastly,  he  stated,  that  if  betimes  ovariotomy  came  to  be  recog- 
nised as  a  surgical  operation,  fit  and  proper  in  such  cases  of  ovarian 
disease  as  be  adverted  to,  or  in  other.'i,  he  liad  no  doubt  the  steps  of 
the  operation  itself  would  meet  with  improvements.  Such  im- 
provements were  almost  always  wrought  out  by  experience.  How 
different  is  ampntatirm  now,  from  what  it  was  fonmrly  with  the 
hot  iron,  or  boiling  pitch,  to  seal  up  the  cut  vessels.  How  com- 
paratively safe  and  simple  is  tlie  tying  of  an  artery  now  from  what 
it  was  Imlf-a-centiiry  ago,  with  the  Hat  double  ligatures,  and  liga- 
tures of  reserve,  etc.  One  great  source  of  danger  in  ovariotomy 
was  the  irritation  and  injury  inflicted  on  the  intestinal  canal  and 
peritoneum  from  the  strong  ligature  which  was  requiri?d  for  the 
stalk  of  the  tumour  being  passt^d  through  the  abtlominal  cavity, 
and  out  at  the  external  wound — remaining  there  for  days  ur  weeks, 
and  keeping  a  portion  of  the  wound  in  the  abdomen  necessarily 
open  !>y  its  ])ivsi:^nce,  antl,  consequently,  so  lar  still  more  hazarding 
the  occurrence  of  peritonitis.  Probably  it  might  be  possible  to 
devise  some  other  measures  of  securing  the  lai^  vessels,  principally 
mTL%  be  it  remarked,  of  the  pedicle,  and  thus  save  the  several  dan- 
gers arising,  1 8t,  From  leaving  tiie  ligature  to  irritate  there  ;  iHl, 
From  the  ligature,  by  its  constriction  of  the  stalkt  prmlucing  stran- 
gidation  ;  and  3d,  From  its  exciting  phlebitis.  And  if  the  ligatuj'e 
fitill  continues  to  be  employed,  it  would,  he  btdleved,  be  found  a 
great  improvement,  as  had  been  suggested  to  bim  l>y  his  excellent 
friend  and  assistant^  Dr.  Keith,  to  pass  it  down*  perfonite  the  very 
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thin  layer  of  serous  and  mucous  membranes  dividing  the  utero-rectal 
reflection  of  the  i)eritoneum  from  the  upper  and  back   part  of  the 
vagina,  and  bring  it  out  along  the  vaginal  canal.     He  knew  that  on 
the  dead  subject  this  could  be  done  with  the  greatest  facility.    It  would 
have  several  advantages.      1.  It  would  enable  the  surgeon  to  close  at 
once  the  whole  length  of  the  incision  in  the  abdominal  parietes  ;  2. 
The  sides  of  the  vaginal  canal,  being  in  contact,  would  act*  as  a  valve 
sufficient  to  prevent  that  dangerous  access  and  egress  of  air  to  and 
from  the  peritoneum  under  strong  respiration,  vomiting,  etc.,  which 
had  sometimes  occurred  through  the  aperture  kept  open    by  the 
ligature,  in  the  old  form  of  operating ;  3.  The  ligature  would  not 
pass  through  the  same  extent  of  the  peritoneal  cavity,  and  would 
scarcely,  if  at  all,  touch  or  irritate  the  folds  of  the  intestinal  canal ; 
and  4.    If  the  uterus  happened  to  be  displaced   backwards    upon 
the  rectum,  the  ligature  applied  to  the  posterior  surface  of  its  broad 
ligament  would  be  included  and  imbedded  in  a  cavity  almost  divided 
and  separated  from  the  general  cavity  of  the  peritoneum,  and  where 
the  process  of  reparation  and  adhesion  might  often  go  on  without 
fatally  extending  upwards  into  the  general  peritoneal  sac.     Farther, 
the  cases  already  published  recounted  some  errors  which  the  ex}>eri- 
ence  derived  from  them  showed  might  bo  avoided  in  future.      We 
were  thus  warned,  to  take  great  care  to  close,  as  accurately  as  pos- 
sible, the  peritoneal  side  of  the  wound,  to  prevent  strangulation  of 
a  fold  of  intestine  in  its  edges  ;  to  adopt  precautions  with  the  same 
view,  of  not  allowing  a  similar  eflect  from  the  portion  of  hgature 
pivssing  through  the  abdomen  ;  not  to  allow  the  bladder  to  become 
distended,  lest  it  drag  upon  the  uterus,  or  disturb  the  reparative 
I)rocess  ;  not  to  excite  inflammation  by  dragging  at  the  ligatures, 
etc.  etc. 

Dr.  Simpson  subsequently  added  a  few  observations  in  reply  to 
some  remarks  made  by  Mr.  Spence.  According  to  Mr.  Spence,  tre- 
phining for  the  discovery  of  eftused  blood,  and  tying  the  arteria 
innoniinata,  W(To  not  now  looked  upon  by  surgeons  as  justifiable 
oj)erations.  Probably,  th^  Society  would  allow  that  the  lately  pub- 
lished text  h(»okH  by  Professors  Fergusson  and  Syme  were  fair  stand- 
ards of  tlHU'xiMting  state  of  British  surgery.  Now,  Mr.  Fergusson 
not  only  in  hiH  work  advises  trepanning  for  eff'used  blood,  but  even 
8j)eaks  of  cutting  through  the  dura  mater  in  search  of  it.  Mr. 
Hyme,  in  trout ing  of  the  ligature  of  the  innominata,  states  that  it  is 
a  dangerous  opi'nition,  but  he  does  not  give  the  most  remote  hint 
m  to  its  being  regarded  by  him  or  others  as  an  unjustifiable  one ; 
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and,  on  the  eontrary,  he  describes  the  steps  of  the  operation,  and 
suggests  means  for  rendering  it  safer.  Mr.  Spence  had  alluded  to 
the  spontaneous  cure  of  aneurism,  and  thought  him  wrong  in  his 
ideas  alxnit  its  frequency.  Dr.  S,  did  not  know  of  any  datii  calcu- 
lated to  show  how  often,  or  how  seldom,  the  spontaneous  cure  of  a 
heal  ciratnmrilu'd  aneHnsm — such  as  surgeons  operated  for — might 
he  expected  ;  but  of  eight  or  ten  cases  of  pojiliteal  aneurism,  seen 
in  the  hospiUl  within  as  many  years,  nature  set  up  iullammatory 
action  in  the  sac  or  vessel,  or  hotli,  and  cured  one  case,  a  patient  of 
Dr.  Cunningham,  before  art  had  au  o[)portunity  of  interfering.  At 
all  events,  he  felt  assured,  that  if  local  external  aneurisms  were 
treated  by  common  palliative  measures,  their  spontaneous  cure  would 
be  found  nAt  to  be  so  rare  as  the  spontaneous  cure  of  ovarian  dropsy ; 
and  he  feared  that  all  Mr.  Sjwnce's  arguments  for  early  operation  in 
the  one  case,  most  unwittingly  appUed  with  similar  appropriateness 
to  the  other. 


PAINFUL  ]\aTSCULAR  A^^D  FASCIAL  CONTRACTIONS 
ALONG  THE  VAGINAL  CANAL— yAGlNODY^NLA* 

Professor  Simpson  said  that  he  had  lately  seen  a  number  of  cases, 
and  he  had  seen  them  from  time  to  time  for  years,  where  painful 
muscular  or  fascial  contractile  batids  existed  in  the  sides  or  along 
the  course  of  the  vagina.  lie  had  known  some  of  these  cases  to 
have  Ijeen  mistaken  and  treated  for  various  alleged  affections  of  the 
uterus  or  its  appendages.  The  pains  comphiined  of  were,  sometimes, 
principally  sympathetic  or  reflex,  and  refeired  to  the  uterus  or  other 
part-s,  and  often  aggravated  by  all  movements  calling  the  pelvic 
muscles  into  action.  He  had  under  his  care  at  present  a  patient 
whose  chief  complaint  was  a  constant  disagreeable  pain  in  the  sacRil 
region  ;  another  who  had  the  same  severe  kind  of  paiu  in  the  left 
iliac  region  j  while  a  third  could  not  walk  because  of  the  pain  which 
slie  felt  in  tlie  pelvis  whenever  progression  was  attempted.  In  this 
class  of  canes  the  uterus  and  ovaries  would,  on  careful  examination, 
be  found  healthy,  but  a  tense,  corded,  transverse  band  could  be  felt 
at  some  part  of  the  vaginal  wall,  and  usually,  if  not  always,  on  one 
side  of  it,  and  placed,  as  it  were,  moi^e  or  less  deeply  beneath  or 

1  Seis  Proceedings  of  Edinburgh  Obstetrical  Society,  November  li,  1860,  in 
Edinburgh  Medimi  Journal^  December  IS61,  p.  59i. 
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IkjIow  the  mucous  membrane.     The  band  or  cord  was  most  com- 
monly placed  alxiut  an  inch  above  the  vaginal  orifice.      It  Tarkd 
couHiderably  both    in    tliickness  and  tenseness  in  different    case^ 
When   the  cord  was  touched  and  stretched  with   the   finger,  the 
patient  complained  of  more  or  less  severe  suffering ;  and   this  wm 
tlie  pathognomonic  mark  of  the  disease.    Sometimes  the  patient  onlj 
experienced  pain  at  all  when  the  vagina  was  touched ;   and  these 
cases  usually  came  under  treatment  in  consequence  of  being  unable 
to  submit  to  marital  intercourse.     He  Imd  one  patient  under  treat- 
ment who  could  not  bear  at  first  to  allow  herself  to  be  examined 
vaginally  without  cldoroform,  because  of  the  pain  experienced  from 
the  touch  of  the  finger.     Painful  and  distressing  as  these  cases  were, 
they  were  very  amenable  to  treatmi  nt, — division  or  rupture  of  the 
tight  and  contracted  band  being  usually  sufficient  to  afford  complete, 
and  often  instantaneous,  relief;  and  in  the  milder  form  of  cases, 
sedative  applications  were  sometimes  sufficient     Tlie  method  he 
had  usually  adopted  for  the  cure  of  very  severe  cases  of  this  kind 
was,  after  chloroforming  the  patient,  to  divide  the  tight  band  by 
means  of  a  tenotomy  -  knife   introduced   underneath    the    vaginal 
mucous  membrane.     It  was  a  bloodless  operation,  and  had  never 
been  attended  with  any  worse  consequences  than  the  formation  of 
a  thrombus,  which  had  taken  place  in  one  patient  and  had  delayed 
her  recovery.     He  had  tried  also  to  effect  the  object  of  stretching  or 
nipturing  the  band  by  dilating  the  vagina  forcibly  with  the  fingers, 
whilst  the  patient  was  asleep  with  chloroform.     The  principle  of 
cure  was  the  same  as  that  employed  for  the  relief  of  fissure  and 
spasmodic  contraction  of  the  orifice  of  the  rectum.     But  less  severe 
means  were   occasionally  successful.     Patients   afflicted  with    this 
complaint  were  usually  relieved,  and  sometimes  cured,  by  the  daily 
introduction  into  the  vagina,  for  a  length  of  time,  of  local  sedatives, 
such  as  belladonna  ointment  and  chloroform.     A  small  cup-like 
indentation  was  made  with  the  finger  in  an  ordinary  belladonna 
pessary  ;  a  fo^v  drops  of  chloroform  having  been  poured  in,  and  then 
shut  in  by  ]»utting  a  piece  of  ointment  over  the  orifice,  and  then  the 
whole  \vi\H  int induced  into  the  vagina,  where  the  ointment  slowly- 
dissolved,  and  boeunic  absorbed  along  with  the  chloroform.     As  to 
the  probahlf  nature  of  these  painful  contractions,  he  (Dr.  Simpson) 
could   not  BUj)ply  nny  very  definite  answer,   but   he   thought  they 
depende<l  in  dilVt^rent  cases  either,  first,  on  a  kind  of  permanent 
Kpasm  of  some  of  tlie  nuiscular  fibres  around  the  vagina,  of  the  same 
nature  as  the  spasm  of  the  stemo-cleido-mastoid  muscle,  which  pro* 
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ductus  torticollis ;  or,  f^ecomlly,  thej  wore  due  to  contrnctions  going 
on  slowly  in  some  portions  of  the  pelvic  fnscia,  perlm]>s  resulting 
from  a  kiod  of  subacute  inflammation^  and  resemblini^  those  often 
painful  contractions  of  the  palmar  fascL%  which  are  the  acknowledged 
cause  of  "crooked-in  fingers."  Br  S.  believed  that  the  common 
anatomical  seats  of  thi*se  painful  vaginal  contractions  were  either  in 
the  bundle  of  muscular  fibres  forming  the  anterior  border  of  the 
levator  ani,  or  in  t!ie  duplicatures  or  edges  of  the  pelvic  or  recto- 
vesical fascia  at  the  points  where  the  vaginal  canal  perforates  the 
fascia  and  receives  insertions  and  prolongations  from  it.  These 
contractions  sometimes  api»eared  in  patients  in  whom  no  previous 
disorder  of  any  of  the  pelvic  organs  could  be  asct^rtained  to  have 
existed  ;  and  he  had  lately  seen  one  patient  who  was  the  subject  of 
it,  and  who  had  never  been  able  to  allow  her  husband  to  approach 
her,  BO  that  in  her  the  morbid  condition  must  have  been  i»resent 
before  marrmge,  although  she  had  never  been  in  a  position  to  be 
made  aware  of  its  existence.  Instances,  however,  like  this  last 
oftener  belonged  to  a  class  of  cases  where  apparently  the  stricture 
was  uot»  as  in  the  preceding  class,  in  the  course  of  the  vaginal  canal» 
but  was  situated  at  its  very  orifice,  indejiendently  apparently,  in 
most,  of  all  disease  them  except  superi^ensibility  and  spasm  of  the 
sphincter  of  the  vagina,  but  traceable  in  others  to  by|)erjesthesia  of 
the  mucous  surfaces  of  the  vulva  or  vagina,  resulting  from  irritable 
eruptions  or  other  morbid  states  of  these  mucous  surfaces. 


ON  VESICOaTTERINE,  VESICOJNTESTmAL,  AND 

UTERO-INTESTINAL  FISTUL^^ 

AS  RESULTS  OF  PELVIC  ABSCESS.^ 

Cellular  tissue  exists  abundantly  i^ithin  the  pelvis,  along  the 
lining  of  the  walls  of  the  peh^c  cavity,  within  the  layers  of  the  broad 
ligament,  and  between  the  intestinal,  genital,  and  urinary  canals,  at 
all  those  points  in  which  they  come  into  organic  coherenca  In  flam- 
mat  icjti  of  this  tissue,  or  Pelvic  Cellulitis,  is  a  common  affection, 
particidarly  as  a  consequence  of  ])artiintion,  etc  Pelvic  cellulitis, 
after  giving  rise  to  great  swelling  and  induration,  by  tlio  effusion  of 
senim,  coagulable  lymph,  etc.,  into  the  inflamed  portion  of  the 
cellular  tissue,  very  often  temiinatcs  sooner  or  later  in  resolution  ; — 
*  See  Edinburgh  Monthly  Jmrnal  (^Medical  Sckncff  December  1852^  p,  582. 
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he  disease  not  imfrequently  assuming  a  subacute  or  chronic  type. 
In  other  instances,  however,  the  inflammatory  action  runs  on  towards 
suppuration,  and  forms  a  so-called  Pelvic  Abscess.     When  this  ter- 
mination occurs,  the  collected  purulent  matter  is  found  to  obtain 
egress  by  different  outlets.     The  «ibscess  sometimes  bursts  into  the 
intestinal  canal,  or  into  the  genital  canal,  or  into  the  urinary  bladder. 
Occasionally  it  discharges  externally  upon  the  cutaneous  surface ; 
and  in  a  few  rare  instances  it  opens  into  the  cavity  of  the  peri- 
toneum.    Sometimes  the  collected  pus  is  found  to  make  its  escape 
simultaneously,  or  rather  consecutively,  by  hco  different  exits.     ThuB 
we  may  have  the  cavity  of  the  same  abscess  opening  into  two  differ- 
ent pelvic  mucous  canals.     Where  such  double  perforations,  originat- 
ing in  the  escape  of  matter  from  a  pelvic  abscess,  become  chronic  in 
their  character,  they  lead  to  the  formation  of  several  species  of  deep 
pelvic  fistula;,  which  have  not,  so  far  as  I  am  aware,  been  hitherto 
described  by  obstetric  pathologists. 

Very  few  instances  of  the  existence  of  fistulie  of  any  kind  between 
the  bladder  and  uteiiis  have  hitherto  been  put  upon  record.  Indeed, 
the  number  of  vesi co-uterine  fistulae  hitherto  recorded  seems  to  be 
limited  to  three  instances,  reported  severally  by  Mad.  Lachapelle, 
Professor  Stoltz,  and  M.  Jobert ;  and  in  all  of  these  three  cases,  the 
perforation  which  existed  between  the  bladder  and  cavity  of  the 
neck  of  the  uterus  was  the  result  of  injury  during  parturition. 

In  the  following  case  this  rare  form  of  lesion  was  produced  as  a 
consequence  of  pelvic  cellulitis ;  or,  to  speak  more  definitely,  it  was 
produced  by  a  purulent  collection  formed  in  the  cellular  tissue  lying 
between  tlie  bladder  and  the  neck  of  the  uterus,  and  which  ulti- 
mately ruptured — on  one  side  into  the  bladder,  and  on  the  other 
side  into  the  cavity  of  the  utems,  or  rather  the  cavity  of  the  cervix 
uteri. 

Cask  I.— The  patient,  aged  22,  and  the  mother  of  two  children,  was  admitted 
into  the  female  ward  of  the  Royal  Infirmary  in  June  last.  Her  youngest  child 
was  then  eleven  months  old  ;  and  she  had  made  a  jierfect  recovery  after  her  con- 
finement with  it.  About  six  months,  however,  subsequently  to  her  delivery,  she 
was  seized  with  local  )»elvic  pain,  dysuria,  and  the  usual  symptoms  of  pelvic  cel- 
lular inHammation.  Three  or  four  weeks  after  the  commencement  of  Uiis  attack 
she  had  shiverings  and  perspirations,  and  other  symptoms  of  hectic  fever.  These 
spnptoms  were  shortly  followed  by  evidence  of  the  escape  of  purulent  matter ; 
and  subsequently  complete  incontinence  of  urine  came  on.  After  this  tlie  urine 
contiuu«.'d  to  be  discharged  per  vaginara  up  to  the  date  of  her  admission  into  the 
hospital,  four  months  after  the  commencement  of  the  inflammatory  symptoms. 
The  urine  cont^iined  a  considerable  quantity  of  pus.  On  examination,  the  uretlira 
was  found  perfectly  patent,  although  the  urinarj'  secretion  was  not  dischorgetl 
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tbrouglt  it.  There  was  still  a  considemWe  mass  of  fixed  inflammjitory  dt«pneit  in 
front  of  the  cervix  ntori,  or  in  the  odlubr  ti^ue  Wtwecn  it  and  the  |Mj«terior  wall 
of  the  blnililer.  The  cervix  ntm  itself  was  considerably  hyp^rlmphicd,  |>ttr' 
ticulurly  its  anterior  lip.  That  the  uritie  pnsseil  from  the  bladder  throitgli  the  os 
and  ciTvix  ut4fri,  was  tiscertained  by  the  simple  PxiKTiuieut  of  filliti^  up  tlic  o* 
uteri  for  a  day  with  a  umnll  *pongn-t<int.  During  the  time  the  cavity  of  th«  o» 
uteri  wa^  utopiK'd  up  with  this  plug»  the  nrin my  discharge  was  evacuated  through 
the  urethra  ;  but  immediately  began  agiiin,  iwid  continued,  to  puns  through  th« 
artificial  ve^ieo-uteriuo  opening  oa  §oon  us  the  sjKUig^^  plug  was  witlalrawn.  After 
withdrawing  the  plug,  the  cervit-^il  cavity,  \vhit:h  had  been  dilatcil  by  its  pr^'senec, 
was  exaniiued  by  the  linger,  and  two  npt-nurca  WL*re  fouud  pnasing  into  it^,  or 
rather  leading  from  it — the  normal  ajHirture  leading  upwanh  into  the  cavity  of 
the  uterus,  as  ascertained  by  the  nteriue  son  mi — the  other,  tending  obliquely  for- 
wards towards  the  cavity  of  the  bladdcT,  This  latter  artificial  o|x»ning  was  freely 
cauterised  by  jolid  nitrate  of  silver.  Subsequently,  local  and  geoerid  nu-asures  were 
cniplo3*ed,  as  external  eonuter-irritntion,  it^iine,  etc,  to  promote  tbe  absorption  of 
the  intlammatory  deposit.  In  the  courik?  of  a  few  weelcjn  the  swelling  fi-om  the  de- 
posit U'twt'en  the  bladder  and  cervix  uteri  diminished,  the  ineoulinence  of  urine 
bec4inje  gradually  lessencil,  ami  was  ultimately  totally  arretted  ;  the  cure  being, 
ai  I  Ixdieve,  the  result  of  the  natural  contraction  of  the  iiarts,  following  ui>on 
the  ahsurption  of  thu  onginul  iiilhifunnitory  deposit.  Subs^i^uently  tltis  poor 
patient  wm  attacked  with  sjnnptuma  of  ueiite  pulmonary  pbthi>iiH,  and  died  a 
short  lime  ago  at  a  distance  in  thu  countrj',  but  without  any  retnrn  whatijver  of 
4he  incontinence  of  urine. 


I  liavts  seen  other  cases  of  pelvic  ccdhilitia  which  ha<l  run  on  to 
suppuration,  leave  other  forms  uf  fbsttiloua  perforation,  |M.»rlinps  still 
more  strange,  and  singiihir  in  their  anatomical  reh^tions. 

Two  years  ago^  I  had  under  my  care  a  case  in  which  there  was 
proilucedj  as  the  result  of  this  disease,  a  ulero-iiUtstiwd  iistula. 

Case  II, — A  lady,  a  few  days  after  her  first  oonAnement,  wag  &tta(!kcd  with 
symptoms  of  fever^  and  local  pt^lvio  inilammation.  These  tennruuled  in  a  very 
ietlioiia  jMidvic  abscess.  About  a  year  subse<pient  to  her  accouchement,  she  WM 
brought  to  p',dinburgh,  an<l  phtce^l  for  some  time  under  my  care.  She  still  had 
eonsidemble  thiukeuiiig  and  puin  on  yire^ure  in  the  left  side  of  the  |H.dvia,  which 
had  been  the  seat  of  tlie  pelvic  cellulitis.  The  cervix  uteri,  and  indeed  the  whole 
uterua  was  elevated  upwards,  and  drawn  considerably  to  the  same  side.  On  ex* 
amining  siraultaneously,  with  the  fingers  of  the  right  hand  on  tho  roof  of  the 
iikgina,  and  with  those  of  the  left  Hand  placed  externally  over  the  b'ft  iU«c  region, 
much  thickening  and  agglutination  of  the  uterus  and  intestine.^  could  be  readily 
ascertained  in  the  left  f»elvic  and  iliac  ngons.  Discharges  of  slight  nccnmuhitious 
of  pus  recurred  from  time  to  time  through  the  oa  uteri  ;  and,  occasionally,  after 
these  dis«  barges,  auiatl  r[nantities  of  feculent  matter  were  funnd  in  the  vagina^ — 
showing  A  communication  to  cxi»t  between  the  intestinal  canal,  at  isome  part, 
perhaps  the  sigmoid  flexure,  and  the  cavity  of  the  uterus.  When  the  cnnal  of  the 
cen'ix  uteri  was  gently  exarntne«l  T»y  a  .^lender  probe  or  sound,  a  rtstulous  com- 
uutnieation  could  be  traced,  parsing  up  imtn  the  cavity  of  the  cer%'ix  latenilly 
towards  the  left  iliac  region  ;  but  thi«  diuus  could  not  be  follow*^  for  any  great 
length. 
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In  this  case  there  was  a  constant  tendency  to  the  recurrence  of 
inflammatory  attacks  in  the  original  seat  of  the  pelvic  inflammation, 
some  of  which  were  extremely  severe.  Tlie  patient  subsequently 
removed  to  tlie  south  of  England,  where  she  died  under,  I  believe, 
one  of  these  renewed  inflammatory  attacks.  My  friend.  Professor 
Lawrie  of  Glasgow,  saw  this  case  repeatedly. 

Some  time  since,  I  was  consulted  by  a  patient,  in  Avhom  there 
existed  a  still  more  rare  and  curious  form  of  fistula,  the  result  of  a 
pelvic  abscess  under  which  she  had  suffered.  Professor  Macfarlane 
of  Glasgow,  and  Dr.  Miller  of  London,  also  saw  the  case.  Its  pecu- 
liarity consisted  in  this — that,  as  a  result  of  pelvic  abscess,  a  fistula 
was  formed  between  the  bladder  and  rectum — a  redo-vesical  fistula 
— and  yet  the  intermediate  uterine  and  vaginal  canals  were  not 
implicated  in  it  The  2)rincipal  particulars  regarding  the  case  are  as 
follow: — 

Case  III. — The  patient,  when  about  twenty-three  years  of  age,  and  unmarried, 
was  attacked  with  fever  and  severe  local  intlamniatory  paiu  in  the  pelvis  and  left 
groin.  After  these  symptoms  had  continued  for  some  weeks,  she  was  at  length- 
relieved  by  the  discharge  of  a  large  quantity  of  purulent  matter  from  the  rectum. 
About  twelve  months  after  the  occurrence  of  this  pelvic  absce^,  she  was  con- 
sidered 80  well  as  to  be  allowed  to  be  married.  But  from  that  time  she  suffered 
from  repeated  attacks  of  pelvic  irritation  and  inflammation,  with  leucorrhces, 
irregular  menstruation,  etc.  She  never  became  pregnant.  Several  years  subse- 
quent to  marriage,  during  one  of  these  recurrent  pelvic  attacks,  the  bladder 
became  greatly  irritated  ;  and,  after  this  painful  dysuria  had  lasted  for  some  time, 
purulent  matter  was  discharged  along  with  the  urine.  Subsequently  to  this 
period,  and  on  to  tlie  time  of  her  death,  four  years  aftei-w^'aixls,  small  portions  of 
feculent  matter  and  flatus  jiassed  from  time  to  time  by  the  urethra,  along  with 
the  urine — showing  a  communication  to  exist  between  the  intestinal  and  urinary 
canals.  As  high  up  the  rectum  as  could  be  reached  with  the  finger,  a  fistuloas 
opening  was  traceable  in  the  anterior  and  lateral  part  of  the  bowel,  and  a  probe 
could  be  passed  fonvards  to  some  extent  through  it.  There  was  much  thickening 
and  agglutination  of  the  pelvic  tissues  at  that  part.  No  treatment  was  of  any 
avail  in  relieving  the  patient  from  her  distressing  symptoms.  She  died  ultimately 
of  a  ghort  illness,  from,  as  reported  to  me  by  Dr.  Miller,  some  affection  of  the 
brain. 

In  the  preceding  and  in  other  cases  of  pelvic  abscess,  the  different 
openings  through  which  the  matter  becomes  discharged  do  not>  as  I 
have  already  remarked,  always  occur  simultaneously,  but  generally 
consecutively.  After  the  purulent  matter  has  escaped,  apparently 
with  sufficient  freedom,  by  one  opening,  it  will  occasionally,  in 
consequence  either  of  its  temporary  obstruction  and  retention  in  the 
sac  of  the  abscess,  or  in  consequence  of  the  walls  of  the  abscess 
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themselves   ulcerating,    again   open   at  a  subsequent   period   into 
'.miother  canal     The  following  case,  which  I  had  occasion  to  see 
ofttni  under  the  kind  and  able  care  of  Dr.  Johnson  of  Stirling,  will 
serve  to  illustrate  this  remark; — 

Case  IV.— A  patient  in  the  country  was  seized  with  acute  symptoms  of  pelvic 
cellulitis  ;  and  a  large  iuflamimitorj  tumour  ft|K;edily  fonnrd  in  tlio  cellnlur  tiasut? 
of  ihii  kft  hroad  ligiimeiit,  and  in  the  left  iliac  fossa.  Iti  despit*?  of  the  active 
itntlphlagistic  treatment  that  was  fldopted,  thetiis<nis<?  ran  on  U>wards  suppumtiotif 
and  dangerous  symptoms  of  irritative  fever  and  exhaustion  sujtor^'ened,  with  great 
local  tenderness  in  the  affected  part  An  exploring  neetlle.  intro<iuced  by  the 
spine  of  the  ilium  into  the  inllamumtory  swelling,  lying  in  the  iliac  fossa,  ahowed 
the  prcaienfe  of  a  deep  collection  of  pus,  I  evaL^uatetl  it  twice  by  a  trocar,  with 
great  relief  to  tlie  |>atient.  Pus  continued  to  be  freely  discharged  for  a  considerable 
time  through  this  artificial  opening  on  the  wlge  of  the  kft  iliac  foasA,  After  thia 
discbarge  liud  gone  on  for  some  i^  eeks,  the  opening  from  time  to  time  offering  to 
I  ^^ccome  nearly  closed,  a  new  and  distressing  symptom  supervene^l.  For,  along 
with  a  discharge  of  matter  through  the  artificial  opening,  there  jiassed  from  tim© 
to  time  fiomc  flatus,  and  occasionally  a  slight  appearance  of  feculeut  matter — 
ihowing  that  the  abscess  had  ulcerated  into  the  bowel,  probably  tlie  sigmoid 
flexure  of  the  colon. 

In  this  instance,  the  spontaneous  opening  of  the  abscess  into  the 
intrstinal  canal  did  ntit^  as  I  have  said,  occur  till  weeks  subsequent 
to  the  discbarge  of  the  matter  through  the  external  opening.  After 
this  occurrence,  the  external  fistula  waa  attempted  to  be  shut  up  by 
vai'ious  means,  but  for  some  time  without  avail  At  last,  by  altering 
the  position  of  the  external  orifice  by  a  new  incision,  the  whole 
externa]  aperture  was  happily  obliterated,  and  the  patient  ha^  made 
a  perfect  recovery. 

In  the  preceding  cases,  the  fistulous  communications  resulting 
faim  the  pplvic  abscess  were  probably  valvular  in  their  form,  inas- 
much  as  apparently  the  fluids  and  air  escaped  through  the  tnick  of 
the  fistula  only  occasionally,  and  not  constantly.  Perhaps,  in  some, 
the  transit  of  these  matters  was  only  effected  when  the  canal  of  the 
fistnla  was  p re te mat u rally  distended  by  an  accumulation  within  and 
behind  it  of  the  morbid  matters  that  passed ;  the  walls  of  the  canal 
at  other  times  being  so  much  in  contact  as  not  to  aUow  of  the 
passage  of  any  foreign  body. 

In  the  case  of  vesico-intestinal  fistula  whieh  I  have  mentioned — 
(see  Case  IIL) — ^^feculent  matter  and  tlatus  appeared  to  pass  from 
the  bowed  into  the  bladder  j  but  the  patient  wfis  never  aware  of  the 
urine  passing  from  the  bladder  backward  into  the  bowel  It  is 
quite  possible,  however,  that  it  may  occasionally  luive  done  so  in 
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small  quantity,  without  her  being  able  to  recognise  it  distinctly.  If 
it  were  not  so,  then,  in  tliat  case,  the  fistulous  communication  was 
of  such  a  valvular  stnicture  as  to  allow  of  the  transit  of  matters  in 
one  direction,  and  not  in  another — a  point  in  its  anatomy  which  it 
is  not  difficult  to  conceive. 

Since  the  preceding  notes  were  written,  I  have  received  a  com- 
munication from  an  old  pupil,  Dr.  Heslop,  directing  my  attention  to 
a  case  published  by  him,^  in  which  the  left  ovai*y  was  found  after 
death  of  the  size  of  an  orange,  adhering  intimately  to  the  rectum 
and  bladder.     The  cavity  of  the  enlarged  ovary  contained  "  a  soft, 
pultaceous,  half  faecal,  half  caseous-looking  matter;"  and  communi- 
cated posteriorly  with  the  lower  portion  of  the  sigmoid  flexure  of 
the  colon,  and  anteriorly  with  the  urinary  bladder.     In  this  case  a 
fistulous  communication  seemed  to  be  formed  between  the  intestinal 
and  urinary  canals,  through  the  cavity  of  this  diseased  ovary ;  and 
air,  and  probably  feculent  matter,  are  said  to  have  passed  occasion- 
ally from  the  bladder  for  twelve  months  before  death.     The  patient 
had,  in  Jiddition,  a  calculus  in  the  left  kidney,  enlargement  of  the 
liver,  etc. 


BALL-VALVE  OBSTRUCTION  OF  THE  RECTUM  BY 
SCYBALOUS  MASSES.' 

Dr.  Simpson  described  a  recent  case  of  this  not  uncommon  com- 
plication which  he  had  seen  with  Dr.  Husband.  The  patient,  when 
Dr.  Simpson  visited  her,  was  suffering  from  intermitting  paroxysms 
of  abdominal  muscular  effort,  like  those  of  labour.  Dr.  H.,  on  making 
a  vaginal  examination,  had  detected  the  impacted  and  distended  state 
of  the  rectum.  A  large,  hard,  oblong  scybalous  mass  filled  up  the 
'  canal  of  the  rectum.  It  was  incrusted  with  phosphatic  deposit  on 
its  external  surface.  The  rectum  was  in  consequence  irritated  by  it, 
and  tender  under  examination.  The  patient  was  chloroformed,  the 
mass  broken  down  by  an  iron  instrument,  and  with  some  difficulty 
removed  piecemeal.  Subsequently,  some  smaller  and  higher- placed 
masses  were  expelled  by  the  action  of  aperients,  and  the  patient  was 
relieved  from  her  sufferings. 

1  Jhiblin  (^utrtcrly  Journal  for  1850,  p.  220. 

2  See  Pnxeeilin^  of  Eilinbiirf^h  Obstetric  Society,  January  10,  1849,  in  Edin- 
lurffh  Monthly  Jourmd  of  Medical  Science,  April  1849,  p.  705. 
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Dr.  Simpson  alluded  to  some  other  cases  of  the  same  kind  which 
lie  had  seen.  Such  ball-valve  obstructions  often  caused  great  distress 
to  the  patient ;  and  the  disease  was  occasionally  altogether  over- 
looked for  a  time,  and  its  nature  mistaken.  This  was  moi-e  parti- 
cularly liable  to  happen  in  consequence  of  the  circumstance,  that  a 
small  quantity  of  thin  feculent  matter  often  escaped  from  day  to 
day  in  these  crises,  leading  to  the  idra  that  tlie  uneasy  sensations  of 
the  patient,  and  ultimately  the  paroxysmal  and  expulsive  pains, 
could  not  be  the  result  of  obstruction  in  the  bowel.  Thin  feculent 
matter  in  tins  way  escaped,  in  consequence  of  the  scybalous  mass 
not  necessarily  occupying  and  shutting  up  the  whole  calibre  of  the 
bowel,  but  allowing  the  more  fluid  matter  to  pass  between  its  sur- 
face and  the  sides  of  the  intestinal  canal  When,  liowever,  the 
patient  used,  as  was  instinctively  done.^  any  straining  eifort  to  make 
the  expulsion  more  complete,  the  scybalous  mass  was  by  this  means 
pushed  down  upon  the  lower  and  more  contracted  portion  of  the 
rectum,  and  acted  e-xactly  like  a  halhrnhe^  so  far  tempomrily  closing 
the  bowel,  and  preventing  any  further  evacuation  from  it  for  the 
time.  Such  patients  could  sometimes  partially  evacuate  the  bowel 
in  a  lying,  when  they  could  not  effect  it  in  a  sitting,  po^^tnre,  a 
result  easily  understood  when  we  consider  the  mechanical  character 
of  the  disease.  It  was  an  affection  liable  to  recur  from  time  to 
time  in  those  who  had  been  once  subject  to  it 


ON  infra-mam:\iaky  pains/ 


A  local  limited  pain  under  the  left  mamma,  more  rarely  t\nder 
the  right,  is  a  species  of  suffering  which  is  not*  uufretpiently  seen  in 
the  female  sex,  and  it  has  been  alluded  to  and  described  by  various 
authors.  Usually  the  seat  of  the  pain  is  limited  to  a  part  not  more 
extensive  than  a  crown-piece.  Sometimes  it  spreads  further,  and 
circularly  around  the  side.  It  is  apparently  seated  in  the  sc»ft  parts 
covering  the  ribs,  and  principally  in  the  integumental  coverings^ 
Often  it  co-exists  with  uterine  disease.  Sometimes  it  persists  for 
-weeks,  months,  and  years,  occasionally  recurring  in  tits,  more 
generally  of  a  chronic  and  more  jvemianent  nature.  Many  means 
have  been  suggested  for  its  i^lief  and  treatment ;  as  cu))piug  and 

^  See  Proceedings  of  Eiiinbiiigli  Obstetrical  Societyi  Sessiua  XVI.,  in  Edinburgh 
MtdicalJtfiLnmlj  April  18&7,  ju  ^^b. 
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counter-irritating  the  corresponding  portion  of  the  vertebral  column  ; 
applying    leeclies,    blisters,    sedatives,    etc.,   to    the    affected    part 
Latterly,  in  a  considerable  number  of  instances,  I  have  injected  the 
subcutaneous  tissue  at  the  pained  part  with  ten  or  twenty  dro})s  of 
the  common  solution  of  the  muriate  of  morphia,  or  with  a  watery 
solution  of  the  bimeconate  of  morphia,  of  the  same  strength,  accord- 
ing to  the  plan  ingeniously  suggested  by  Dr.  Alex,  Wood  for  the 
cure  of  neuralgia.     The  results  have  been  in  most  cases  successful 
beyond  my  previous  hopes.     I  have  seen  the  pain  at  once  disappear 
in  a  number  of  instances  in  which  it  had  previously  persisted  for 
various  lengths  of  time.     In  most  a  single  morphia  injection  has 
sufficed  ;  in  some  it  required  to  be  repeated  twice  or  oftener.      The 
instances   which   have   not   yielded   to  this  treatment  have  been 
relatively  very  few  in  number,  compared  to  those  in  which  it  has 
succeeded ;  and  the  measure  is  so  simple  and  so  generally  effectual 
as,  I  believe,  to  deserve  the  attention  of  the  Society, 


SPURIOUS  PREGNANCY— ITS  FREQUENCY  AND 
NATURKi 

A  case  of  hysteria  and  spurious  pregnancy  ha>'ing  been  read  by 
Dr.  Keiller  before  the  Medico-Chirurgical  Society  of  Edinburgh,  the 
president,  Dr.  Simpson,  observed  that  he  believed  cases  of  spurious 
pregnancy  were  often  met  with  in  practice;  for  many  a  married 
lady  would  acknowledge,  when  questioned,  that  she  had  once  or 
twice  thought  herself  pregnant  when,  as  the  result  showed,  she  was 
not.  He  had  in  his  own  practice  seen  several  cases  in  which  ladies 
had  removed  into  town  with  their  entire  establishments,  in  the  full 
belief  of  their  approaching  confinement,  und  where  he  had  had  the 
disagreeable  duty  of  informing  them  that  they  were  not  in  the  familj 
way.  Shortly  before  his  predecessor,  Dr.  Hamilton,  died,  one  lady, 
in  her  anxiety  to  reach  Edinburgh,  had  had  the  roads  cleared  of 
snow  for  a  long  series  of  miles,  to  enable  her  to  accomplish  the  journey, 
which  proved  after  all  a  useless  one,  as  Dr.  Hamilton  pronounced 
her  not  pregnant.  These  were  instances  in  which  patients  progressed 
onwards  to  near  the  full  term  of  pregnancy,  suffering  all  the  usual 
s}Tnptoras  and  discomforts  of  that  state.  Sometimes  phenomena 
exactly  like  those  of  labour  came  on  at  the  full  term.     This  seemed 

^  See  Proceedings  of  Medico-Cliirui^cal  Society  of  Edinburgh,  April  6,  1864, 
in  Associatiaii  Medical  Jmrnaly  April  21,  1854,  p.  367. 
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to  have  occurred  in  Br,  Keiller's  patient.  He  had  seen  several  analo- 
goiis  instances  of  spurious  pregnancy  terminating  in  spurious  partu- 
rition. In  one  of  the  first  cases  of  this  kind  which  he  had  witnessed, 
and  which  occurred  in  the  Maternity  Hospital  of  Ediuhnrgh,  lie  liad 
been  suddenly  called  from  lecture  to  Bee  it ;  the  case  being  reported 
by  the  house-surgeon,  a  uian  of  remarkable  acuteness,  to  be  one  of 
placenta  pnevia,  and  requiring  the  operation  of  turning.  Tlie 
patient  had  the  ]*henomena  of  labour  present,  with  severe  menor- 
rhagia ;  but  there  was  no  child  to  turn,  as  she  was  not  pregnant. 
Besides  the  cases  of  pseudo- pregnancy  in  which,  as  in  the  above, 
'  the  patient  went  on  with  the  usual  symptoms  of  pregnane}'  till  near 
or  up  to  the  full  period  of  labour,  there  were  other  varieties  of  this 
curious  morbid  state.  In  some,  for  example,  the  affection  lasted 
;  only  for  a  few  months  ;  in  others,  it  occasionally  continued  far 
^  beyond  nine  months,  and  became,  as  it  were,  chronic  in  its  character. 
As  to  the  BjTnptoms  themselves,  they  consisted  of  the  presence  of 
more  or  fewer  of  all  the  usual  sympathetic  symptoms  of  pregnancy, 
as  swelling  of  the  abdomen,  nausea  and  sickness,  a  feeHng  of  quick- 
i  ening  and  motion  of  the  child,  etc.  Dr.  Keiller  had  stated  that  the 
mammary  signs  were  not  well  marked  in  his  patient.  Sometimes, 
I  however,  they  were  ;  and  he  had  sketches  illustrative  of  this  fact, 
executed  by  the  patient  herself  during  a  state  of  spurious  pregnancy, 
and  in  whom,  in  a  subsequent  veritable  pregnancy,  her  first,  the 
I  areoleB  did  not  present  a  deeper  tint  than  they  had  done  during  her 
I  psetido'pregnancy.  As  to  the  sensations  which  liad  been  described 
j  in  such  cases,  tliey  were  very  frequent,  and  sometimes  there  were 
true  motory  contractions  in  the  abdominal  walls.  He  saw,  about  a 
year  ago,  with  Drs.  Moir  and  Weir,  a  patient  who  had  been  sent 
from  the  countr}^on  account  of  a  supposed  difficulty  in  the  deUvery, 
the  woman  having,  according  to  her  statement,  been  in  labour  for 
three  days.  In  this  case  tlicre  were  verj'  strong  motions  visible  in 
the  abdominal  walls  ;  so  mucli  so  that  the  husband,  who  was  present 
during  the  consultation,  declared,  on  their  affirming  that  there  was 
no  child,  that  then  there  must  be  an  animal  inside  bis  wife.  Dr. 
Simpson  was  inclined  to  believe  that  the  malady  was  connect^id  with 
the  ovary.  In  one  aggravated  case  which  had  fallen  under  his 
observation,  tliere  was  marked  ovaritis,  and  the  ovary  subsequently 
suppurated.  Again,  it  was  observed  that,  although  menstruation 
did  occur  in  the  cases  which  had  been  noticed,  yet  that  it  was  much 
scantier  than  usual,  and  sometimes  the  catamenia  were  wanting  for 

;  several  months.     It  was  well  known  that  the  complaint  was  not 
53 
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peculiar  to  the  human  female.     Harvey  had  long  ago  remarked 
that  in  hounds  who  were  well  fed,  many  of  the  phenomena  of  preg- 
nancy, such   as   swelling   of  the  abdomen,  and    the   presence   of 
milk  in  the  mammw,  occurred  both  subsequently  to  unsuccessful 
sexual  intercourse,  and  also  frequently  after  seasons  of  heat,  during 
which  there  was  no  intercourse  with  the  male ;  kittens  and  other 
young  animals  were  frequently  stolen  by  the  animal,  to  make  the 
semblance  of  a  litter.    The  cuiious  observation  had  also  been  made  by 
Harvey,  that  the  animals  were  liable  to  the  diseases  of  bitches  which 
liad  recently  been  delivered.     Dr.  Simpson  stated  some  similar  facts 
in  the  case  of  the  domestic  cow.    The  symptoms  of  spurious  preguancy 
often  occurred  in  the  virgin  female  dog.     And  he  believed  that, 
when   some  of  the  cases  of  the  so-called  hysteria   in  unmarried 
females  were  inquired  into,  they  would  be  found,  as  he  thought 
he  had  repeatedly  seen,  to  be  really  symptoms  only  of  spurious 
pregnancy.     Dr.  Keiller  had  alluded  to  retraction  of  the  limb  as 
having  been  a  well-marked  symptom  in  his  patient.      He  himself 
had  seen  a  case  many  years  before  the  introduction  of  chloroform, 
in  which  the  symptom  was  a  prominent  one.     Tlie  lady  had  been 
under  treatment  in  Paris,  and,  on  her  return  to  Scotland,  a  surgeon 
examined  her,  and  recognised,  as  he  supposed,  the  presence  of  a 
large   ovarian   tumour — not   an    uncommon   mistake,    as,    in   the 
records  of  ovariotomy,  six  cases  are  detailed  in  which  no  tumour 
could  be  found  after  the  abdomen  was  opened.     Dr.  Simpson  was 
consulted,  and,  on  percussing,  he  found  the  abdomen  quite  tym- 
panitic, and  of  course  negatived  the  tapping,  and  the  presence  of 
any  ovarian  tumour.     The  leg  in  this  case  was  much  drawn  up,  and 
he  was  informed  that,  while  in  Paris,  the  heel  was  for  a  time  closely 
appli«^d  to  the  back  of  the  neck.     About  two  jears  ago,  he  saw  a 
lady,  with  Mr.  Syme,  whose  limb  was  strongly  and  permanently 
retracted,    and    presented    the    appearance    of    hip -disease.       He 
was  uncertain  whether  there  was  abdominal  fulness  in  this  case, 
or  not.       The  appearances  were  so  deceptive,  that  a  practitioner 
had  used  the  exploring  needle  for  the  purpose  of  evacuating  matter. 
As  soon  as  the  patient  was  brought  under  the  influence  of  chloro- 
form, however,  the  limb  was  readily  straightened  for  the  first  time 
for  many  long  months,  and  the  case  was  at  once  ascertained  to  be 
one  of  "  hysterical  disease  "  of  the  joint.     With  regard  to  the  nature 
of  the  abdominal  swelling  in  spurious  pregnancy,  he  had  tried  various 
experiments  to  ascertain  its  cause,  but  in  vain  ;  and  as  yet  he  could 
come  to  no  decided  conclusion  on  the  subject.     It  had  been  sug- 
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gcsted  that,  while  the  patient  was  dfoply  uuilcr  the  influeiice  of 
chlorofonn,  contained  air  escaped  imobsiTved  ;  but,  tn  one  very 
marked  case  in  the  ho.'Spital,  he  had  passed  a  tnhe  per  aniim,  its 
nozzle  being  kept  uncier  water  ;  but  not  a  bubble  of  air  escaped. 
Tlio  diaphragm  he  was  inclined  to  suspect  to  be  a  chief  agent  in  the 
production  of  the  swelling.  One  patient  who  had  a  small  fibrous 
tumour  of  the  uterus,  and  a  rounded  tympanitic  abdomen,  could 
greatly  diminish  the  prominence  of  the  abdomen  by  drawing  herself 
up,  ami,  on  allowing  tlie  diaphrajpn  to  fiill,  the  fulness  and  the 
appearance  of  pregnancy  returned.  The  chloroform,  he  believe<l, 
here  acted  by  relieving  the  muscles,  diaphragmatic  and  abdominal, 
from  the  iniuence  of  reflex  action,  and  permitting  their  relaxation. 
In  one  wise,  he  had  also  seen  the  CtTsarean  section  proposed,  though 
in  somewhat  different  circumstances  from  the  case  of  Dn  Keiller. 
The  patient  was  d^-ing  from  another  disease,  but  spurious  pregnancy 
was  present  ;  she  was  positive  about  the  cldld's  being  alive,  and  he 
had  been  asked  to  operate  after  the  mother's  death  to  save  the  child. 
On  a  vaginal  examination,  etc.,  the  uterus  was  found  small  and  un- 
impregtLited,  The  itlea  of  some  living  animal  being  contained  within 
the  abdomen,  in  such  cases  as  in  Dr.  Keiller*8  patient,  was  not  un* 
frequent  On  two  or  three  occasions  such  a  belief  had  been 
expressed  to  himself.  Dr.  Keiller  had  classed  the  interesting  case 
which  he  had  communicated  under  the  luvul  of  hysteria  ;  but  some 
of  the  cases  to  which  he  hiniijelf  had  alluded  could  scarcely  be 
properly  included  under  that  designation.  The  phenomena  were 
common  to  the  females  of  (Uir  domestic  quadrupeds,  and  in  them 
would  not  be  designatetl  hysteria-  Dr.  Simpson  suggested  that  a  seiies 
of  experiments  should  be  made  on  the  bitch  during  the  occurrence 
of  tlie  anomalous  pregnancy »  to  ascertain,  by  examination  of  the 
state  of  the  ovaries  and  uterus,  the  tnie  nature  of  the  cause.  He 
thought  that  some  cases  of  membrannus  dysmenorrhoea  might  be 
referred  to  the  same  categor3'as  the  one  under  consideration ;  for  in 
some  patients,  besides  the  throwing  off  of  a  membranous  structure  or 
niaternal  decidua,  the  other  constitutional  symptoma  were  also 
present.  In  some  cases,  tlit^  sirailanty  to  true  pregnancy  was  very 
marked  even  in  special  and  minor  details.  In  a  case  from  Ayr* 
shire,  which  he  had  lately  seen  with  Dn  Taylor,  a  peculiar 
eruption  nf  intense  prurigo  was  present,  which  the  patient  declared 
had  hitherto  only  appeiireJ  when  she  was  really  pregnant*  He 
concluded  by  asking  if  any  member  could  suggest  a  rationale  of  the 
occurrence  of  the  abdominal  swelling,  or  explain  the  peculiar  effect 
produced  upon  it  by  the  inhalation  of  chloroform. 
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Dr.  Simpson  had  made  some  experiments  on  the  subject  in  the 
wards  of  the  hospital,  and  had  satisfactorily  ascertained  that,  in  the 
casQS  he  had  examined,  the  prominence  of  the  abdomen  did  not  de- 
pend upon  any  arching  of  the  spine. 


ON  THE  ALLEGED  INFECUNDITY  OF  FEI^ULES  BOHN 
CO-TAVIN  WITH  MALES. 

WITH   SOME  NOTES   ON  THE  AVERAGE    PROPORTION   OP    MARRIAGES 
WITHOUT   ISSUE   IN   GENERAL   SOCIETY.^ 

"  It  is,"  says  Dr.  Burns,  "  a  popular  opinion,  and  I  do  not  know 
any  instance  to  discountenance  it,  that  if  twins  be  of  different  sexes 
the  female  is  sterile." — "  I  have  never,"  he  adds,  "  had  an  oppor- 
tunity of  examining  the  state  of  the  uterus  and  its  appendages  after 
death."* 

Some  years  ago  I  took  considerable  pains  to  collect  a  series  of 
data  for  the  purpose  of  testing  the  validity  of  the  opinion  alluded 
to  by  Dr.  Bums  in  the  preceding  paragraph.  The  results  of  the 
inquiry  were,  in  1839,  laid  before  the  Edinburgh  Medico-Chirurgical 
Society  in  the  following  form. '  I  venture  to  publish  the  observa- 
tions now,  with  a  few  additions  and  corrections,  under  the  idea 
that  the  subject  is  not  devoid  of  interest  in  relation  to  physiology 
and  legal  medicine,  and  involves  one  or  two  correlative  questions 
worthy  of  some  degree  of  investigation.  Besides,  I  know  well  the 
many  difficulties  connected  with  a  statistical  inquiry  like  the  present, 
however  brief  and  simple  it  may  appear  when  condensed  into  its 
ultimate  results ;  and  the  publication  of  the  evidence  that  I  have 
obtained  upon  the  topics  in  view  may  probably  be  fortunate 
enough  to  save  others  from  expending  time  and  trouble  upon  the 
same  research. 

ON  THE  REPRODUCTIVE  POWERS  OF  FEMALES  BORN  CO-TWIN  WIFH 
MALES  AMONG  OUR  DOMESTIC  UNIPAROUS  ANIMALS,  AND  IN 
THE   HUMAN   SUBJECT. 

Mr.  John  Hunter,  in  an  essay  read  before  the  Eoyal  Society  of 
London  in  1779,  and  afterwards  published  both  in  the  Philosophical 

*  See  Edinburgh  Medical  and  Surgical  Journal^  January  1844,  p.  107. 

'  See  the  last  edition  (1843)  of  his  well-known  Principles  of  Midtc\fcry,  p.  236. 

•  In  an  article  on  Herraaphroditism  in  Dr.  Todd*s  CyclopaxLia  of  Anatomy, 
part  XYL  (1839),  p.  736, 1  have  stated  some  of  the  results  of  the  eoilier  part  of  this 
inquiry. 
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Transadions  for  that  year,  and  in  Lis  work  on  the  Animal  Economy, 
showed  that,  wlien  among  hlack  cattle  the  cow  brings  forth  a  male 
and  female  at  the  same  birth,  the  male  is  a  perfect  hull  calf,  hut  the 
appai'ent  female  is  almost  always  im| perfect  m  its  sexual  organ isa* 
tion.  Female  cattle  of  tins  kind,  horn  co-twin  with  males,  have  long 
been  distin^iished  in  this  country  under  tht*  name  of  free-martins. 
In  external  appearance  and  form  of  body  they  usually  resemble  the 
ox  and  epayed  heifer  more  than  either  the  entire  male  or  entire 
female  of  I  he  species.  They  commonly  grow  to  a  larger  size  than 
either  the  hull  or  the  cow,  and  have  horns  like  those  of  an  ox,  and 
a  tone  of  bellowing  similar  to  his,  with  the  same  marked  disposition 
to  become  fat  under  the  use  of  nourishing  food.  In  general  they 
do  not  show  any  sexual  desire  for  the  bull,  or  the  bull  for  them. 

Tlic  defective  sexual  conformation  of  free-martin  cattle  is 
attested,  not  only  by  the  observation  of  their  sterility  during  life, 
but  also  by  the  anatomical  examination  of  their  reproductive  organs. 
Mr.  Hunter  had  an  opportunity  of  dissecting  several  free-martin 
cows.  In  all  of  them  the  external  sexual  organs  were  of  the  female 
type — the  vulva  and  os  vaginaa  being  in  general  well  developed. 
The  vaginal  canal,  however,  was  contracted  at  its  upper  part,  and  the 
internal  female  organs,  the  uterus,  Fallopian  tubes,  and  ovaries,  wei^e 
altogether  rudimentary  and  irapeifect  in  their  structure.  In  some 
there  was  an  apparent  superaddition  of  male  orgjins,  testes  and  vasa 
deferentia,  probably  from  a  permanence  of  the  Wolffian  bodies  and 
ducts  of  the  early  embryo  ;  and  in  one  case  the  ovaries  were  replaced 
by  bodies  having  all  the  external  characters  of  male  testiclea 

Mr*  Hunters  ohsen*ations  have  been  since  corroborated  by  addi- 
tional ca^es  and  dissections  made  by  Scaqja,*  Gurlt,^  and  Allnatt* 
I  have  myself  had  an  opportunity  of  dissecting  the  sexual  parts  of 
two  adults  and  a  thirtl  young  free-martin^  killed  in  the  shambles  of 
tl)is  city,  and  have  found  all  of  them  formed  after  the  anonual  and 
imperfect  sexual  type  pointed  out  by  ^Ir,  Hunter.*  My  friend  Dr. 
Allen  Thomson  made  some  years  ago  a  similar  obsen'ation  upon  a 
free  martin  twin  fcetal  cidf. 

The  butchers  in  Edinburgh  and  its  neighbourhood,  of  a  number 


*  Lthrbuch  der  Pathotoffu^chcn  Anatomic  dtr  Udu^Saugtthtert,  Bd.  ii.  s,  188. 
Tub.  xxl  Fig.  2,  3,  ttod  4. 

^  London  JMictil  Givxttt^  rob  XTiij.  p.  628. 

*  I  have  described  at  length  the  |»artit!ular  anatomieal  a[)pcarAaces  ract  with 
in  tbewj^osej  m  Dr.  Todd's  Ci/cfoptvUa  f*/AtuUovvj,  vol.  i,  pp.  702  and  707. 
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of  whom  I  have  nuule  inquiries  upon  the  enbject,  seem  to  be  per- 
fectly familiar  with  the  fact,  that  in  the  free-martin,  whose  flesh 
they  usually  reckon  of  a  superior  quality,  the  womb,  or  calf-bed,  as 
they  term  it,  is  in  almost  all  cases  apparently  wanting ;  and  all  our 
intelligent  agriculturists  in  the  Lothians  are  acquainted  with  the 
sterile  character  of  these  animals. 

Though  we  are  certainly  indebted  to  the  sagacity  of  Mr.  Hunter 
for  first  fully  appreciating  the  value  of  the  physiological  sexual 
anomaly  observed  in  free-martins,  and  for  confirming  the  fact  by 
accurate  anatomical  investigation,  yet  it  is  but  proper  to  mention 
that  the  circumstance  itself  of  the  infecundity  of  the  free-martin 
cow  has  long,  as  was  indeed  pointed  out  by  Mr.  Hunter  himself 
been  notorious  among  agriculturists  in  Great  Britain,  and  is  promi- 
nently mentioned  by  Leslie,  and  some  of  the  older  authors  on 
husbandry. 

Indeed,  the  Koman  agriculturists  seem  not  to  have  been  un- 
acquainted with  the  variety  of  barren  female  cattle  under  considera- 
tion ;  or  at  least  their  attention  appears  to  have  been  so  often 
attracted  by  cases  of  sterility  in  the  cow,  that  they  found  it  a  matter 
of  convenience  to  employ,  as  we  do,  for  their  designation  and  dis- 
tinction, a  specific  noun,  and  named  them  TaurcB.  Tlius  Varro  in 
his  work  De  lie  Bustled,  teUs  us  "  Quic  sterilis  est  vacca  taura  appel- 
latur  ;"^  and  Columella,  in  speaking  of  the  sorting  (delectus)  of  the 
flock,  directs  that  "  those  which  have  brought  forth,  and  the  old 
cows  which  have  ceased  to  breed  are  to  be  removed,  and  so  also  the 
taurce,  which  occupy  the  place  of  fertile  cattle,  are  to  be  set  aside,  or 
to  be  trained  to  the  plough,  since  they  are  not  by  their  sterility 
rendered  less  fit  for  labour  than  the  common  heifer."  *  There  is  no 
direct  evidence,  however,  to  show  that  the  Romans  were  aware  of 
the  particular  circumstances,  in  respect  of  plural  births,  under  which 
such  tauroe-  were  produced. 

Though  the  infecundity  of  free-martin  cows  be  a  very  general 
fact,  still  it  is  by  no  means  a  universal  one.  Mr.  Hunter,  in  his 
original  essay  on  tlie  subject,  mentions  that  in  one  instance,  in  ex- 
amining a  frec-mai-tin  that  died  when  about  a  month  old,  he  found 
all  the  organs  of  generation  well  formed.     After  stating  this  case, 

1  Libri  dc  Jlmticd  CaloniSy  Farronis,  ColwnelliB,  etc,  Paris  Edit,  (Liber  ii.) 
p.  82. 

'  Enixm  et  vetnatra  quao  gignere  desierint  siimmovendas  sunt,  ot  iitiqao  iauro', 
qute  locum  fcccunjarum  occupant,  ablegandtc,  vel  aratro  donmndie,  quoniam  laboris 
et  operig  non  minus  quam  juvencie,  propter  uteri  stcrilitatem  patieutes  sunt — Ittid, 
lib.  vL  cup.  xxii.  p.  232. 


DJFECUNDITY  OF  FEMALES  CO-TWIN  WITH  MALES. 


825 


he  adds,  "  I  have  heard  of  other  twin  cows  breeding ;  but  as  I  can- 
not call  to  mind  the  names  of  the  individuals  who  communicated 
the  circumstaDces  to  me,  I  have  only  mentioned  one  of  undoubted 
authority.'* 

An  anonymous  author  in  the  FarmcTs*  Magazine  for  November 
1806,*  has  described  such  an  instance  in  a  free-martin  belonging  to 
Mr.  Buchan  of  Killiutringham.  Tliis  cow  was  well  made  and  a  good 
milker ;  she  produced  one  calf.  The  eame  gentleman,  ^Ir.  Buchan, 
had  a  second  free-martin  which  never  bred.  Another  writer  in  the 
same  Magazine  for  November  1807^  makes  the  following  state- 
inents: — **  Oa  the  1 1th  of  November  1804,  a  cow  of  mine  brought 
forth  two  calves,  one  a  bull,  and  the  other  a  cow  calf;  and  in  spring 
last  the  female  twin  produced  a  very  good  male  calf  j  yet  a  neigh- 
bour of  miue  assures  me  that  a  female  twin  belongiug  to  him 
would  never  take  tlie  bull,  and  was  sold  on  that  account  to  the 
butcher  at  the  age  of  four  or  five."  Bn  Moulsim  of  Halifax  men- 
tions, in  Louilon's  Magazlm,^  ih^  cixs^  of  a  free-martin  cow  reared  by 
Joseph  Ilolroyd,  Esq,,  of  Witlicrs,  near  I^'eds,  which  copulated 
with  its  own  twin  bull.  *^  In  due  time,"  ha  adds,  **  the  heifer 
brought  forth  a  bull  calf,  and  she  regularly  ha<l  calves  for  six  or 
seven  years  afterwards," 

In  the  course  of  making  some  inquiries  in  West  Lothian  after 
cases  of  free-martin  cows,  I  have  become  acf|uainted  with  two  well- 
authenticated  instances  in  which  these  animals  proved  capable  of 
propagating.  One  of  these  cases  occurred  some  years  ago  at  Newton, 
near  liueensferry.  The  second  was  reared  by  Mrs,  Cochran  of 
Stewart sti eld,  Broxburn,  and  produced  several  calves.  Such  excep- 
tional cases,  however,  as  those  to  which  I  have  alluded,  appe^ir,  on 
the  wliule,  to  be  comparatively  so  rare  in  their  occurrence,  as  not  to 
invalidate  the  generality  of  the  fact  with  rt»gard  to  the  sterility  of 
the  free^roartin  twin  cow,  and  render  it  a  question  of  interesting 
inquiry,  whether  tills  law  of  infecundity  in  the  female  of  mide  and 
female  co-twins  be  confined  only  to  plural  canccptious  among 
black'cattle,  or  extends  aleo  to  twins  among  other  species  of  uni- 
parous  animals. 

In  reference  to  the  females  of  opposite-sexed  twins  among 
fiheep,  I  have  been  assured  from  di^erent  quartei-s  that  the  law  of 
the  sexual  imperfection  and  infecundity  of  the  free-martin  cow  does 
not  hoM  gijtuj  with  respect  to  them.  Severid  varieties  of  sheep, 
particularly  some  of  those  belonging  to  the  white-faced  breed% 


*  See  Youatt  (?>♦  CaUk^  p.  639.        *  Magamm Q/Kaiumllfiatoriff  vol  r.  p,  705. 
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produce  twins  with  sacb  constancy  that  we  may  traly  consider  this 
as  one  of  their  occasional  hereditary  characters.  These  twins  are 
not  unfrcqiiently  of  different  sexes,  and  yet  instances  of  sterility  are 
rarely  if  ever  observed  among  such  flocks.^ 

I  have  not  been  able  to  learn  how  the  matter  stands  with 
regard  to  twins  among  goats,  not  having  access  in  this  district  of 
the  country  to  any  information  or  direct  observation  upon  the  sub- 
ject in  that  animal. 

I  have  hitherto  been  equally  unsuccessful  in  tracing  ont  any 
instance  of  a  twin  mare  or  she-ass,  bom  under  the  circumstance 
already  pointed  out,  being  reared  to  maturity.  The  mare,  indeed, 
appears  only  in  extremely  rare  cases  to  produce  twins,  and  these 
twins  are  almost  always  endowed  with  such  feeble  powers  of  life  as 
seldom  to  survive  for  any  length  of  time  after  birth. 

Sir  Everard  Home,  in  a  paper  "On  Animals  pretematurally 
formed  at  the  time  of  birth,"  inserted  in  the  Philosophical  Transactions 
for  1799,  and  in  the  third  volume  of  his  Comparative  Anatomy ^  after 
assuming  that  certain  sexual  organs  in  the  male  and  female  are 
originally  identical  pr  neuter  in  their  character,  and  are  only  after- 
wards changed  to  the  male  or  female  tjrpe  according  to  ulterior  cir- 
cumstances, adds  the  following  observations : — "  If  it  is  allowed 
that  the  sex  is  impressed  upon  the  ovum  at  the  time  of  impregna-- 
tion,  it  may  in  some  measure  account  for  the  free-martins  occurring 
when  two  young  are  to  be  impressed  with  different  sexes  at  one 
impregnation,  which  must  be  a  less  simple  operation,  and,  therefore, 
more  liable  to  a  partial  failure,  than  when  two  or  any  greater 
number  of  ova  are  impressed  with  the  same  sex." 

"  It  may  also  account,"  he  remarks  in  reference  to  the  human 
subject,  "  for  twins  being  most  commonly  of  the  same  sex ;  and  when 
they  are  of  different  sexes,  it  leads  us  to  inquire  whether  the  female, 
when  grown  up,  has  not,  in  some  instances,  less  of  the  true  female 
character  than  other  women,  and  is  not  incapable  of  having  child- 
ren." "  In  warm  countries,"  Sir  Everard  adds,  "  nurses  and  mid 
wives  have  a  prejudice  that  such  twins  seldom  breed."* 

In  reference  to  this  last  remark,  it  is  not  unimportant  to  observe, 
that,  as  I  have  repeatedly  found  during  the  course  of  my  inquiries 

1  Tlic  tendency  to  the  production 'of  twins  in  the  human  subject  is  sometimes 
so  marked  in  particular  families  as  to  entitle  it  to  be  considered  as  almost  a  here- 
ditiiry  ix'(  ulijinty.  i  know  of  one  family,  in  the  different  branches  of  which 
twelve  ivair  of  twins  have  been  born  within  three  generations. 

*  Comparative  Aiuitomy^  vol  iii.  pp.  833-4. 
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upon  this  subject,  a  similar  pntjudice  in  reference  to  the  infecundity 
of  buman  females  born  co-twin  with  males  exists  to  a  considerable 
extent  among  the  peasantry  of  the  T^itluans,  and  has  very  probaMy 
been  Jenved  from  tlie  analogy  of  the  free- martin  cow.  **The  niis- 
cbief,"  justly  observes  a  late  physiological  author,  "  to  which  tho 
opinion  might  give  rise,  in  causing  a  girl  to  be  rejected  ns  a  wife  for 
a  defect,  or  taken  for  an  excellence,  according  as  sterility  might  be 
reganled,*  which  she  did  not  possess,  is  incalculable/** 

The  tmth  or  falsity  of  the  c»pinion  itself  can  only  he  satisfactorily 
settled  by  an  appeal  to  a  sufficient  numhtT  of  accurut^dy  ascertained 
histories  of  cases  in  which  women  horn  co-twin  with  males  have 
reached  an  adult  age  and  become  married. 

I  have  collected  what  may  probably  be  considered  as  a  sufficient 
number  of  such  cases  for  forming  some  just  conclusions  upon  this 
subject. 

Before,  however,  bringing  forwards  the  results  derivable  frt>m 
these  collected  cases,  as  bearing  upon  the  question  of  the  fecundity 
or  sterility  of  human  females  bom  under  the  circumstances  in  ques- 
tion»  I  may,  in  the  first  place,  mention  that  instances  of  twins  in 
the  human  subject,  of  whom  one  child  is  male  and  the  other  female, 
seem  not  to  be  at  all  rare  in  their  occurrence,  though  the  contrary 
position  is  generally  believed,  and,  as  we  have  seen,  was  assumed 
by  Home,  and  made  by  him  at  one  and  the  same  time  a  deduction 
from,  and  an  argument  in  favour  of,  the  particular  theory  which  he 
held  in  respect  to  sexual  development.  In  proof  of  this  statement", 
I  have  analysed  the  records  of  all  the  labours  that  orcurred  in  the 
Edinburgh  General  Lying-in  Hospital  from  1833  to  183G,  both 
years  included,  as  well  as  the  published  returns  of  all  the  cases  oc- 
curring in  the  Dublin  Lying-in  Hospital  from  1787  to  1703  as 
given  by  Dr.  Clarke,  and  from  1820  to  1833  as  given  by  Dr. 
Collins,*  as  also  those  occurring  in  the  London  Maternity  Charity 
from  1828  to  1840,*  which  are  the  only  returns  that  I  am  awaro 
of  in  which  the  average  number  of  twin  labotirs  and  the  sexes 
of  the  different  eo-twins  have  been  noted.  Tlie  thix^e  following 
tables  have  been  constructed  from  these  reports.  Thr  first  of 
tliem  shows  the  average  number  of  twin  labours  as  they  occurred  in 
these  institutions  respectively  ;  the  second  presents  tlie  sexes  of  the 

^  Si'e  footnote  nt  pngo  74  of  Dr.  Fl^tdicr  s  JiHflimrHt4t  of  Phpsi&fo^jf. 
*  Dr.  Col  Una'  Practieat  Tftatisc  on  Midwifery^  table  l)oginiiing  p.  331. 
■  Dr,  KunisJmtlmnj's  Principle  and  Pmcim  of  Obsidrk  Mcdkine  and  Surficrift 
p.  621,  footnote. 
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different  pairs  of  twins  as  they  occurred  in  each ;  and  the  third 
illustrates  the  proportion  in  which  the  differentiy-sexed  co- twins 
were  to  the  general  number  of  labours. 

I.  Total  number  and  proportion  of  twin-labours. 

Total  number       Number  of  Proportion  of 

of  Labours.     Twin  Labours.  Twin  Labuura. 
Edinburgh  Hospital      .         .       2,888               46  l«in  63 

Dublin  Hospital  (Clarke)       .     10,337  184  1  „   56 

Dublin  Hospital  (Collins)      .     16,414  240  1  „   65 

London  Maternity  Charity    .     29,489  318  1  „  93 


59,178  788  1  in  75 

XL  Sexes  of  the  different  co-twins  in  the  above  788  casesw 


Two 

Two 

Male  and 

Tot.  nnmbf 

males. 

females. 

female. 

of  twins. 

Edinburgh  Hospital 

.     16 

17 

13 

46 

Dublin  Hospital  (Clarke) 

.     47 

66 

71 

184 

Dublin  Hospital  (Collins) 

.     73 

67 

100 

240 

London  Maternity  Charity 

.     93 

111 

114 

318 

•  229  261  298  788 

IIL  Proportion  in  which  the  differently-sexed  co-twins  occurred 
to  the  whole  59,178  cases  of  labour: — 

Male  and  female  twins  once  in  every  199  labours. 
Two  female  twins  once  in  every  226  labours. 
Two  male  twins  once  in  258  labours. 

Tlie  result  of  these  two  last  tables  goes  to  show,  in  opposition  to 
the  opinion  of  Sir  Everard  Home,  that  twins  of  opposite  sexes  are 
not  by  any  means  uncommon.*  And  this  circumstance,  of  co-twins 
of  opposite  sexes  occurring  so  proportionally  frequent,  may,  perhaps, 
be  adduced  as  bearing  somewhat  against  the  opinion  of  M.  Girou, 
that  the  sex  of  the  offspring  is  determined  by  the  sex  of  that  parent 
whose  reproductive  power  or  organism  (puissance  prolifique)  is  at  the 
time  of  conception  either  absolutely  or  relatively  in  the  greatest  de- 
gree of  vigour. 

But  to  return  from  this  digression.      The  only  data  hitherto 

^  As  far  as  tlie  data  of  these  tables  go,  they  would  seeni  also  to  show  that, 
among  twin  births  as  a  whole,  more  female  than  male  cliildren  are  proiluced. 
Out  of  the  1576  children  born  in  the  above  788  twin  cases,  756  were  male,  and 
820  female. 
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puliliBlied,  so  far,  at  least,  as  I  am  aware,  containing  an  appeal  to 
actual  facts  for  the  determination  of  the  question  of  the  fecundity  or 
infecundity  of  ih«  human  female,  wht^n  bom  co-twin  with  a  male, 
are  to  he  fuiiiid  in  a  short  j»a])er  published  by  ilr,  Cribh,  in  the 
Medical  BeposUor^* tor  1823/  and  in  the  notice  of  a  single  case  of 
this  kind  brought  forward  by  the  late  Professor  Meckel,  in  his  es^ay 
on  Hermaphrodites  in  KeiFs  Archives.* 

In  the  paper  referred  to,  Mr,  Cribb  has  adduced  tho  histories 
of  seven  married  women»  who  were  born  co-twin  with  males,  of 
which  the  follovring  is  the  riisnlt : — six  had  a  family  ;  one  Ijad  no 
chOdreUi  though  married  several  years  j  or  one  in  six  was  without 
issue. 

The  woman  mentioned  by  Meckel  was  a  mother. 

I  have  endeavoured  to  obtain  as  accurate  and  authentic  reports 
as  possible  of  the  married  history  of  various  females  born  co-tmn 
with  males,  and  have  so  far  been  successful  in  gaining  such  infor- 
mation aa  I  could  implicitly  rely  upon  in  relation  to  113  females 
born  under  such  circumstances. "*  Of  these  113  female  co-twins, 
103  had  a  family  ;  10  had  none ;  or  about  one  in  ten  was  without 
issue.  Of  the  ten  cases  in  which  there  was  no  family,  1  had  been 
man-ied  above  five  years  ;  D  from  ten  to  forty  years.  t 

Tlie  history  of  the  male  co-twin  in  the  103  cases  in  which  the 
female  was  productive  was  as  follows: — in  63  he  was  tho  fatlier  of  a 
family  ;  in  24,  he  died  in  eai-ly  life,  or  unmarried  ;  in  8  he  remained 
unmarried  ;  in  2,  he  was  married,  but  had  no  issue  ;  and  in  14,  hia 
history  couM  not  be  accurately  ascertained. 

In  addition  to  tho  above  cases  of  twins  of  opposite  sexes,  I  have 
traced  the  married  history  of  the  female  in  four  instances  of  triplets, 
in  vfhich  tliere  were  bom  either  two  males  and  one  female,  or  two 
females  and  one  male/  In  all  of  these  four  cases  the  female,  whose 
history  I  ascertained,  hail  a  family.  In  a  case  of  quadruplets,  re- 
corded  in  the  Medical  Beposi  tor  if  for  1827,  there  were  three  males 


*  L&mhn  MaL  Jt^pm,  vol.  jtx*  pp.  213-164 

*  Reil  8  ArrhhrM/ar  die  Phijatiolotriet  lid,  xL  p.  2S2- 

'  For  ftiwifttauct?  in  the  coUcrtion  of  these  caaos,  I  am  much  imlobted  to  various 
profpssioiinl  fi lends,  and  purtit-ulHrly  to  Mr.  Angus  of  Holvtown,  Mr*  (iinlwood 
of  Fnlkirkj  Dr,  Gilelirist  of  Leith,  and  Dr.  Cowan  and  Mr,  CainiiolmL'l  of  KiHn- 
burgh.  Tablfs,  containing  Uie  imnip,  addreas,  and  other  jiarticnlnn  of  each  case, 
are  in  the  haud§  of  the  Swsretary  of  the  MtHUco-Chimricaud  Society. 

*  In  one  of  tlieae  cases  of  tripkUt  thu  tliree,  two  males  and  one  fenialLv  alj 
reachi'd  ailnlt  life.  Dr.  Merriuian  {Synopsis  of  ike  varhm  lifids  of  JJtffimU 
Fariitniiif^h  4th  edition)  observes,  p.  2<J0»  *•  So  luooy  years  had  elajviivh  notwith* 
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and  one  female.     The  males  were  all  reared,  and  the  female  be- 
came herself  the  mother  of  triplets. 

If  we  unite  together  all  the  various  facts  I  have  alluded  to,  we 
shall  have  the  married  history  of  123  females  born  co-twin  with 
males.  The  results,  so  far  as  they  refer  to  the  question  we  are  dis- 
cussing, may  be  stated  in  the  following  form:  Of  123  females  bom 
co-twin  with  males,  112  had  a  family  ;  and  1 1  had  no  issue,  though 
married  for  several  years.  In  other  words,  the  marriages  of  the 
females,  bom  under  the  circumstances  we  are  considering,  were 
unproductive  in  the  proportion  of  one  in  ten. 

It  may  at  first  sight  be  supposed  that  this  result,  thougb  not 
fully  bearing  out,  yet  supports  rather  than  otherwise  the  popular 
opinion  and  the  statement  of  Sir  E  Home,  with  regjird  to  the  infe- 
cundity  of  the  female  in  twins  of  opposite  sexes.  Before,  however, 
assenting  to  such  a  modification  of  the  view,  it  is  incumbent  on  as 
to  inquire — 

WHAT  IS  THE  AVERAGE  PROPOHTION  OF  PRODUCTIVE  AND  UNPRO- 
DUCTIVE MARRIAGES  IN  GENERAL  SOCIETY  ? 

•  On  this  point  I  have  been  able  to  gain  but  little  precise  informa- 
tion from  the  statistical  or  physiological  works  that  I  have  had  an 
opportunity  of  consulting.  I  have  made  personal  inquiry  on  the 
same  matter  of  several  of  our  most  eminent  statisticians,  without 
being  able  to  obtain  any  accurate  facts  bearing  on  the  subject.  In 
the  Diciionnaire  ties  Sciences  Medicales,^  it  is  stated  that  H^din,  a 
Swedish  minister,  had  noticed  that  in  his  parish,  composed  of  800 
souls,  one  barren  woman  is  not  met  with  for  ten  fertile.  It  is 
further  stated,  that  Frank  asserted,  but  from  what  data  is  not  men- 
tioned, that  it  would  be  found  on  investigation,  that  in  most  com- 
munities containing  300  to  400  couples,  at  least  6  or  7  would  be 
sterile,  without  anything  in  their  physical  condition  to  explain  the 
fact.  It  seems  to  have  been  from  this  assertion  of  Frank's,  that 
Burdach,  who  is  almost  the  only  author  who  even  alludes  to  the 

standing  repeated  inquiries,  before  I  eould  meet  with  a  well-authenticatecl  instance 
of  three  rhildren  at  a  birtli  being  all  reared,  that  I  began  very  much  to  doubt  the 
faot"  Besides  the  al>ove,  three  other  well-authenticated  instances  have  been  re- 
ported to  me  of  triplets  being  viable  and  reared  to  maturity.  Most  certainlv 
however,  one  or  more  generally  die  shortly  after  birth. 

*  Vol.  vi.  p.  215.     See  also  Kcue  Abhandlungen  der  Schvfcdischen  AkademU 
der  Wissensduijlcn,  vol.  xi.  p.  70 
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matter,  has  given  the  general  statement  that  one  marriage  only  in  50 
is  unproductive.* 

For  the  puqiose  of  ascertaining  tlie  point  by  namerical  ilata,  I 
had  a  census  taken  of  two  villages  of  considerable  size — viz.  Grange- 
mouth in  Stirlingshire,  and  Bathgate  in  West  Lotliian/ — the  one 
consisting  principally  of  a  seafaring  population,  and  the  other  of 
persons  engaged  in  agricnlture  and  manufacture. 

The  following  form  tiie  results  in  these  two  places : — 

Of  210  marriages  in  Grangemoyth,  182  had  offspring  j  27  had 
none  ;  or  about  one  man-iage  in  1 0  was  without  issue. 

Of  the  27  unproductive  marriages,  all  the  subjects  had  lived  in 
wedlock  upwards  of  five  yeare,  and  in  all  the  female  had  been 
mairied  that  period  before  she  reached  the  age  of  45. 

Again,  of  402  marriages  in  Bathgate,  365  ha*l  ofFspnng ;  37  had 
none  ;  or  about  one  maniage  in  1 1  was  unproductive.  There  were 
at  the  same  time  living  in  the  village  122  rulicts  of  marriages,  and 
of  these  102  were  mothers ;  20  were  not  mothers;  or  about  one  in 
6tx  had  no  family.  In  all,  of  467  wives  and  widows,  410  had  off- 
spring ;  57  had  none  ;  or  about  one  marriage  in  8  was  unproductive. 
Of  these  last  57,  six  haJ  not  been  five  years  married,  and  there  were 
other  six  above  the  age  of  45  when  married.  If  we  subtract  these 
twelve,  we  have,  of  455  marriages,  410  productive,  45  miproduc- 
tive  ;  or  one  in  lOf  without  issue. 

Iteturns  such  as  I  h;ive  just  now  adduced  are  exceedingly  diffi- 
cult  to  obtain,  in  consequence  of  n©  registei's  being  anywhere  kept, 
so  far  as  I  know,  that  could  be  brougbt  to  bear  upon  the  question. 
If  it  had  been  otherwise,  I  would  here,  if  possible,  h^e  gladly 
appealed  to  a  larger  body  of  statistical  facts,  in  order  to  arrive  at  a 
more  certain  and  detenninate  average  of  the  proportion  of  unpro- 
ductive marriages  in  the  general  community.  For  the  purpose, 
however,  of  extending  this  basis  of  data,  I  have  analysed  with  some 
care  and  trouble  the  history  of  503  marriages  detailed  by  Shai'pe  in 
his  work  on  the  British  Peerage  for  1833. 

Among  British  Peers  there  were  401   maniages  with  issue; 
102  without  issue  j  or  of 
503  existing  marriages  among  British  Peers  in  1833, 

1  Dr>  AU«ii  Thomson's  exceUent  Essay  on  Genention,  in  Todd*i  Cyclopaedia^ 
vol.  i.  p.  478,  footnote. 

»  My  young  friend,  Mr.  Thomiw  Girdwowl  of  Falkirk,  was  so  good  m  miike 
the  census  of  Graugemoutb  for  me.  For  the  data  n?hittve  to  Biithgatc,  1  itm 
indebted  to  the  kiodnesa  of  Mr.  Williara  Dick  of  that  iihice* 
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74  were  without  issue  after  a  period  of  five  years.     Of  those  who 
had  not  yet  lived  in  the  married  state  for  five  years,  28  were 
still  without  family ;  and  in  Burke's  Peerage  for  1842,  there 
still  remained  among  these  28  marriages, 
7  witliout  issue,  making 

81  as  the  total  number  of  unproductive  marriages  among  the 
original  503  ;  or  the  proportion  of  the  unproductive  to  the  i)roduc- 
tive  marriages  among  this  number  is,  as  nearly  as  possible,  1  in  6f . 

In  the  above  calculation  I  have  excluded  eight  unproductive 
marriages,  in  which  the  age  of  the  husband  at  the  date  of  marriage 
exceeded  56.  These  eight,  however,  ought  to  be  deducted  from  the 
original  sum  of  total  marriages  that  were  included,  or,  in  other 
words,  the  503  should  be  reduced  to  495,  and  then  the  whole  result 
would  stand  thus : — Among  495  marriages  in  the  British  Peerage,  81 
were  unpro<luctive,  or  1  in  CJ^  were  without  any  family. 

The  total  result  of  the  three  series  of  facts  that  I  have  brought 
forward  with  regard  to  the  average  number  of  unfruitful  marriages 
may  be  tabulated,  then,  as  follows : — 


In  Grangemouth 

Total 
marriages. 
.      202 

^rarriagfs 

without  issue. 

20 

rroportion  of 

unprod.  marriages. 

1  in  10.V 

In  Bathgate 

In  British  Peerage 

.      455 
.     495 

45 
81 

1   „    10* 

1  „    H 

1252  146  or  1  in  8f 

We  thus  see  that  if  the  marriages  of  females  bom  co-twin  with 
males  are,  as  we  have  found  them,  unproductive  in  the  proportion 
of  1  in  10,  they  do  not  in  this  respect  exceed  the  degree  of  unpro- 
ductiveuess  of  marriages  in  other  portions  of  the  general  community. 
Nor  would  I  be  inclined  to  forego  this  deduction,  even  if  the  average 
of  unproductive  marriages  in  society  should  be  found,  on  a  broader 
and  more  extensive  basis  of  data,  to  be  less  than  the  above  facts 
would  seem  to  show.  For  certainly  my  own  impression  is,  that 
probal)ly  I  have  had  reported  to  me,  and  liave  entered  among  my 
notes  and  calculations,  a  greater  proportional  number  of  unproductive 
females  among  opposite-sexed  twins  than  may  actually  exist.  In 
relation  to  such  a  question  as  the  present,  all  minds  are  too  liable  to 
be  impiessed  with  and  recollect  instances  illustrative  of  the  supposed 
rule  and  common  opinion,  whilst  the  apparent  exceptions  to  it  are 
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iinatteBded  to  or  forgotten.  In  the  earlier  part  of  the  inquiry  I 
happened  to  take  notes  of  several  cases  that  had,  in  this  way,  been 
long  Btored  op,  by  those  that  reported  them  to  me,  as  evidence  of 
the  in  fecundity  of  the  female  co-twin,  and  who  deemed  them  so  far 
to  afford  sufficient  proof  of  the  popular  opinion.  The  latter  part  of 
the  investigation  has,  in  a  great  measure,  if  not  entirely,  escaped 
this  source  of  fallacy. 

Before  finally  attempting  to  draw  all  the  conclusions  that  are 
deduciijle  from  the  facts  we  have  collected,  let  us  consider  for  a 
moment  the  question  under  another  point  of  view»  and  inquire — 


WUAT  IS  THE  A\rERAGE  PRODUCTIVENESS  OF  MARRIAGES  IN  GENERAL, 
AND  DOES  THAT  OF  THE  FEMALE  IN  OPPOSTTE  SEXED  TWTSB 
COME   rp  TO   THE   COSIHON   STANDARD] 

Various  authors,  in  treating  of  statistics  and  population,  have 
calculated  the  average  degree  of  fecundity  of  marriages  in  different 
cHmates  and  districts,  as  Malthus,*  Macculloch,'  Hawkins,^  Saddler/ 
Sussmileh,'  Quetelet/  and  others/  Tlieir  €>bservations  show  this 
average  to  vary  from  the  number  of  3  cliildren  to  each  marriage  as 
a  minimum,  to  5  J  or  5^V  ^  ^  maximum.  In  an  elaborate  investi- 
gittion  into  the  subject  made  by  Benoiston  de  Chateauneuf,-  that 
eminent  statistician  states,  as  average  results  upon  a  large  eeries  of 
obsen^ations,  the  following  general  conclu.'iionB  : — 

In  southern  Europe^  457  births  result  from  every  100  marriages, 
or  about  4h  from  each  ;  in  northern  Europe,  430  births  result  from 
every  100  marriagea,  or  about  Aj\  from  each. 

Mr,  Farre  *  calculates  the  mean  fruitfulness  of  marriages  in  Eng- 
land in  ordinary  periods  to  be  in  every 


MArriAges. 

100 


No.  of  diildren. 
420 


Prop,  of  uhiHren  to  each  mar. 


^  Emtr/  on  the  Principle  of  Popuhtikm  (1S03),  p,  224. 
^  SittHiitu9  of  tht  British  JFrn/wrr,  vol,  ii»  p.  413. 
"  Eitments  qf  Mtdtcal  Statistics^  \k  221. 

•  The  Ldw  of  Population,  vol  ii,  p,  380,  etc 

•  GMlichr  Ordnumj,  Th.  iii.  a.  U. 

•  Snr  rilommf,  an  Evmi  rfr  Physique  Sociate  (1836)»  Tome  t 
'  Spo  a  collfctiou  of  eviJ«?uce  on  this  point  in  tin?  Ucjtort  from  Hii  Mfij fifty's 
nmiii8imirr$  for  inquiring  into  i?ie  Poor  Laws  (isa4).      ApiKUidix  F  of  Ftfrtiipi, 

CofumHuictUiuttit,  liufl  uljle  in  Pwfnce,  p,  xcix-  etc. 

'  Annalejs  d€3  Sciences  Xaturtll€4t^  Tome  ix,  p.  481.     **  Notice  siu*  riiite]uit<& 
de  hi  Fccondilt'  en  Europe  nu  com  men  cement  da  duc-oeimhue  sicdeu'* 

•*  See  MflcuUodi  B  BrUi^ii  Einjnrtj  h  o. 
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In  relation  to  Scotland,  Benoiston  de  Chateauneuf  states/  that 
he  had  the  patience  to  go  over  the  tables  of  population  in  seventeen 
out  of  the  twenty-one  volumes  of  Sir  John  Sinclair's  StaiisHcal 
Account  of  this  kingdom,  and  found  in  every 

Marriages.  No.  of  children.  Prop,  of  children  to  each  mar. 

100  430  4^V 

What  is  the  usual  degree  of  fruitfulness  in  married  life  of  females 
horn  co-twin  with  males  ]  To  make  as  near  an  approximation  as 
possible  to  the  solution  of  this  question,  I  have  added  together  the 
total  number  of  children  produced  by  94  of  those  female  co-twins, 
whose  history  I  have  collected.  We  omit  the  others  remaining  on 
the  list,  merely  because  we  have  no  notes  taken  of  the  exact  extent 
of  their  families.  The  total  number  of  children  produced  by  the  94 
mothers  alluded  to  amounts  to  409  ;  or  the  result,  when  stated  in 
relation  to  the  standard  of  every  100  marriages  of  them,  would  be 
as  follows  : — In 

Marriages.  No.  of  children.  Prop,  of  cliildren  to  each  mar. 

100  424  4tV 

But  in  15  of  the  94  cases,  the  mother  had  as  yet  only  one  child 
at  the  time  her  case  was  noted,  having  either  only  lived  in  wedlock 
for  a  year  or  two  previously,  or  the  single  child  being  the  result  of 
illegitimate  intercourse.  If  we  deduct  these  15  cases  only,  though 
other  mothers  with  a  young  and  increasing  family  of  two  or  three 
children  might  be  excepted  from  the  calculation  in  the  same  way, 
and  on  the  same  grounds,  we  shall  then  have  79  mothers  producing 
364  children ;  or,  again,  to  state  it  in  reference  to  the  supposed 
standard  of  100  marriages,  we  have  this  result  as  the  degree  of 
fruitfulness  of  such  co-twin  females : — In  every 

Marriages  No.  of  children.  Prop,  of  children  to  each  mar. 

100  460  i^ 

The  whole  inquiry  detailed  in  the  few  preceding  pages  forms  an 
apt  illustration  of  an  old  remark,  that  in  medicine  it  often  requires 
a  much  greater  extent  of  observation  and  research  to  disprove  satis- 
factorily an  alleged  and  accredited  fact,  than  was  ever  expended, 
either  upon  the  original  development  or  subsequent  confirmation  of 
it.  In  the  present  instance,  the  results  have  turned  out  to  be  per- 
fectly contradictory  of  the  opinion  which  I,  in  common  with  others, 
held  regarding  the  infecundity  of  the  female  in  double-sexed  twins, 
*  Annala  des  Sciences  NcUurelles,  Tome  ix.  p.  447. 
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when  I  commenced  looking  into  the  subject ;  and  instead  of  finding 
my  preconceived  ideas  confirmed  by  the  investigation,  they  have,  on 
the  other  hand,  been  completely  confuted  by  it.  For  the  data  that 
I  have  adduced  do,  so  far  as  they  go,  evidently  prove — 

1.  That,  in  the  human  subject,  females  born  co-twin  with  males 
are,  when  married,  as  likely  to  have  children  as  any  other  females 
belonging  to  the  general  community. 

2.  Tliat,  when  they  are  married  and  become  mothers,  they  are, 
in  respect  to  the  number  of  their  children,  as  productive  as  other 
females. 

3.  That  the  same  law  of  the  fecundity  of  the  female  in  opposite- 
sexed  twins  seems  to  hold  good  among  all  our  uniparous  domestic 
animals,  with  the  exception  of  the  cow  alone. 

Indeed,  the  strong  confirmatory  evidence  which  the  preceding 
inquiry  affords  of  this  last  exceptional  point  constitutes  one  of  its 
most  interesting  results.  For  certainly  it  cannot  but  be  considered 
as  an  extraordinary  circumstance,  that,  in  the  cow,  the  twin  exist- 
ence in  utero  of  a  male  along  with  a  female  should,  as  a  general 
principle,  lead — 

1.  To  so  great  a  degree  of  malformation  as  wo  have  described, 
in  the  sexual  organs,  and  in  the  sexual  organs  only. 

2.  That  this  malformation  should  be  limited  entirely  to  the  re- 
productive organs  of  the  female  twin,  while  those  of  the  male  twin 
are  perfectly  and  fully  developed. 

3.  That  this  sexual  malformation  should,  apparently  so  far  as  we 
yet  know,  occur  in  the  case  of  twins  in  the  cow  only,  and  in  this 
species  of  uniparous  animal  alone.  The  curiosity  of  the  fact  be- 
comes heightened  and  increased  when  we  recollect  that  when  the 
cow  has  both  twins  of  the  same  sex,  as  two  males  or  two  femal«s, 
these  animals  are  always  both  perfectly  formed  in  their  sexual 
organisation,  and  both  capable  of  propagating.  The  whole  series  of 
circumstances,  when  considered  in  conjunction  with  each  other, 
seems  to  form,  in  relation  to  the  origin  of  malformations,  one  of  the 
strangest  and  most  inexplicable  facts  to  be  met  with  in  the  study  of 
anormal  development 
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ABDOMINAL  ttimonrs  complicating 
labour,  treatment  of,  59. 

Abortion  —  induction  of,  in  albuminuria, 
97  ;  treatment  of  hemorrhage  from,  97  ; 
apt  to  result  in  cases  of  retroversion  of 
utenis,  087. 

Abscess,  pelvic.    See  under  Pelvic  abscess. 

Accidental  hemorrhage,  uterine — treatment 
of,  69  ;  anatomical  source  of,  217. 

Adhesion,  morbid,  of  the  placenta,  treat- 
ment in,  70. 

After-pains,  treatment  of,  76. 

Air,  entrance  of,  into  venous  system  through 
uterine  sinuses  after  delivery,  503. 

Albuminuria— oil  of  junijwr  as  a  diuretic 
in,  96  ;  induction  of  alwrtion  in,  97  ;  in 
pueriKJi-al  convulsions,  295  ;  lesions  of 
nervous  system  in  parturient  female  con- 
nected with,  296 ;  in  puerijeral  and 
infantile  convulsions,  and  in  puerperal 
amaurosis,  etc.,  297  ;  causation  of  puer- 
peral mania  by,  591. 

Alkaline  salts  in  treatment  of  placental 
disease,  142. 

Ament)rrha?a  —  from  superin volution  of 
utenis  after  deliver)-,  599,  602  ;  from 
imperfect  development  of  uterus,  601, 
671 ;  treatment  of,  by  use  of  intra-uterine 
pessaries,  672  ;  treatment  of,  by  applica- 
tion of  reme<lie8  to  interior  of  utenis,  669. 

American  Court,  on  protracted  pregnancy, 
91i  footnote. 

Amputation,  sjwntaneous,  nidimentarj' re- 
production of  foetal  extremities  after,  129. 

Anaesthesia,  artificial,  state  of,  &s  a  means 
of  facilitating  uterine  diagnosis,  663,  b'21. 

Aortic  valves,  vegetjitions  of,  separated, 
blocking  up  arteries  in  puerperal  state, 
624. 

Ann,  obstruction  from  dorsal  displacement 
of,  in  head  presentatious — case  of,  381  ; 
diagnosis  of,  26,  383  ;  treatment  of,  26, 
383. 

Arterial  obstniction.  See  under  Puerperal 
arterial  olwtruction  and  inflammation. 

Arteries,  obstiniction  of,  in  puerperal  state. 
See  un«ler  Puerperal  arterial  obstniction 
and  inflammation. 

Arteries,  umbilical,  vital  contractions  in, 
133. 


Arteritis,  local,  causing  arterial  obatruction 
in  the  puerj)eral  state,  538. 

Ascent  of  unimpregnate<l  utenis— in  some 
cases  of  ovarian  tumours  and  of  fibroid 
tumours  of  utenis,  707  ;  mechanism  by 
■which  it  is  producetl,  709  ;  in  old  age, 
in  j>elvic  cellulitis,  and  in  iKjrimetritLs, 
710. 

Ascites— complicating  labour,  69  ;  from 
nipture  of  ovarian  cysts,  804. 

Atony  of  uterus  —  in  first  two  stages  of 
lalwur,  varieties  and  treatment  of,  28, 
29  ;  in  thinl  stage  of  lal)Our,  causes, 
diaguosis,  and  treatment  of,  72. 

Auscultation — errors  in  practical  applica- 
tion of,  in  relation  to  craniotomy,  422  ; 
value  of,  in  indicating  necessity  for 
operative  interference  in  labour  to  savp 
life  of  child,  423,  487. 

BLADDER,  urinary — distension  of,  in  la- 
bour, diagnosis  and  treatment  of,  16; 
calculus  in,  in  labour,  treatment  of,  17  ; 
displacements  of,  in  labour,  varieties, 
diagnosis,  and  treatment  of,  17  ;  morbid 
afl'ections  of,  after  labour,  77. 

Blood — efl*used  in  placental  hemorrhage, 
changes  in,  145  ;  in  the  puerperal  state, 
state  of  the,  552. 

Bougie,  uterine.  See  under  Sound,  uterine. 

Brain,  comparison  of  fcetal,  infantile,  and 
adult,  353. 

Breei-h,  j>re.spntations  of— diagnosis  and 
treatment  of,  49  ;  sjjecial  niles  of  tn'at- 
ment  in  lingering  or  difficult,  49 ; 
natural  nie(?hauism  of  labour  in,  376. 

Broad  ligaments  of  uterus,  changes  in, 
during  pregnancy,  306. 

Bronchocele  in  the  ftetiw,  125. 

CiESAREAN  section— indication  for,  44  ; 
period  for  performing,  44 ;  minle  of 
operating  in,  45  ;  aft<v  death  of  mother, 
45  ;  highest  ])elvic  dimensions  necessitat- 
ing, 161  ;  difference  l>etweeu  Continental 
and  English  views  on  the  subject  of, 
162  ;  case  of,  176  ;  measurement')  of 
]>elvis  in  case  of,  177. 

Calculus  in  the  bladder  impeding  labour, 
treatment  of,  17. 
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Cancor    of    ukrus — propriety    of    vajiinal 

hyslerotomy  in   labours  oKstructt'«l  by, 

4yii  ;    propriety    of    C'jusarrau    sertioii 

in   some  cases  of  labour  obstnu'te*!  by, 

501  ;    occasional    absence   of  .synij»t«)nis 

in,  GIO,  7t)l  ;  use  of  «lrie<l  sulphate  of 

zinc  an  a  caustic  in,  757. 

Cancer  of  Innly  and  fun«lu8  of  utemii  not 

involvin>;  the  cervix — cjwes  an«l  forms  of, 

7t5«J ;  daily  jxiroxysnis  of  intense  ]»ain  as 

a  syinptoiu  of,   7t>8  ;  diagnosis  of,  from 

dischui'ges  and  {K'ntNlic  pain,  an<l  from 

use  of  siJonge-tentH,  uteiino  miuiuI,  and 

niicroscoi»e,  7tJU. 

Cause,  determining,  of  parturition,  94, 148. 

Cellulitis,  i)clvic — difTerential  diajniosis  of, 

from     retroversion     of     unimpregmited 

uterus,  694 ;  caasing  ascent  of  uterus, 

710. 

Cephalhematoma,  greater  fre<iuency  of,  in 

male  than  in  female  children,  318. 
Cephalotril>e — bulk  ami  weight  of  French, 
175,    footnote;    SimptwuB    nu>ditic^ition 
of,  :J92.     • 
Cej>halotripsy,  rules  for  perfonnin;;,  44. 
('erium,  use  of,  in  the  vomiting  of  pi-eg- 

muicy,  95. 
Cervix  ute,ri : 

In  lal>our — rigidity  of,  varieties  and 
treatment  of,  10,  11  ;  we<lging  in  of 
a  f(»ld  of,  between  head  of  fcutus 
and  jHjlvis,  treatment  of,  11  ;  ob- 
litpiity  of,  effects  and  treatment  of, 
Vi  ;  frequency  of  laceration  of, 
152 ;  occiuiioual  rigi«lity  of,  in 
placenta  pr.evia,  271 ;  great  danger  of 
rigidity  of,  in  placenta  pnevia,  281. 
Exploration  of,  aided  by  use  of  uterine 

sound,  623. 
lA»ngitudinal  hypertrophy  of — in  pro- 
laphus  of  organ,  640  ;  aj>t  to  be 
mistaken  for  prolapsus,  or  j»olypus, 
012  ;  use  of  uterine  sound  in  dia- 
gnosis of,  642. 
Strict uro  of  canal  of — normal,  at  os 
intt-rnum  in  the  aged,  652  ;  as  a 
cause  of  dysmenorrlmja  and  sterility, 
652,  677  ;  dilatation  and  incision  ot 
cervix  f«>r  curfi  of  dysmenorrlm.Mi,etc., 
causetl  by,  677  ;  Ciiuso  of  suffeiing 
in  dysmenorrluna,  etc.,  fi-om,  679  ; 
insirument  for  incision  of  cervix  in 
dysjucnorrlnca,  etc.,  from,  680  ; 
fiom  retroversion  of  uterus,  698. 
Inflammatory^   enii)tions    on    mucous 

nuMubrane  of,  711. 
Inllammatory  imiuration  of — treat- 
ment of,  by  deep  cauterisation  with 
jKAiusa  fusa,  712;  treatment  of, 
hy  application  of  dried  sul}>hate  of 
zinc,  760. 
Polypi  growing  from — use  of  uterine 


Cervix  uteri  : 

sound  in  diagnosing  fmm  inversion 
of  uterus,  721  ;  small  and  soft, 
menorrhagia  and  leucorrlMea  from, 
752  ;  removal  of  small  ami  iioft,  by 
dilatation  with  sixmge-ti-nts  scra{>- 
ing,  avulsion,  torsion,  scodpiug  out, 
excision,  crushing,  potassa  fusa,  etc, 
722,  753. 
Enlargement  of,  and  evjinnsion  of 
canal  of,  as  a  diagnostic  mark  in 
intra-uterine  polypus,  75t). 
Cancer  of— occasional  absence  of  symp- 
toms in,  610,  761  ;  use  of  dried 
sulphate  of  zinc  as  a  caustic  in, 
757. 
Cheat-<romj)lications    in     labour,    rules   of 

treatment  in,  59. 
Child.    See  under  Foetus. 
Chlorate   of  potash,   use   of,   in   placental 

disease,  142,  145. 
Chlorofonn — use  of,  in  pnerporal  tetaTius, 
589  ;     use    of,   in    facilitating    uterine 
diagnosis,  663,  821. 
Coagula — ri'cent,  of  left  side  of  lieart  pro- 
ducing arterial  ol>struction  in  pueqteral 
state,  532  ;  from  uterine  sinuses  olistnict- 
ing  j)ulmonar>*  artery  in  puerperal  state, 
542,  547. 
Cohl  as  an  excitant  of  fa>tal  movements,  101. 
Colon,  distended,  im})eding  labour, diagnosis 

and  treatment  of,  16. 
Comjdex  labour — from  complications  on 
part  of  child,  kiuds,  diaguasis,  and 
management  of,  54;  from  complications 
on  part  of  mother,  kinds,  diagnosis,  and 
management  of,  57,  155. 
Conrlyloniata,  use  of  dried  sulphate  of  zino 

for  destruction  of,  761. 
Constitutional  debility  causing  inefficiency 

of  exjmlsive  powers  in  labour,  i!6. 
Contractions,  vital,  in  the  umbilical  vessels, 

133. 
t.'on  vulsions,  puerperal.  See  under  Puerperal 

convulsions. 
Cord,  umbilical.    See  under  Umbilioal  cord. 
Cow — j)erio<ls  of  gestation  in  the,  ^8  ;  in- 
fecundity  of  females  bom  co-twin  with 
males  in  the,  823. 
Cniuioclasm  —  advantages  of,  over  cranio- 
tomy, 43  ;  rules  for  performing,  43. 
Craniotomy— indication  for,  38  ;    prelimi- 
nary measures  for,  39  ;  perforatiim  and 
breaking  up  of  cranium  in,  40  ;  extrac- 
tion of  fivtus  in,  41  ;  subset luent  steps 
after  performance  of,   42;  sninllent  size 
of  pelvis   admitting    delivery    without, 
159  ;  smallest  size  of  pelvis  a^lniitting 
delivery  by,  163  ;  comparative  fi-equency 
of,  in  male  and  female  births,  31  :i,  33;i, 
334  ;  comparative  frequency  of,  in  tir^t 
and  aubtequent  labours,  341  ;  whvu  pc«> 
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feralile  to  use  of  long  forcepa.  S87  ;  tl«- 
lay  in  performing.  In  coiiKequenc«  of  life 
of  child,  421  ;  rctutive  mat«rnAl  mot- 
tulity  in  de lively  by  tuniihg  and  by, 
4r*6  J  anuJviiis  of  $7  ciiscs  of,  ra^onJed  by 
Dr.  L«e,  4(iO  ;  iitorlality  of,  an  iitlUieuced 
by  ditficuUy  of  opermtioo,  467- 

Cmii  i  II  n  I  of  Uvtiis.   See  u  mkT  H  cad  of  fcEtus. 

Crrjs.vbirth8.  See  under  Prcaent Aligns, 
tmiisvence. 

CroU^but  — <:ompanitive  frequency  of  ii«its  of, 
in  male  and  feuuile  birtl»»,  312,  333, 
334  ;  conq»a,rative  fi\J:quency  of  use  of, 
in  first  and  snlwequciit  labours,  34  L 
Se«  aUo  under  Crtiniotomy. 

Cystic  tumount  m  this  neok  of  the  fcetns, 
126. 

CyAt*,  ov&rian.     See  wmltv  Ovarian. 

DEATH  OP  FCETUS.  See  under  Foetu*, 
and  wilder  MortJibty.' 

DcAlli,  Midden — cnm  of,  in  pregrtuncy  fronrj 
snpj)Oj*«d  cerebral  enilwlisin,  567  ;  from 
entrance  of  nir  into  venous  syateni 
through  uterine  sinuses  in  puerperal 
■tate,  503  j  from  obstruction  of  i>nb 
Tiiouwy  artery  in  puerperal  litatc,  54", 
etc. 

Decat»itAtion  in  transverse  pFe(»eutatioDs, 
U.UKK  381. 

De**l<Uia — fatty  degeneration  of  the,  as  tiie 
deter njnijig  cause  of  parlurition^  94, 
148  ;  aitalog^y  t^,  of  membrane  occnsiou 
ally  exjjelled  in  dy*menoiTha;a^  6 7 ft. 

Belay  in  labjur,  dangers  of,  £*,  31,  40i),  495. 

Delivery,  nonnal  elnnpitlon  of  puet-perai 
uteru.H  aa  A  sign  of  recent,  630. 

Diaxnod.%  uterine — ^insuificiency  of  func- 
tional symptoms  alone,  for  ejcact,  607  ; 
iieceitsity  of  pby«ical  ejcainiuatiou  for 
exact,  (512;  phy-sicul  examination  with- 
otit  iitirinc  sound  iUi>«ftlcieut  for,  in 
mnny  casri?,  613  ;  proposals  for  improve- 
nieut  of,  by  means  of  a  sound  |)ai»sed 
into  uterine  cavity,  614;  atate  of  arti- 
lit!iu)  anki^tlieJiiA  na  ft  ineaua  of  fncili lat- 
in t^,  Uti3  ;  uao  of  Bponge-tcutM  in,  73(5, 
742,  75ii,  7m 

Drofwy,  ovarian.     See  mider  Ovarian. 

Duration  of  laliour— <iiuigen9  of  prolonged, 
9  ;  pri'pnsitiona  rej^anling  effects  v\\ 
SI  ;  lon^t^r  with  male  than  with  female 
rliildnn,  349  ;  in  contracted  ixdvis  di- 
n>iiiiKlie4l  by  sub^titnting  turning  for 
craniotomy,  409  ;  the  matenial  mortality 
attendant  on  jkartnrition  htcreai^ei  witli 
the  iiu'retiffed,  412  :  the  lufautUe  mor- 
tality attendant  on  parturitiun  incrtia8c<i 
with  the  iiioea^ed,  413  ;  the  liability  to 
liutst  iitorliid  euuipncation.H  conneiled 
witli  latHiiir  ]ncre.'L.<4i^  with  iucreaMtwl, 
413 ;  matenial  murtaUty  attendant  on 


forceps  operations  inoTeii$e»  with  in- 
crea'ied,  417  ;  maternal  mort-nlity  attend- 
ant on  craniotomy  increase*  with  in- 
creased, 418  ;  m  influcnctnj;?  nintemal 
mortality  from  tuniing,  471  ;  liability  to 
rupture  of  uterua  inci'eaiiea  with  increased, 
4S2,  484. 

Duration  of  pregnancy,  81, 

Dysmenorrhfea,  treatment  of  fioroe  forma 
of,  by  direct  applications  of  remedies  to 
cavity  of  utenu,  669. 

DysmeriOiTho&a  from  tttricturo  of  cervical 
cAnal— frequency  of,  652  ;  treatment  of, 
by  dilatation  and  incision,  677  ;  cau»e  of 
sufferings  in,  670  ;  instrument  for  iucta- 
iiig  cervix  in,  670. 

Dysmenttrrhtjeal  nteinbrane — eonaiata  of  ex- 
foliation of  mucous  membrane  of  ntems» 
673  ;  analogy  of,  to  decidua  vera,  67fi. 

EAR,  presentations  of,   lmTje<ling  labour, 

causes  and  management  of,  23. 
Echini  [liiia  in  labour.     See  under  PuerperHl 

CoiivuLsions. 
Elbow,   dia;:niosL»    between,   and   knee   in 

transverse  pi-esentation%  372. 
EmhKilisin-      Bee  under  Pnerperal  arterial 

obstruction  ajid  intlammatiou«  etc. 
EmViryulcifi— smalleel  »i/e  of  jwlvia  admit- 

ting    delivery   without,    159  ;    smallest 

pelvifi  admittinf^  ilcliverj'  by,  163.     See 

also  under  Craniotomy, 
EndLX'arditi^,  liahiUty  to,  in  puerperal  utate, 

5.>2. 
Epheiiicral  fever,  symptoms  of,  78 ;  tfeot- 

meut  of,  78. 
Erectile  tumour  in  neck  of  fcetn^,  case  of, 

126. 
Erpcot  of  rye,   itdes   for  exblbitiou  of,  in 

lin^HnjC  1ab(:>tir,  30 ;  u^e  of,  in  intra' 

Erui  t  V,  on  mucous  nicm- 

bi,v  n.  711. 

Eniptive  Itjvers  m  puerperal  patients,  coaes 

of,  516  I  ditliculticA  of  diagnosing,  520. 
Er>'Hip*dit'*,  connection  between,  and  ptier- 

jiet-al  fever,  515. 
Evisceration  in  transverse  presentations,  54, 

3t*0,  35>1. 
Evohttion,    spontaneous,    or   expulsion   of 

f<etu«  in  transverse  prefientatiuus^ca'ies 

of,  379  ;  general  deductions  regarding, 

380. 
Exploring  needle — use  of,  in  diagnosis  of 

pel  via   abs4'es>(,   ov&ruin   tumoun,  etc., 

Glil  ;  description  of,  662. 
Expulsive  powers,  inetticieucy  of — in  tint 

two  stAgeit  of  labour^  2&  ;  ixt  third  ttage 

of  mlMjur,  71. 
Extra^utcrine    pregnancy,  dinTereuttal    dia- 

gnotiis  of,  from  retroversion  ot  unimpreg- 

n:ited  uterus,  694. 
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FACE,  presentations  of,  imj^etling  labour — 
varieties,  j>ositions,  aii<l  diagnosis  of,  and 
caiuies  of  delay  in,  24  ;  niauagement  of, 
25. 

Fascia,  pelvic,  relation  of,  to  displacements 
of  utenis,  704. 

Fecundity,  average,  in  general  society,  830, 
833. 

Feet,  presentations  of — management  of,  47  ; 
morbid  impaction  offa-tal  head  in,  treat- 
ment of,  48  ;  natural  mechani.sm  of  lal>our 
in,  37(). 

Female  births,  excess  of  male  births  over, 
815,333.     See  also  under  Sex. 

Fever,  ej>hemeral— symptoms  of,  78 ;  treat- 
ment of,  78. 

Fever,  milk — diagnosis  of,  78  ;  treatment 
of,  78. 

Fever,  puer]>eral — fonns  of,  79;  symptoms 
of,  79  ;  treatment  of,  80  ;  relative  fre- 
quency of,  after  male  and  female  births, 
311  ;  relative  frequency  of,  after  fii-st  and 
Hubse(}uent  labours,  341  ;  communica- 
bility  and  propagation  of,  505  ;  i>ossi- 
bility  of  epidemic  influence  jiroilminp, 
514  ;  connection  between  erysipelas  and, 
615. 

Fevers,  erui>tive,  in  puerperal  patients — 
cases  of,  518  ;  dilliculties  of  diagnosing, 
620. 

Fibroid  tumours  of  uterus — complicating 
labour,  155  ;  great  variety  in  locjil  and 
constitutional  effects  pro<luced  by,  609  ; 
use  of  uterine  sound  in  diagnosis  of,  G26 ; 
increased  length  of  cavity  of  uterus  from, 
644  ;  partial  obliteration  of  uterine  canal 
fn)n),  653  ;  differential  diagnosis  of,  from 
retroversion  of  unimpregiiated  uterus, 
692  ;  co-exl<?tence  of,  with  uterine  cancer, 
714  ;  natural  terminations  of,  71 4 ;  watei-s 
of  Kreuznach  and  bromine,  in  treatment 
of,  715  ;  artificial  removal  of,  by  enuclea- 
tion, 717,  719  ;  menorrhagia  causeil  by, 
treatment  of,  by  application  of  per- 
chloride  of  iron  to  interior  of  uterus,  719. 

Fillet,  objections  to  iLse  of,  33. 

Fingers  of  accoucheur,  use  of,  to  aid  birth 
of  fcetal  head,  33. 

Fii-st  labours,  mortality  in,  greater  than  in 
subsequent  lalioui-s,  340. 

First  stage— phenomena  of,  in  natural  labour, 
1  ;  management  of,  in  natural  lalwur,  4  ; 
local  imj)eding  causes  protracting,  9 ; 
general  rules  of  trejitment  of,  when  pro- 
tracted by  local  causes,  13  ;  inefficiency 
of  expulsive  powers  protracting,  26. 

Fissuring  of  perineum  and  cervix  uteri  in 

labour,  frequency  of,  152. 
Fistula,  perineal,  left  by  transit  of  infant 

through  i>erineum,  592. 
Fistulaj — vaginal,   comparative  danger  of, 
after  delivery  by  turning  and  by  instru- 


ments, in  contracted  pelvis,  473  ;  Te.^ico- 
uteriiie,  ve>iico-inte,stinal,  ami  uterivintes- 
tinal,  a*  results  of  pelvic  ab  cess,  Sll. 
Fo'tal  aj>j>endages,  growth  of,  alter  death  of 

foftus,  99. 
Fcetal  mortality.     See  under  Mortality. 
Fa-tal  movements  ^^^^^  ^  f^  excitant  of, 

101. 
Fd'tal  neck — tumours  in  region  of,  125  ; 
iicgive  of  traction  capable  of  l»eiiig  lx»me 
by,  in  delivery  by  turning,  ^iibout  de- 
stnictitm  of  life  of  fcetu-s  441,  496. 
Fcrtal  pulse,  state  of,  in  labour — indication 
of  danger  to  child  from,  387  ;  importance 
of  ascertaining,  as  indicating  necessity  fi.«r 
operative    interference    to    save    life  of 
child,  423. 
Fa'tus,  contiguration  of,  general,  400. 
Fwtus,  death  of — signs  of,  39  ;  influence  of, 
on  retention  of  fa>tus  in  or  expulsion  fmrn 
uterus,  99  ;  ]M)st-mortcm  a]>])eaninces  in 
cases  of,  103  ;  as  common  in  females  as 
in  males,  325. 
Fcetus,  diseases  of — hydrot^ephalua,  recur- 
rent, induction  of  premature  labour  for, 
97  ;  iHjritonitis,  l(i2  ;   goitre  and  other 
tumours  in  cervical  region,  125. 
Foetus,  obstructions  on  part  of,   impeding 
labour— death  and  large  size,  21 ;  sex,  21, 
307  ;  strong  ossification  of  head,  and  en- 
largement of  head  or  body  from  disease, 
22  ;  malpositions  of  head,  '22  ;  malpce- 
sentations  of  head,  23  ;  ]»rolap8us  of  ex- 
tremities   in    head    pi-esen  tat  ions,    25 ; 
transverse  presentations,  363, 379  ;  don^ 
disjilacemeutof  ami,381 ;  hydix)cepfaalus, 
384.     See  also  under  Sex. 
Footling  presentations — management  of,  47 ; 
morbid  impaction  of  fcetal  bead  in  ]¥?lvi3 
in,  treatment  of,  48  ;  natural  mechanism 
of  labour  in,  376. 
Forecrm,  dorsal  malposition  of,  in  labour, 

diagnosis  and  treatment  of,  26,  3S1. 
Forehead,  presentations  of,  impeding 
lal>our,  causes,  diagnosis,  and  treatment 
of,  23,  24. 
Forceps — moiles  of  action  of,  34  ;  indica- 
tions for  use  of  short,  34  ;  preliminary 
rules  for  use  of,  84  ;  ndes  for  introduc- 
tion of,  35  ;  rules  for  extracting  by  short, 
36  ;  indications  for  use  of  long,  86  ;  dif- 
ferences between  long  and  short,  36  ; 
cautions  regarding  introduction  of  long, 
87 ;  cautions  reganling  extraction  by 
long,  37  ;  comparative  frequency  of  use 
of,  in  male  and  female  births,  312,  333  ; 
comparative  frequency  of  use  of,  in  first 
and  subsequent  labours,  341  ;  when  use 
of  long,  preferable  to  craniotomy,  3S7  • 
description  of  Simpson  s  long,  388  ;  niodo 
of  application  of  long,  389  ;  long,  to  lie 
obliquely  x>n  child's  head,  391 ;  ooniparap 
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tlve   fastftl    niortttlity   in    dalivery  by, 

and  by  tiimmitr,  44". 
Fret!-niftrlitis»  823, 
FiiTiis.     See  Umbilical  cord. 

GALLIC  ACIDf  use  off  in  tDenorrhagiB, 

Gaiiprene  from  nrterial  oljstructioD,  663* 
Goitre  in  the  foetus,  125. 

HEAD  COMPLICATIONS  iu  Ubotir,  67. 

Hejid  of  Icfitu*^ — enUrgenientof^  from  diseasD, 
impeding  lat)Our,  22  ,*  in  al  posit  ion  a  of» 
iTni>eding  laliour,  22  ;  inaJpreaenULions 
of,  impeding  labour,  23  j  rules  for  j>cr- 
foratioB  of,  in  craniotomy,  40  ;  morbid 
impactinn  of,  in  footling  prespntations, 
treatmeot  of,  43 ;  compiir«tive  si^e  of,  in 
miUes  and  females,  MS ;  reuoos  for  con- 
sidering {freater  «ize  of  male,  the  cause  of 
ilia  greater  number  of  com  plications  and 
casualties  attending  mole  birtlis,  330  ; 
ahorttiess  of  bi-mastoid  aa  conipai*«d  witli 
bi-pirieUI  diameter  of,  as  facilitating  iU 
pOBBSge  tliroiigli  a  narrow  ptIvi.H  witli  its 
base  ftret,  402,  489,  493  ;  shortness  of 
bi-!Vontal  as  conipaixHl  ivith  bi-parietal 
diameters  of,  as  facilitatiug  its  pnitsagts 
through  a  narrow  pelvis  Tf^ith  it*  base 
first,  405  ;  compression  and  adaptatiou 
of,  more  easily  effecte*!  when  it  ita»»e* 
through  the  pelvis  witli  its  base  first, 
407,  403  ;  lateral  depression  and  iiiden* 
tation  of,  during  labour,  compatible  with 
life  of  child,  42$,  436,  4&4,  4&6. 

Heart — vegetations  formed  in,  obstruction 
of  arteries  in  poerpeial  state  from,  524  ; 
ret^ent  coagula  formed  in  left  side  of, 
obstruction  of  arteries  in  puerperal  state 
from,  532. 

Hemiplegia,  fi^om  puerperal  obstruction  of 
uuddle  cerebral  artery,  530,  555. 

Hemorrhage^  absence  of,  after  division  of 
umbilical  cord,  228, 

Hemorrhage,  uterine,  unconnected  with 
pregnancy.     See  under  Menoirhagiii. 

Hemorrhage,  uterine,  &om  abortion,  Irett- 
ment  of,  97. 

Ueinorrhage,  uterine,  accidental — treatment 
of,  69  ;  anatomical  source  of,  21 7. 

Hemorrhage,  uteriue,  unavoiilable — effect* 
an'i  treatment  of,  66  ;  relativo  degrees 
of,  before  and  after  separation  of  pla- 
centa, 197  ;  anatomical  source  of,  217  ; 
eatuies  of  coutinuaiice  of,  \i'hen  sei^u-atioa 

I'of  placenta   i^i   partial,    220  ;   cause  of 

iTeessaiion  of,  when  sei>aration  of  ]ilacenta 
lit  complete,  225  ;  great  danger  of,  when 

W^  uteri  is  rigiil,  2S1. 

hemorrhage,  uterine,  in  twin  labours, 
aliisence  of,  between  birth  of  first  and 
second  chiM,  228, 


HemoTThage,  uterine,  in  third  stage  of 
labour — causes,  diagnosis,  and  treatment 
of,  70  ;  presence  of,  in  partial,  and  ab- 
sence of,  in  complete  separatioa  of  pla- 
centa, 282. 

Hemorrhage,  uterine,  post  p&rtnm — csnsea 
of,  72  ;  treatment  of,  73;  nature's  means 
of  preventing,  233  ;  relative  frequency  of, 
after  male  and  aftfr  female  birtlis,  311, 
338  ;  relative  frequency  uf,  after  fir^t  and 
after  subsequent  labonm,  313,  344. 

Hemorrhage,  nUrine,  during  and  atXer  de- 
livery, after-treatment  of,  73. 

Hemp,  Indian,  as  an  oi3^ocic,  154. 

Hernia  of  inte^^tines  complicating  labour^, 
treatment  of,  16,  6i\ 

Heniia  of  uterus — iu  labour,  treatment  of, 
60  J  inereased  length  of  cavity  of  uterus 
in,  diagnosis  of,  by  means  of  nterine 
sound,  648. 

Hotir-glass  contraction  of  uterus  in  third 
stage  of  labour,  o&useSy  diagnosis,  anil 
treatment  of,  71. 

HvdrainnJoy,  symptoms  and  treatment  of, 
12. 

Hydrocephalus  iu  the  fo?tus — induction  of 
labour  for,  97  ;  danger  of  rupture  of 
uterus  from,  384  ;  mechaniitm  of  rnptnre 
of  uterus  in,  385  ;  reiuoval  of  fluid  by 
trocAr  in,  386 ;  evacuation  of  fluid  in,  by 
spinal  canal,  3S6. 

H}T>ertroph y  of  jihi cents  impeding  delivery, 
treatment  in,  71. 

HypcrtJ-ojjhy  of  uterus — morbid  perma- 
nence of  puerperal,  596,  632;  normal,  as 
a  sign  of  recejit  delivery,  636  ;  from  « 
inflammation  and  congestion  of  organ, 
538  ;  longitudinal,  639 ;  from  fibrous 
tumoui-s  in  its  parietes,  644 1  from 
|K)lypi  in  its  cavity,  648 ;  in  hernia  of 
organ,  646. 

Hysteralgia,  treatment  of,  76. 

Hysterotonie,  figure  and  description  of, 
680. 

Hysterotomy,  vaginal — propriety  of,  in 
lalxjor  obhtructed  by  uterine  and  vaginal 
cnnt  or,  498  ]  for  cure  of  obstnictivQ 
dysnienon'hcea,  677* 

IMPACTION  of  head,  morbid,  in  footling 
presentations,  treatment  of,  48. 

Impracticable  labour,  38. 

Incuntinonce  of  urine  after  labour,  dia- 
gnosis of,  77. 

Indian  hentp  as  an  oxytocic,  154. 

luduction  of  premature  labour— Crises  re- 
quiring, 74;  means  of  effecting,  75; 
niles  for,  76  ;  for  recurrent  hydrocepha- 
lus in  tlifl    fa'tns,    97  ;    for    placental 

^  dbeaAe^  144  ;  propriety  of,  in  pivgmuicy 
c<»hi plicated  by  fibroid  tumours  uf  uterus^ 
156. 
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Inefficiency  of  expulsive  powers — in  first 
two  stages  of  labour,  causes,  diagnosis, 
and  treatment  of,  26  ;  in  third  stage  of 
labour,  causes,  diagnosis,  and  treatment 
of,  71. 

Inertia  of  accessory  expulsive  powers  in 
labour — causes  of,  27 ;  treatment  of,  29. 

Inertia  of  uterus  in  first  two  stages  of 
labour — varieties  of,  28;  treatment  of, 
29. 

Inertia  of  uterus  in  third  stage  of  labour, 
causes,  diagnosis,  and  treatment  of,  72. 

Infant,  susceptibility  of  ner>*ou8  system  of, 
to  morbid  impressions,  355. 

Infecundity — alleged,  of  females  bom  co- 
twiu  with  males,  822  ;  of  free-martins, 
823. 

Infra-mammsry  pains,  treatment  of,  by 
hypodermic  injection  of  morphia,  817. 

Instrumental  delivery — ^maternal  mortality 
attendant  on,  depends  more  on  previous 
duration  of  labour  than  on  nature  or 
details  of  operation  itself,  416,  470,  495  : 
comparative  danger  of  inflammation, 
sloughing,  and  fistulse  of  va<^na  after 
turning  and  after,  in  contracted  pelvis, 
473  ;  comparative  danger  of  rupture  of 
uterus  after  turning  and  after,  in  con- 
tracted pelvis,  479. 

Instrumental  interference  in  labour — cir- 
cumstances for  judging  of  propriety  of, 
8,  30  ;  time  for,  31. 

Instrumental  labour,  30. 

Interference  in  difficidt  labour — circum- 
stances regulating,  8,  30  ;  time  for,  31. 

Intestines,  hernia  of,  complicating  labour, 
treatment  of,  16,  60. 

InverHion  of  uterus — treatment,  etc.,  of,  61 ; 
simulating  poly  pus  of  uterus,  654;  uterus 
apt  to  become  insensible  in  chronic  cases 
of,  6r>5  ;  use  of  uterine  sound  in  dia- 
gnosing l)etween,and  polypi  growing  from 
cen'ix  uteri,  658,  721  ;  chronic,  treat- 
ment of,  710. 

Involution  of  uterus  after  deliver}' — morbid 
deficiency  in,  596,  632 ;  causes  of  mor- 
bid deficiency  in,  597  ;  morbid  excess 
in,  598. 

Iodine,  hijections  of,  into  ovarian  cysts, 
treatment  of  ovarian  dropsy  by,  789,  791. 

Irregular  contraction  of  uterus — in  first  two 
stnges  of  ]al)our,  causes,  diagnosis,  and 
treatment  of,  27,  29  ;  in  third  stage  of 
labour,  causes,  diagnosis,  and  treatment 
of,  71. 

JUNIPER,  oQ  of,  inhalation  of,  as  a  diu- 
retic in  albuminuria,  96. 

KNEE— presentations  of,  diagnosis  and 
treatment  of,  48  ;  diagnosis  between,  aiM 
elbow  in  transverse  presentations,  372. 


LABORIOUS   labour— pathologial  ibte 
inducing,   8  ;    first  onler  of,  8 ;  MOAi 
order  of,  30  ;  third  onier  of,  38. 
Labour : 

Natural — phenomena  of  first  stage  < 
1  ;  phenomena  of  aeoond  stags  d, 
3  ;  phenomena  of  third  stags  o^3; 
management  of,  3. 
Tedious — from  morbid  protraction  of 
first  stage  by  local  impeding  easw^ 
8  ;  from  morbid  protraction  of  MCflii 
stage  by  obstructions  on  part  of  aa- 
temal  passages,  14  ;  from  morbid 
protraction  of  second  stage  hjfk- 
structions  on  part  of  child,  21 ;  froc 
inefllciency  of  expulsive  povesii 
first  two  stages,  26  ;  relatiTv  fn- 
queocy  of,  in  male  and  female  birtbi, 
311,  333,  33^  ;  reUtive  freqaescT^ 
in  first  and  subsequent  laboon,  Ul 
Instrumental —  circumstances  for  jai:- 
ing  of  propriety  of,  8,  30  ;  tiiM  for. 
31  ;  use  of  fingers  of  accouckeur  ia, 

33  ;  fillet  or  lac  in,  objection  x\ 
83  ;  forceps  in,  modes  of  acticn  o^ 
indications  for,  and  mode  of  matf. 

34  ;  vectis  or  lever  in,  mode  ^i 
using  and  cases  for,  37  ;  craniotoffiT 
in,  indications  for  and  mode  of  pa<> 
forming,  38  ;  cranioclasm  io,  adna- 
tages  of,  over  craniotomy,  and  mod* 
of  performing,  43  ;  cephalotripsy  ia. 
rules  for  performing,  44  ;  Cxsum. 
section  in,  indication  for  and  princi- 
pal circumstances  in,  44  ;  tjmykjit- 
otoniy  in,  objections  to,  45.  See 
also  under  Instrumental  delivery.    . 

Preternatural  —  first  oixler  of  (peine 
presentations),  diagnosis  aPilmanagg- 
ment  of,  47  ;  second  order  of  {cross- 
births),  diagnosis  and  managemot 
of,  49.  See  also  under  PresentatioDi. 

Complex — from  complications  on  put 
of  child,  kinds^  diagnosis,  and  mar 
nagement  of,  54  ;  from  coniidita- 
tious  on  part  of  mother,  kioJ-S 
causes,  diagnosis,  and  management 
of,  57,  155. 

Induction  of  premature  —  natnie  cf 
cases  for,  74  ;  modes  of  effecting  and 
rules  and  cautions  for,  75 ;  for  it- 
current  hydrocephalus  in  the  fatni, 
97  ;  for  placental  disease,  144  ;  pro- 
priety of,  in  pregnancy  eomplkated 
by  fibroid  tumours  of  uterus,  156. 

Duration  of.  See  luider  Duration  of 
labour. 

Laceration  of  perineum  and  oeiriz 
uteri  in,  frequency  of,  152. 

Sex  of  child,  effects  of,  on  difficulty  oL 
See  under  Sex. 

Determiuiug  cause  of,  94,  148. 
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Lftc,  6l)|(>»c«tionii  to  M96  of,  33 . 

Lneernliiiii  of  internal  coal  of  arteries  giving 
rise  t*>  arterial  ubatruction  iu  tlie  puer- 
penil  stite^  540. 

Lactr:iti<ni  of  periueiuii,  central,  mentis  of 
prfventinflr,  594. 

LaeemtioTi  *if  f>etin«UTn  and  cervix  «teri  in 
lalwuir,  frequency  of,  IS:!, 

Laceration  of  periiK'um  and  volva  in  la- 
bour, varietie*  and  treat  in  ent  of»  65. 

Lenforrlmea,  uterine— treAtinent  of,  by  n]k- 
plir/itinn  uf  rtmiottifH  ti>  interior  «kf  ult-f  us, 
&'Ai ;    from    iiitm-ulurine    lh>lyi)i,    7^9, 

Leviir-— different  modes  of  nain^;;,  37  ;  pro- 
pii?!t?<l  c^'teit  for  use  of,  37 ;  To\e^  for 
employment  of,  38. 

Ligameni$«  broads  of  utcnw,  changes  iti 
during  pregnancy,  306, 

Liquor  amnii,  superabundance  of,  in  la- 
bour, fiyniptonia  aiid  treatment  of,  12  ; 
evacuation  of,  in  placenta  praevia  fre- 
quently ffsorted  to,  181  ;  cases  in  wIiilIi 
evacnatjon  of,  forms  the  proj>er  praciicti 
in  plncenU  prwvia,  2ti2,  287. 

Lochia — su]iprt!S5tion  of,  treatment  of,  77  ; 
pnifiise  flow  of,  treatment  of,  77  ;  mor- 
bid qnality  of,  treatment  of,  77. 

Louj;  fortei>» — indications  for  u»e  of,  30  ; 
differences  between,  and  short,  36  ;  cau- 
tion«  rcgnrilingr  inlro<luction  of,  37 ; 
cautions  re)j;ardinfy  extraction  b)',  37  ; 
when  Ubo  of,  preferable  to  craniotojuy, 
387  ;  de*crif>tion  of  Simpw)n'»,  3S8  ; 
mode  of  appUciition  of,  S.Sl* ;  to  lie  ob- 
liquely on  child's  head,  391, 

MALACOSTEON,  case  of  nnaided  de- 
livery thitmirh  a  pel  via  extrcmtdy  nor- 
rowe  I  hy,  L^.7,  16«. 

MaJe  birtli^,  excels  of,  over  female  births, 
315,  333.     Seti  also  under  Hex. 

Malignant  disenfte.     Sec  under  Cancer. 

Miiliwwitiunit  of  heatl  of  f«Ptu»,  impeding 
labmr —  varieties  of,  22  ;  general  rules  of 
management  of,  2.5. 

Malpn!3»entations  of  bcatl  of  ftrtua,  im* 
peding  lab^uir — varieties  of,  28  ;  general 
rule*  of  niinmjri-metit  of,  '25. 

Management  of  natural  labour,  3. 

Mania,  puerperal,  causation  of,  by  albtimi- 
nuria,  &9L 

Marriages— average  proportion  of  produc- 
tive and  noii-pio(luctive,  in  genenil 
ioeiety,  830  ;  average  productiveness  of, 
in  general,  833. 

Maternal  niMrtality,     See  under  Mnrtabty. 

Mftterniil  pnhsage?*,  protraction  of  aecond 
stage  of  lulM^ur  from  obstructions  on  part 
of,  varlette*.  diagnosia,  and  treatment  of, 
14. 

MeaKleSy  puerperal,  case  of,  519* 


Membranes  —  premature  rnptnre  of,  in 
labtair,  treatment  of,  12  ;  unnatural 
toughness  of,  in  laliour,  treatment  of^ 
12  ;  degeneration  of,  as  Oetenniniug 
cauae  of  parturition,  91,  1  -iS. 

^eoorrbagia— from  !i  bix»id  tumours  of  nteruB, 
arre»t  of,  by  application  of  iwrcUlonde  of 
inm  to  interior  of  nterus,  711*^  from 
intTii'Uteriue  polypi,  734,  739,  760,  752, 
7<)0  ;  application  of  6olid  nitrate  of 
iiilvor  to  interior  of  utenia  in  olwtinale, 
6<J1U  ;  gallic  aeUi  in,  il70  ;  a|!pliraliou  of 
dried  sulphate  of  zino  to  iiiterii>r  of 
uterus  iu  oli*tinate,  701  ;  ai  a  Hvmptom 
of  cancer  of  iKniy  and  fnudua  of  uterus, 
7<59. 

Mrtritia,  increased  length  of  utenoe  o«vity 
in,  638, 

Micrtiscope,  use  of,  in  diagnosis  of  cnnoor  of 
bo^ly  antl  fundus  of  uterus,  769. 

Millc  fever — diagnoaii  of^  76  ;  treatment 
of,  78. 

**  MUswi  labour,**  due  sometimes  to  ob- 
s>trut-tion  fixim  cancer  of  cervix  uteri, 

Monstrosities  by  exeeaa,  management  of 
birth  of,  f.7. 

Mortality,  Outal — greater  in  male  tlian  in 
femaJe  births,  313,  8h\  316  ;  cau^sea  of 
greater,  in  male  than  in  female  births, 
323 ;  l>eforc  lalwur,  as  great  in  femalca 
A»  in  nnJes  325  ;  exce^  of  male  over 
fenmle,  less  iu  pitmAture  luiihs  than 
at  ti'nn,  33(i  ;  exi'esa  of  male  over  fe- 
male, le,s»  in  twin  than  in  single  births, 
3^7  ;  greater  in  firs^t  than  in  snbse<]nent 
laboui->i,  341  ;  amonnt  of,  referable  in 
Ureal  Britain  annually  to  greater  size  of 
head  of  male  fa^tu^,  359  ;  from  compres- 
akm  of  funis  in  tunnng,  445  ;  compara- 
tive extent  of,  in  delivery  by  turning  and 
by  forcejw,  445,  447,     See  aUo  [i,  32. 

Mortality,infantile— gi  later  in  mak'H  than  iu 
females  in  earliejft  infancy,  319,  337*341 ; 
amonnt  of,  referable  annually  in  Great 
Britain  to  male  sex  of  iulant  iloring 
lalnour,  360  ;  retiultLng  front  pa,riiirilio» 
iticreaseji  with  iucrcase^l  duration  of 
lalxnir,  414,/x>/n<>^4?,     See  abo  p,  32. 

Mortality,  maternal — greater  in  male  than 
in  female  biriha,  309  ;  greater  in  fir^t 
than  in  subsequent  labours,  341  ;  amount 
of,  referable  in  Great  Britain  to  comfiara* 
tJvely  greater  sixe  of  male  foetal  Ijeati, 
3.^8  ;  increa^^s  with  tlie  increatwl  dura- 
tion of  lalfour,  412  ;  attvnil.int  on  for- 
c«*li«  operations  increases  with  increased 
dui-ation  of  laliour,  417  ;  attend,int  on 
craniotomy  increases  with  incTeai«ed  dura- 
tion of  labour,  418  ;  comparative,  in 
delivery  by  craniotomy  and  by  turning, 
45<I ;   in  cmniotoQiy,  at  inflQenced  by 
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difficulty  of  operation,  467.  See  also 
p.  31. 

Mortility,  iiiatornal,  in  placental  presenta- 
tions— general,  179  ;  comparative,  from 
turninjr,  et«.,  an«l  fronj  expulsion  or 
extraction  of  ]>la(>enta  lK*fore  cliiUl,  205, 
290  ;  in  caMcs  where  os  uteri  rijji«l,  2S1  ; 
special  average,  from  turning,  292. 

Multiparity,  a  sui)jKwed  cause  of  protrac- 
tion of  prcgnan«y  in  cows,  93. 

NATURAL  LABOUR— phenomena  of  the 
first  stage  (»r,  1  ;  ]ihenoniena  of  the 
second  stage  of,  3  ;  j)hcnoniena  of  tlie 
thinl  stage  of,  3  :  manngemcnt  of,  3. 

Neck  of  f(Htns — goitre  and  other  tumours 
in  region  of,  125  ;  degree  of  tracti«>n 
capable  of  being  lK>me  by,  in  delivery  by 
turning,  without  destroying  life  of  fcttus, 
441,  490. 

Needle,  exploring — use  of,  in  diagnosis  of 
pelvic  alwress,  ovarian  tunioui-s,  etc. ,  661 ; 
descri]ttion  of,  tU\'2. 

Nen'ous  system,  influence  of  the,  on  the 
uterine  contractions,  148. 

Neuralgia— from  arterial  obstruction,  560  ; 
infra-nianin.ary,  hyiMxlerniic  injection  of 
morjjhia  for,  blS. 

Non-interference,  rules  for,  in  labour,  31. 

OBLIQUITY  of  08  or  body  of  uterus  in 
lalx>ur,  effects  and  treatment  of,  13. 

Occiput,  presentation  of,  impetling  labour, 
diagnosis  and  treatment  of,  23. 

Occlusion  of  the  os  uteri  in  labour,  treat- 
ment of,  13. 

Opium  in  lalxjur — indications  for,  10  ;  rules 
for  exhibition  of,  11. 

Os  externum  uteri,  stricture  of,  causing  dys- 
menorrhfca,  treatment  of,  by  dilatation 
and  incision,  677. 

Os  inti'mum  uteri — normal  contraction  of, 
in  the  aged,  6r>2  ;  morbid  contraction  of, 
causing  dysmeiiorrh(ea,  652,  677. 

Os  uteri — occlusion  of,  in  labour,  treatment 
of,  13  ;  obli(|uity  of,  in  labour,  effecta 
and  treatment  of,  13  ;  occasional  rigidity 
of,  in  placenta  pnevia,  271 ;  great  danger 
from  rigidity  of,  in  ^ilacenta  i)n3evia,  281. 

Ossification,  strong,  of  head  of  fiTptus,  im- 
peding labour,  management  in,  22. 

Ovarian  cysts — their  nifKles  of  producing  a 
fatal  termination,  773  ;  inflammation  of, 
frequency  of,  773  ;  causes  of  rupture  of, 
774,  777,  782  ;  pro<luction  of  pus  in, 
774  ;  ulceration,  ruptui-e,  etc.,  from  in- 
flammation of,  774,  777  ;  absence  of 
peritonitis  from  nipture  of,  when  contents 
bland,  778  ;  danger  of  peritonitis  from 
rupture  of,  into  ))eritoneum,  when  in- 
flamed, 778,  782,  804  ;  beneficial  efl*ect8 
of  rupture  of,  in  some  cases,  779,  782 ; 


miiture  of,  into  genital  canals,  7S1 ;  as- 
cites from  rupture  of,  804. 

Ovarian  drojtsy — treatment  of,  by  injections 
of  ioiline,  789,  791  ;  fatality  of,  794. 

Ovarian  tumours — impe<ling  labour,  j>atho- 
logical  varieties  of,  17  ;  diagnosis  and 
treatment  of,  when  impe<ling  labour,  18  ; 
use  of  exploring  needle  in  diagnosis  of, 
662  ;  ditfei-ential  diagnosis  of,  from  re- 
troversion of  un impregnated  uterus,  693 ; 
uppermost  cysts  in,  the  largest,  787. 

Ovariotomy — ojjposition  to,  793  ;  special 
ap])licability  to  multilocular  cystic  de- 
generation of  ovarj%  793  ;  comparison  of, 
with  tapping,  795  ;  comparison  of  mor- 
tility  of,  with  that  of  other  surgical 
operations,  796  ;  ultimate  results  of, 
799  ;  nwessity  for,  because  of  fatality  of 
ovarian  dropsy,  795,  801  ;  difiiculties  in 
perfonning,  from  adhesions,  etc.,  not 
greater  than  difficulties  in  |M;rfonning 
other  surgical  o|)eration8,  805  ;  argu- 
ments against,  aj)i)ly  in  principle  to  other 
surgical  oj)erations,  806  ;  desiraUlity  of 
improvements  in  mode  of  performing, 
807. 

Oxytocic,  Indian  hemp  as  an,  154. 

Oxytocics,  29,  72,  73. 

PAINS — nature  of  spurious,  in  labour,  1 58 ; 
infra-mammary,  treatment  of,  by  hj-po- 
dermic  injet^tion  of  morphia,  817. 

Paracentesis.     Sec  under  Tai)ping. 

Paralysis  from  arterial  obstructi'^n,  560. 

Paraj)legia,  labour  in  cases  of,  149,  150. 

Parturition,  the  determining  cause  of,  93, 
14S. 

Passages,  maternal,  obstructions  on  part  of, 
protracting  labour,  forms,  diagnosis,  and 
treatment  of,  1 4. 

Pelvic  abscess — use  of  exploring  needle  in 
diagnosis  of,  662  ;  sit^s  of  opening  of, 
812  ;  vesico-uterine  fistula  from,  812  ; 
utero-intestinal  fistula  from,  813  ;  recto- 
vesical fistula  from,  814  ;  intestiuai  As- 
tul*e  from,  815. 

Pelvic  cellulitis— differential  diagnosis  of, 
from  retroversion  of  unimpregnated 
uterus,  694  ;  ascent  of  utenis  from,  710. 

Pelvic  fascia,  relation  of,  to  displacements 
of  uterus,  704. 

Pelvic  presentations — evil  effects  of  ex- 
tractive interference  in,  47 ;  diagnosis 
and  management  of,  47-49  ;  morbid  im- 
paction of  fatal  head  in  pelvis  in,  treat- 
ment of,  48  ;  difficult,  treatment  of,  49  ; 
natural  mechanism  of  lalx>ur  in,  376. 

Pelvis — large  size  of,  allowing  prolapsus  in 
lal>our,  ti-eatment  in,  13  ;  morbid  condi- 
tions of,  impeding  labour,  varieties  of, 
and  treatment  in,  20  ;  smallest,  admitting 
passage  of  child    without  embryulcia. 
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159;  largest,  requiring  Cffisaresn  action, 
ItJl  ;  smallest,  A^lrnitting  delivery  hy 
eiiibiynlcia,  IttS  ;  extremely  narrowed  Ijy 
maUco«iteoM^  unaided  deliver)^  tlirongli,  f 
157, 166  ;  contT^^L'ted,  pt*oj«sal  to  re«ltire 
base  of  i»ktill  and  face  of  foetus  in»  174  ; 
mtiwarement^  of,  iu  a  case  of  Oesorean 
metian,  177  ;  turning  a»  a  sulwtitnte  for 
craniotomy  and  long  forctps,  in  contrac- 
tion of  brim  of,  393, 486  ;  dangers  cf  delay- 
ing delivery  in  contniction  of,  417,  ilS, 
41)5 ;  cumpamtlvei  danger  of  inflammation, 
sloughing,  and  fi^ituloB  of  vai^'ina  after 
delivt-r)'  by  turning  and  by  in.stniraents 
in  contracted,  473  ;  comparative  danger 
of  rupture  of  uterus  in  delivery  by  turn* 
ing  and  by  instruments  in   contracteil, 

479  ;  sluffd  degrees  of  contraction  of  ilie, 
tno^i  liable  to  induce  rupture  of  uterus, 

480  ;   ntean^   of  extracting   fretal   bead 
aflur  turning  in  contractod,  496. 

Perforation  of  fcctal  bead  la  craniotomy, 
mlea  far,  40. 

Ptsricarditin  during  labour,  futAl  caa©  of, 
305. 

Perineal  flstnla,  left  by  transit  of  infant 
tbrougb  perineum,  592. 

Perineum — lacenition  of,  in  labour,  varieties 
and  ti'eatment  of,  65  ;  frequency  of 
Inceratiou  of,  in  labour,  152  ;  trannit  of 
infant  tlirou^lj,  in  labour,  592  ;  means 
of  preventing  central  laceration  of,  in 
labour,  51)4. 

PeristaUic  action  of  the  uteruji,  in  labour, 
153. 

PeritoniUa  during  labour,  fatal  case  of, 
305. 

Peritonitis  in  the  fcetuii  In  ntero^cast-s  of 
acute,  104  ;  cases  of  chronic,  112  ;  mor- 
bid appearuncea  in,  113  ;  exciting  causes 
off  116  ;  syniptomB  of,  120  ;  duration  of, 
122  ;  periods  of  fcBtul  life  at  which  it 
occurs,  123  ;  effects  of,  on  lifo  of  foetus, 
123. 

Peasuries,  intra-uterine— iwe  of.  In  nmenor 
rhoea,  etc.,  from  imperfect  developntent 
of  Dteru:»,  672  ;  use  of,  in  dyamenurrhcea 
fronj  stricture  of  cervical  canal,  673 ; 
use  of,  ill  treatment  of  retroversion  of 
unimjireguated  uterus,  700. 

Pc«5iirie,s  mexlicated — iwea  of,  664,  697, 
712  J  varieties  and  compofiitioQ  of,  665, 
666. 

Plitlji»i«,  placental,  varietieB  and  tretttment 
of,  134,  145. 

Phlebitis,  ptierperal,  leading  to  obitructioii 
of  the  pulmonary  artery,  542. 

Placental  hemorrhage,  cbAQgea  in  the  blood 
effused  in,  145* 

Placental  phthisis;,  varieties  and  treatment 
of,  134,  145. 

Placenta,  diseases  of  tbe--co(Dgeftion  and 


liemorrhage,  135;  iiifiammatlon,  135; 
gangrene,  136  ;  general  cedemo,  136  ; 
fatty  iiegeneration,  137  ;  hypertrophy, 
138  ;  treatment  in,  140,  145. 

Placenta,  exjiulsiou  of,  sound  Ueanl  during, 
151. 

Placenta,  perforation  of — for  evacuation  of 
liquor  am  nil  in  placenta  pncvio,  181  ; 
for  facilitating  turning,  245. 

Placenta  pruivia— constitutional  effects  of 
hemorrhage  in,  66  ;  treatment  of,  66  ; 
separation  of  placenta  in,  68  ;  dangers 
of,  177  ;  recoguined  principles  of  treat- 
ment in,  ISO;  evacuation  of  liipior 
aniuli  in,  181  ;  dtilivery  by  tuming  in, 
182  ;  complete  separaiitui  of  placenta  in, 
before  birth  of  child,  68,  183  ;  table  of 
141  cases  of  expulsion  and  extraction  of 
plnceuta  before  child  in,  188  ;  general 
<le<iuction9  regarding  these  141  cases  of, 
194  ;  relative  dcgiee^  of  hemorrhnge  be- 
fore and  after  separtitiou  of  the  plaeeuta 
in,  197  ;  comparative  mortahty  of,  un- 
der diffei^ent  modes  of  treatmezit,  205  ; 
general  retimrka  on  ten  liit&l  coses  of, 
after  separntion  of  placenta  before  child, 
210 ;  summary  of  resnlts  of  soparotton 
and  expulsion  of  placenta  before  child  in, 
213 ;  anatomical  source  of  hemorrhage 
in,  217  ;  cause  of  continuance  of  hemor- 
rhage in,  when  detachment  of  placenta 
is  partial,  and  explanstion  of  occasional 
ceK&ation  of  heni<JiThage,  220  ;  cause  of 
cessation  of  hemorrhage  in,  when  detach- 
ment of  placenta  ia  complete,  225  ; 
wamingH  of  authors  against  attempting 
"reparation  of  placenta  in,  239  ;  casra  of, 
in  which  placenta  has  iNreu  artificially 
extracto<l  before  child,  241  ;  ]»ractice  of 
|jerf orating  placenta  to  effect  turning  in, 
215  ;  practice  of  removing  ]■'  '  '  u 
separated  for  facilitating  tun 
Portars  coses  of,  250  ;  Kii.u. .  ; .  .i^ 
proposal  and  practice  of  artlHcial  separa- 
tion of  placenta  in,  255  ;  casea  of,  in 
which  evacuation  of  liquor  amnii  forms 
the  proper  practice,  262.  2S7  ;  cases  of, 
in  which  turning  fonns  tlie  proper  prac- 
tice, 266,  288  ;  cases  of,  in  which  artifi- 
cial detachment  of  the  placenta  forms 
the  proper  practice,  68,  267,  2S9 ; 
pcrriod  of  death  of  mother  in  fatal  casea 
of,  270  ;  rigidity  of  o»  ntcri  in,  271, 
281 ;  rarity  of,  in  first  kbonrs,  282 ; 
special  apiJicabihty  of  artificial  separa- 
tion of  phicenta  to  lirst  labours  in,  285  ; 
summary  of  principles  of  treatment  in, 
285.;  sometimei  no  interference  required 
in,  286 ;  comparative  mortality  attendant 
upon  turning  and  upon  total  separation 
of  placenta  in,  290  ;  maternal  mortality 
tinder  old  forma  of  practice  in,  292 ; 


846 


IXDEX- 


treatinent  of,  by  partial  Beparation  of 
placenta,  69,  295. 

Placenta,  removal  of,  when  «eparated  in 
placenta  pnpvia — to  ensure  it«  c^nnplete 
separation,  6S ;  to  facilitate  tuniing,  246. 

Placenta,  retention  of,  in  lal)our— from 
morbid  adhesion  of,  to  uteruH,  treatment 
of,  70 ;  from  hyi)ertrophy  of  itself, 
treatTiicnt  of,  71  ;  from  irrepiilar  con- 
traction of  litems,  causes,  diagnosis,  and 
treatment  of,  71  ;  from  atony  of  uterus, 
causes,  diagnosis,  and  treatment  of,  72  ; 
as  roniTiion  after  female  as  after  male 
births,  3«8. 

Placenta,  separation  of,  complete,  before 
birth  of  child,  in  placenta  ]»ra»via— cases 
in  which  it  forms  the  i>n)|>er  practice, 
68,  267,  289  ;  reujoval  of  placenta  after, 
to  insure  complete  separation,  68  ; 
grounds  for  propriety  of,  183  ;  summarj' 
of  results  of,  213 ;  waniings  of  autliors 
against  attempting,  239  ;  cases  of  artifi- 
cial, 241  ;  removal  of  placenta  after,  to 
facilitate  turning,  246. 

Placenta,  separation  of,  partial,  in  treat- 
ment of  jilacenta  pnevia,  69,  295. 

Plural  births,  varieties,  detection,  manage- 
ment, etc.,  of,  55. 

Po<lalic  version.     See  under  Turning. 

Polypi  of  utenis — increased  length  of  cavity 
of  uteiiis  from,  diagnosis  of,  by  i\ieans 
of  uterine  sound,  648  ;  sometimes  sensi- 
tive to  touch,  655  ;  diagnosis  between, 
and  inversion  of  uterus,  by  uterine  soimd, 
658,  721. 

Polypi,  small  and  soft,  of  cervix  uteri — me- 
norrliagia  and  leucorrhoea  from,  750,  752 ; 
removal  of,  by  dilatation  with  sponge- 
tents,  scraping,  avulsion,  torsion,  excision, 
s<'0()j»iiig  out,  crushing,  potassa  fusa, 
etc.,  722,  753. 

Polypi,  large  pedunculated  uterine — ad- 
vantigi's  of  excision  of,  over  del igation  of, 
722  ;  hemorrhage  after  excision  of,  usu- 
ally nuHlenito,  and  easily  arretted,  723  ; 
injury  to  attachments  of  uterus  in  onli- 
nary  metho<ls  of  excising,  724  ;  use  of 
I>olyptome  in  excising,  725  ;  use  of  scis- 
sors for  excishig  when  soft,  726 ;  relative 
<liihculty  of  excision  and  deligation  of, 
726  ;  relative  duration  of  operation  of 
deligation  and  excision  of,  728  ;  relative 
care  and  management  after  deligation 
and  excision  of,  729  ;  relative  chance  of 
l(H*al  irritati'»n  of  vagina  and  uterus  by 
deligation  and  excision  of,  730  ;  relative 
dan.rer  to  life  and  healtli  of  patient,  of 
deligation  a-i'l  excision  of,  731. 

Polyj)i,  intra-uterine — ilifliculties  of  dia- 
gnosis of,  733  ;  fatal  case  of,  with  os 
uteri  still  um»pened,  734  ;  use  of  dilata- 
tion of  cervical  canal  by  sponge-tents  in 


diagnosis  of,  736,  742,  756  ;  menorrba- 
gia,  leucorrhrea,  enlargement  of  cervix 
and  Ixxly  of  uterus,  signs  of  pressure  on 
bladder  and  rectum,  and  aympatbetic 
phenomena,  as  symptoms  of,  739 :  occa- 
sional absence  of  such  symptoms  in,  740 ; 
tendency  of,  to  descend  through  os  uteri 
during  hemorrhage,  743 ;  pai  ful  uterine 
contractions  in  some  cases  of,  744  ;  nse 
of  dilatation  of  cervix  and  administration 
of  ei-got  of  rye  to  encourage  descent  of, 
into  vagina,  in  simple  cases,  745  ;  dilata- 
tion of  cervix  and  removal  of,  ]>y  wire 
loop  or  scissors  when  hemorrhage,  etc., 
severe,  747  ;  small  mucous,  menorrhagia 
and  leucorrh<P4i  from,  750,  752 ;  removal 
of  small  mucous,  of  cervix  uteri,  by  dila- 
tation with  si>onge-tents,  scratching  off 
with  finger-nail,  avulsion,  torsion,  exci- 
sion, use  of  potassa  fusa,  etc,  722,  753 ; 
state  of  cervix  uteri,  and  use  of  uterine 
sound  in  diagnosis  of,  756  ;  advantage 
of  pressing  down  fuudus  uteri  for  dia- 
gnosis (^f,  757  ;  use  of  torsion,  of  teno- 
tomy-knife,  of  small  polyptcme,  of  wire 
^craseur  and  of  vulsella  with  short  teeth, 
in  removal  of,  757. 

Polyptome — description  of,  724  ;  use  of,  in 
excision  of  large  peilunculated  uterine 
polypi,  725  ;  use  of,  in  excision  of  intra- 
uterine ]>olypi,  757. 

Post-partum  hemorrhage.  See  under  He- 
moiThage. 

Potash,  chlorate  of,  use  of,  in  placental 
disease,  142,  145. 

Potassa  fusa — treatment  of  inflammatory 
induration  of  cen-ix  uteri  by  deep  cau- 
terisation with,  712  ;  use  of,  in  destroy- 
ing small  and  solt  p<dypi  of  cer\'Lx  uteri, 
722,  754. 

Pregnancy — duration  of,  81  ;  cases  of  pro- 
tmcte<l,  82 ;  great  variety  in  functional 
symptoms  of,  6<>8,  684  ;  simulation  of, 
by  uterine  disease,  608, 684  ;  diflferential 
diagnasis  of,  fn^m  retroversion  of  uuim- 
pregnateil  uterus,  691. 

Pregnancy,  extra-uterine,  differential  dia- 
gnosis of,  fronj  retroversion  of  uninipreg- 
nated  uterus,  694. 

Pregnancy,  s])uriou8  —  use  of  artificial 
anaesthesia  for  diagnosis  of,  663,  821  ; 
fi-equcncy  of,  818  ;  occasion  Jly  followeil 
by  a  spurious  labour,  818  ;  syniptoma 
of,  819  ;  nature  of,  820. 

Preliminary  symptoms  of  labour,  1. 

Premature  births  excess  of  male  over  fe- 
male mortality  in,  less  than  in  births  at 
term,  336. 

Premature  labour,  induction  of — cases  for, 
74 ;  modes  of  effecting,  and  rules  and 
cautions  for,  75  ;  for  recurrent  hydroce- 
phalus in  the  foetus,  97 ;  for  pUceutal 
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diKGH^,  1 44  ;   propriety  of,  in  uterine 
fl)irrii*^  tumours,  156. 

Preriiaiiirc  rupture  of  luembmneii  in  Liboiir, 
ti'cattnent  of,  12. 

Presentations,  f*3otling — evil  effects  of  ex- 
tractive iiilerrerence  in,  47  r  mauaftenient 
of,  47 ;  morbid  impaction  of  rtt-tal  beml 
in  pelvis  in,  treutuient  of*  48  j  natural 
niecluininm  of  labour  in,  376, 

Presentations,  pretBruaturul,  csitiaca  imd 
iiiaj;nosi»  of,  46, 

Presentalious,  tniwsverse — dtajjiiwi^  of,  46» 
50  ;  ditr<?rent  form*  of  vemion  in,  50-64  ; 
necessity  for  tuniing  in,  365  ;  one  knet* 
— the  farthest — to  bo  seize<i  in  turning 
in,  370 ;  diagnoaiB  between  kiiue  ami: 
«Ujow  in,  t)72  ;  use  of  both  hnnda  in 
tuntin'^  in,  373 ;  A{>ontaneous  evoliition 
or  expubicin  of  fcctua  in,  879  ;  dccapitu 
tion  and  erifKicration  in,  3S1  ;  spondy 
loUnn^y  lo,  when  turning  impossible,  54, 
COS. 

Protemntiiral  labour — first  ortler  of  (pelvic 
prc^entationit),  diagnosis  and  nninage- 
metit  of,  47 ;  aeeond  order  of  (cro^ 
birtbii),  duignosis  and  management  ol\ 
49. 

Pjet«matnrftl  presantationi,  caxmea  «it^ 
din]i;|fto:(ifl  of,  46. 

Prolapsus  of  irm  of  foetus  l>ebii]d  head  it 
UlMtur — caw  of,  381  ;  dtngtio&tg  of,  26 
SS3  ;  tivatnient  of.  26,  383, 

ProlnpKu.H  of  extremities  of  f{jctus  with  head 
of  fretuii,  ill  labour,  varieties  And  Ire&t' 
ment  of,  25. 

PiDlapHiis  of  uterus — in  labour,  cftutes  ftud 
treatment  of,  13,  6lj ;  with  loti^ludinal 
hypcTtr*)phy  of  orf^n,  640, 

Puerperal  arterial  obstruction  ond  inflam- 
mntion,  patholof^ical  observations  on,  B211 
Arterittl  obstruction  from  oefuiraterl 
cardiac  f  egetation^^,  524  ;  arterial  ub- 
h.i'uction  from  recent  coagtila  from  hi^an 
or  from  latter  arterica,  532  ;  orterial  ol*- 
Ktmrtion  from  local  arteritia,  538  ; 
nrtt^'rial  oljstructioii  frtjm  spontaneous 
laceration  of  interna]  coat  of  artery,  540  ; 
olistruction  of  pulmanno'  artery  and  it> 
brancht!.^  by  morbid  materials  fiouj  syw 
tendevciiouA  dreulation,  542  ;  criuscs  oL 
551 ;  tymjitoms  of,  in  arterieti  of  internal 
organs,  554  ;  aymptoisia  of,  in  arteHen 
of  extreiriitie^  5.'j3  ;  eo^e  of  re> 
CO  very  frtHu,  in  a  cerebral  veosel,  and 
sudden  death  ia  «  subsequent  pregMnoy, 
560. 

Puerperal  oonviilsioTi»--«U|»poMd  ciiii«^  of, 
57  ;  pRMiiiujitory  Kymptoms  of,  57,  302  ; 
rule«s  of  treatment  of,  58  ;  co^xiHU-'nce 
of  Qlluiuiinurid  Viitli,  295  ;  cnsen  of,  o^- 
aociat^^d  with  a  I  bum!  num.  298  ;  con* 
ditioo  of  iuid&ejs  m,  2m,  2L>^  ;  u^e  of 


chloroform  in,  S02  ;  relative  frequency 
of,  in  male  and  femnle  births,  311  j  re* 
lative  frequency  of,  in  llrst  and  subse- 
quent tabonrM,  340,  344. 

Puerperal  fever—forroi  of,  7& ;  symptoms 
tif,  79  ;  treatment  of,  80  ;  relative  fre- 
quency of,  after  male  and  female  birtlin, 
311  ;  relative  frtsqnency  ot,  after  fint 
and  aubsequent  laliours,  341  ;  liability 
to,  increafi»e»  with  increa'sod  duration  of 
Ul>our,  41i>,  fiHftnoU? ;  communicability 
ftucl  propaijatiou  of,  505  ;  possibility  of 
epideTuic  iniluence  producing,  51 1  ■  eon- 
nection  between  erysijidoA  ami,  515. 

Puvrperol  miuiia,  caujuitiou  of,  by  albtimi- 
nuria,  5&1. 

Piieri>eml  mesalea,  cajw  of,  519. 

Piier|>eral  phlebitis,  leo^ling  to  obstructiou 
of  the  pulmonary  artery,  542, 

Pucq>enil  puqmra,  cnao  of,  520. 

Puerjieral  scarlotinfl,  cix^m  of,  518. 

Puer]wiral  state — peneraJ  phenomena  of,  76  ; 
general  management  of,  76  ;  morbid  de- 
viatioiw  during  treatment,  et<^  ,  of,  70. 

Pud mouory  artery,  obstrnctjrni  r- 

peral  state— by  mnrliid  mui 
ing  from  phlebitis,  542  :  hy  v   .-.,iu  -,-^iu 
uterine  binu'^e^,  542,  547. 

?ul*e,  foital,  state  of,  in  labour — indication 
of  danger  to  chihl  from,  387  ;  import- 
ance of  ascertaining,  nx  indicAting  net'es- 
«ity  for  operative  interference,  to  nave 
life  of  child,  423. 

Purpura,  puerperal,  case  of,  520« 

UANULA  in  the  fcetus,  126. 

ttectum — diflteni1e<i,  impelling  labour,  dia- 
gnosis ond  treatTTieut  of.  16  ;  organic 
di:^ea£Q  of,    dilTti  : jno*ui  of  i-e- 

troversion  of  \iu\  uterivt  fnDni, 

694  ;  stricture  ui.  MinutnLi-d  by  retro- 
version of  uterus,  0'.>i  ;  k^n- valve  ob- 
struction of,  by  scylmlous  mai^fts,  816. 

Reproduction,  rudimentary,  of  amputated 
extremities — in  the  human  fcetus,  12&  ; 
in  the  lower  imimtih,  129, 

Respiration,  intra -uterine,  means  of  estal>- 
V  '---  '  '  '      1  '  ^      in  opf^ratiou 

s,  419. 

Iv  l_L, -:  !i    1  ; ...  L  ....    .  J  —  fnmi  mor- 

bid adheajao  cf,  to  uterus,  treatment  of, 
70  ;  from  hypertrophy  of  it-^df,  treat- 
mcnt  of,  71  ;  ffiMU  im-^ulur  eontraotion 
of  uteriit,  cauie^,  dii^io^is,  and  troat- 
meut  of.  71  ;  from  aiotiy  of  uteriu^, 
C4iuxes,  din^o^iia,  and  treulinent  of,  72  ; 
u<  r.iuMi.rjti  after  female  as  after  male 

U<  '  tu'iue  nfter  labour,  tieatmeut 

id,  77. 

Retrulleirioo  of  utenii*  See  und«r  Retro- 
version of  unlmpregnAtod  uterus. 
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Retroversion  of  nnimpregnated  uterus  — 
forms  of,  681 ;  frequency  of,  684  ;  causes 
no  symptoms  in  some  cases  and  severe 
83rmpt<)n)s  in  others,  686  ;  state  of  men- 
struation in,  687  ;  often  leads  to  sterility, 
and  to  abortion,  687  ;  symptoms  of,  never 
sufficient  for  diagnosis,  687  ;  tactile  ex- 
amination insufficient  for  diagnosis  of, 
688  ;  use  of  uterine  sound  in  diagnosis 
of,  690  ;  diagnosis  between,  and  preg- 
nancy, 691  ;  dia^niosis  between,  and 
tumours  in  posterior  wall  of  uterus,  692  ; 
diagnosis  between,  and  small  ovarian 
tumours,  693  ;  diagnosis  between,  and 
pelvic  cellulitis,  694  ;  diagnosis  between, 
and  extra-uterine  pregnancy,  694 ;  dia- 
gnosis between,  and  organic  disease  of 
anterior  wall  of  rectum,  694  ;  diagnosis 
between,  and  stricture  of  rectum,  694  ; 
liable  to  escape  notice  in  post-mortem 
examination,  696  ;  organic  state  of  uterus 
in,  696  ;  removal  of  morbid  states  co-ex 
isting  with,  in  treatment  of,  698  ;  restora- 
tion of  utenis  to  its  normal  position,  in 
treatment  of,  698  ;  retention  of  uterus  in 
its  normal  position  by  intra  -  uterine 
pessaries  in  treatment  of,  699  ;  no  treat- 
ment required  in  cases  of,  causing  no  un- 
pleasant symptoms,  704  ;  causes  of,  704  ; 
caustics  to  vagina  and  cervix  uteri  as  a 
means  of  treating,  704  ;  bibliographical 
note  on,  705. 

Rigidity  of  cervix  uteri  in  labour — varieties 
and  treatment  of,  10,  11  ;  occasional,  in 
placenta  pnevia,  271  ;  great  danger  of, 
in  placenta  prsevia,  281. 

Rigidity  of  a  band  of  circular  fibres  of  the 
cervix  in  labour,  diagnosis  and  treatment 
of,  11. 

Rigidity  of  vaginal  canal  and  vulva  in 
labour,  varieties,  diagnosis,  and  treatment 
of,  15. 

Rudimentary  reproduction  of  amputated 
extremities — in  the  human  foetus,  129  ; 
in  the  lower  animals,  129. 

Rupture  of  spleen  in  pregnant,  parturient, 
and  puerperal  states,  304. 

Rupture  of  the  uterus — causes  of,  62  ;  seat 
of,  62  ;  premonitory  symptoms  of,  63  ; 
symptoms  of,  63 ;  diagnosis  of,  64 ;  treat- 
ment of,  64  ;  relative  frequency  of,  in 
male  and  female  births,  311  ;  relative 
frequency  of,  in  first  and  subsequent 
pregnancies,  343  ;  danger  of,  from  hydro- 
cephalus in  tlie  fojtus,  384  ;  mechanism 
of,  in  hydrocephalus,  385  ;  most  apt  to 
occur  under  slvjht  contractions  of  the 
pelvis,  480  ;  liability  to,  increases  with 
increased  duration  of  labour,  482  ;  means 
of  averting,  in  contracted  pelvis,  485. 

SCARLATINA,  puerperal,  cases  of,  518.    | 


Scybalfe,  obstmcting  rectum  like  t  ItB- 
valve,  816. 

Secale  comutum — rules  for  exhibitiM  << 
in  lingering  labour,  30  ;  use  of,  in  iatn- 
uterine  polypus,  745. 

Second  stage  of  labour — ^phenomena  oi;  ii 
natural  labour,  3  ;  management  of,  ia 
natural  labour,  5  ;  protraction  of,  fram 
obatructions  forroed  by  maternal  pwagn, 
14  ;  protraction  of,  from  obstriKtioes  oa 
the  part  of  the  child,  21  ;  protncticfa  rf, 
from  ineflSciency  of  expulnive  powew,  2i 

Sex  of  foetus,  inix>eding  labour,  21,  22 ;  a 
influencing  the  duration  of  pregnancy, 93. 

Sex  of  child  as  a  cause  of  difficulty  vA 
danger  in  human  jmrturition,  307.  Of 
mothers  dying  from  {uirturition,  a  miA 
greater  proportion  have  given  bhth  te 
male  than  female  children,  809  ;  incr«- 
plex  and  difficult  labours  the  chiH  » 
much  oftener  male  than  female,  310 ;  ff 
the  still-bom  children  of  motbeis  thr. 
die  from  parturition,  a  larger  proportka 
are  male  than  female,  and  of  those  bora 
alive  a  larger  proportion  are  female  tin 
male,  313  ;  of  still-bom  children  a  hxger 
proportion  are  male  than  female,  315 ; 
of  children  dying  during  partnritkHi,  the 
number  of  males  is  much  greater  tfaaa 
the  number  of  females,  316  ;  of  chfldiw 
bom  alive,  more  males  than  females  suffer 
from  the  effects  of  parturition,  318 ;  more 
males  than  females  die  in  early  infancr, 
319  ;  causes  of  greater  maternal  and  i- 
fantile  mortality  in  male  births,  828 ;  rf 
children  dying  in  utero,  before  labour,  as 
many  are  female  as  male,  325  ;  relative 
weight  and  size  of  male  and  female 
at  birth,  827  ;  reasons  for  consideriiig 
greater  size  of  head  of  male  child  the 
cause  of  greater  difficulty  of  male  births, 
830  ;  in  laborious  labours,  the  amount 
of  male  births  increases  a<»  the  labours 
rise  in  difficulty,  835  ;  in  third  stage  c/ 
lalwur,  as  many  accidents  take  place  iiith 
female  as  with  male  births,  389 ;  more 
dangers  and  deaths  occur  to  mothers  and 
children  in  first  than  in  subfiequen: 
labours,  340  ;  average  duration  of  labour 
is  longer  with  male  than  with  female 
children,  849  ;  practical  inferences,  356. 

Sex  of  twins,  828. 

Sher>vood,  Elizabeth,  case  of,  171,  footnoU. 

Short  forceps — indications  for  use  of,  84  ; 
rules  for  extracting  by,  36  ;  differences 
between,  and  long,  36. 

Shoulder  presentations.  See  under  Pre- 
sentations, transverse. 

Sigaultian  section,  objections  to,  45. 

Sinuses,  uterine — entrance  of  air  into  venous 
system  through,  after  delivery,  503; 
coagula  from,  plugging   up    pulmonary 
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artery  in  ptierperftl  state,   &i%   547  ; 

iiilltiinmfttiim  of,  leading  to  arteriftl  ob- 
sti  iiL'tiou  in  pueqveral  state,  543- 

SoutQe  ];t!Ard  iu  fibryid  titmoiirs  of  utcrti!(, 
vftlue  of,  as  ft  diag-nostio  mark,  688  foot- 
note, 708. 

Sound  heard  durinj?  deUchmcnt  and  €xpiil* 
sioQ  of  p1ac«uta,  151. 

Sonniij  uterine — proposal  for  improvement 
of  iiterlno  diagncwia  by  meaui  of,  614; 
description  of,  616  ;  mode  of  tntrod action 
of,  618  ;  incrc4i9e&,  to  a  great  degree,  our 
prtwer  of  making  A  perfect  examination 
of  fundus,  bodjv  and  neck  of  wteru*, 
620  ;  p  rev  ions  iiitroductian  of,  facilitatea 
subaeqnent  viftnal  examination  of  cervix 
uteri  with  the  speculum,  624  ;  eiiable*  us 
in  rnan}'  instances  of  pelvic  and  abilominal 
tumours  to  aacertaiu  the  connection  or 
non-connection  of  those  turn  ours  with 
the  uterus,  625  ;  capable  of  afforrling 
valuable  diagnostic  iijfonnation  by  enab- 
ling UiS  to  measure  length  of  uterine 
cavity,  031  ;  iise  of,  in  diagnosing  subin- 
volution of  utenw,  632  ;  um  of,  in  dia- 
guosing  uomml  ehmgation  of  puerperal 
uteru*  as  a  sit^m  of  delivery,  636  ;  us^e  of^ 
iu  diAgnasing  increawil  length  of  uterus 
in  raetritic  and  congcjitive  hypertrophy, 
638  ;  lu^c  of,  in  diagno.sis  of  longitudtnnl 
hypertrophy  of  utenw,  and  especially  of 
cervix,  639  ;  use  of,  in  diagnosing  hypei^ 
trophy  of  uterus  from  growth  of  fibr<ni8 
ttiuKJurs  iu  jarietes  of  organ,  644  ;  use 
of,  in  diagnosing  eulargemeut  and  disten- 
sion of  nteruK  from  poly^ii,  etc.,  iu  its 
cavity,  648  ;  iwe  of»  in  diagijasiug  elonga- 
tion of  uterus  in  hernia  of  organ,  648  ; 
u>re  of,  in  dinguo«ing  unnatund  Hhortncs^ 
of  uterus  from  original  niaiforuiation  ol 
nrgan,.630  ;  u*oof,  in  diagnosing  hhorten- 
ing  of  uterine  camil  from  fitritture  or 
jMirtial  obliteration,  651  ;  Uiw  of,  in  dia- 
gno!!4ing  diminislied  depth  of  cavity  of 
uterus,  and  difTerential  dingnoHiB  from 
fK)lypus,  in  inversion  of  organ,  651, 
721  ;  use  of,  in  diagnosiug  retmvenjion  ot 
nninipregnaled  uteruR,  6[*0  ;  use  of,  in 
diAgno«iug  ifiteefiofi  of  uterine  cavity, 
6Ui)  ;  two  of,  in  diagnosis  of  intra-uterine 
jwlypi,  756 ;  Ui*e  of,  in  diagnt^is  of 
cancer  of  body  and  fundus  of  uterua,  769* 

Spet-ulum  uteri,  use  of,  sometimei  iimplifieil 
by  i»revl(m«  introduction  of  uterine 
sound,  624, 

Spina  bifida,  in  the  cervical  region,  125. 

Spinal  conl,  parturition  after  removal  of, 
in  pigif,  149. 

Spleen,  morbid  conditions  and  injiiHes  nf, 
iu  the  pregnant  4ind  parturient  eUitc*,804« 

Bpondylotoiijy  in  en «H*birtlis,  when  turning 
inijKMuibU*,  54,  502. 


Sponge-tenta — nte  of,  in  arresting  heinor- 
rhago  iu  abortiont  97  ;  mode  of  forming, 
736  ;  mode  of  using.  735  j  use  of,  ti 
dilate  cervical  canal  for  diugnoMtsi  of 
intra-uterine  polypi,  736,  742,  756  ;  U8« 
of,  to  dilate  cen'ix  uteri  in  amcs  of  intra- 
uterioe  polypus,  to  encourage  descent  of 
polyptut  into  vagina,  745  ;  use  of,  for 
removal  of  small  mucous  jiolypi  of 
interior  of  cervix  uteri,  753  ;  use  of,  in 
diagnojiia  of  caucer  of  body  and  fundus 
of  utenia,  769. 

Spontaneous  amputation,  rudimentary  wj* 
production  of   fo5tal  extremitica    after, 

Spontaneous  evolution  or  eximUsion  of 
fcetiis  in  transverse  preaentations — cjises 
of,379 ;  generalde<luctioiureganhng,3SO. 

Spnriouii  lalmur  paini9 — treatment  of,  2  ; 
nature  of,  153. 

Spurious  pregnancy  —  use  of  artiflciiil 
ann^sthesia  for  diagnoais  of,  663,  2)21  ; 
frequency  of,  818  ;  occasionally  followed 
by  Apurious  labour,  818  ;  syujptoma  of, 
819  ;  nature  of,  820. 

Stage,  first,  of  lab* »ur— phenomena  ot,  m  na- 
tural labour,  1 ;  management  of,  in  na- 
tural lubour,  4 ;  local  impelling  cantiea 
protracting*  9  ;  ndes  of  treatment  of, 
when  protracted  by  local  causci,  13  ; 
inclficioncy  of  expuhftive  powers  protract- 
ing, 26. 

Stage,  second,  of  labour — phenomena  of,  in 
natural  labour,  3  ;  management  of,  in 
natural  labour,  5  ;  protraction  of,  from 
obstructions  formed  by  maternal  pissages, 
1 4  ;  protraction  of,  from  obstructions  on 
part  of  child,  21  ;  protraction  of,  from 
iiicfliciency  of  expulsive  powers,  26. 

SUigo,  thir\l,of  labour — phenomena  of,  iu  na^ 
tuTid  lal¥>ur,  3 ;  manageineut  t*U  in  na- 
tural ialjour.  7  ;  hemorrhage  in,  causes, 
diagnosis,  and  treatment  of,  70  ;  heujor* 
rliagti  in,  presence  of,  in  partial,  and  ab- 
sence of,  iti  complete,  ftcparatiou  of  p)a- 
ccnt.i,  cau^ie  of,  232. 

Sterility  —  from  imperfect  di'vclopment 
of  uterug,  672 ;  from  stricture  of 
canal  of  oerm  uteri,  677  ;  often  cauAe^l 
by  retroveision  of  utenv^,  687  :  avtiroge 
proportion  of,  in  genemi  society,  830, 

StilUbom  children.     Bee  under  Mortality. 

Stricture  of  canal  of  cervix  uteri — diagnotiia 
of,  by  the  uterine  sound,  652  ;  normal, 
at  OS  intennim  in  the  aged,  652  ;  as  a 
cause  of  dy.'imenorrhcea,  etc.,  652,  677  ; 
dilatation  and  incision  of  ccJ'vix  for  cure 
of  dysmenorrb^jea,  etc.,  caused  by,  677  J 
cause  of  suffering  in  dyf^nieuorrho&t  fmni, 
679  ;  instrument  for  incision  nf  rt-rvix  iu 
dysmcnorrh'ija,  etc.,  from,  680  ;  from  tiy 
trovvrvion  of  uturui),  698. 
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stricture  of  rectum  simulated  by  retroYer- 

sion  of  uninipregnaled  uterus,  694. 
Subinvolution   of  uterus  alter  delivery — 

cases  of,  696,  632  ;  causes  of,  597,  598  ; 

use  of  iitf  riue  sound  in  diagnosis  of,  632. 
Superinvolution  of  uterus  after  delivery — 

case  of,  etc.,  598. 
Suppositories,  nie< Heated — ^list  of,  667 ;  uses 

of,  as  cathartics,  opiates,  mercurials,  etc., 

668. 
Symphyseotomy,  objections  to,  45. 

TANGLE-TENTS,  use  of,  for  dilatation  of 
cervix  uteri  in  obstructive  dysmeuorrhcea, 
757. 

Tapping  in  ovarian  dropsy — inconveniences 
of  UKiiig  an  al>donnnal  bandage  in,  784  ; 
advantages  of  placing  patient  in  hori- 
zontal position  for,  784 ;  selection  of 
place  of  puiicture  for,  785 ;  risk  of  wound- 
ing bladder,  uterus.  Fallopian  tul>es,  or 
bloodvessels  in,  786;  disadvantages  of  per- 
forming through  roof  of  vagina,  787  ; 
danger  of  tii-st,  795  ;  merely  palliative, 
795. 

Tedious  labour — from  morbid  protraction 
of  first  stage  \.y  local  impeding  causes, 
8  ;  from  morbid  protraction  of  second 
stage  by  olxstructions  on  part  of  maternal 
passages,  1 4  ;  from  morbid  protraction 
of  Fecond  stage  by  obstructions  on  i»art 
of  child,  21 ;  from  inefficiency  of  expulsive 
powers  in  first  two  stages,  26  ;  relative 
frequency  of,  in  male  and  female  births, 
311,  333,  334  ;  relative  frequency  of,  in 
first  and  subsequent  labours,  341. 

Temperature,  fall  in,  of  limb,  in  arterial 
obstructioi.,  560. 

Ten  til,  sponge.     See  under  Sponge- tents. 

Tents,  tangle,  use  of,  for  dilatation  of  ce^-vix 
uteri  in  obstructive  dysnienorrhoea,  757. 

Tetanus  —  after  lesion  of  uninipregnated 
uterus,  570  ;  after  abortion,  571  ;  apt 
to  be  mistaken  for  cynanche  or  hysteria, 
at  outset,  573  ;  alter  plugging  for  he- 
monhage  in  abortion,  575  ;  after  pailn- 
rition,  577  ;  exi>osure  to  cold  favourable 
to  i»rodu:"tion  of,  after  deliver}',  579  ; 
nature  of  puerperal,  584 ;  treatment  of 
}»uerj)end,  5^/. 

Third  stflge  of  labour — phenomena  of,  in 
natural  labour,  3  ;  management  of,  in 
natural  labour,  7  ;  hemorrhage  in,  causes, 
diagnosis,  and  treatment  of,  70  ;  hemor- 
rha;;6  in,  presence  of,  in  partial,  and 
absence  of,  in  comjilete,  separation  of 
placenta,  cause  of,  2^i2. 

Transverse  presentations.  See  under  Pre- 
sentations, transvei'se. 

Trocar,  exploring — use  of,  in  diagnosis  of 
pelvic  abscess,  ovarian  tuniOUi*8,  etc., 
661 ;  description  of,  662. 


TnmonTA,  abdominal,  connection  or  i» 
connection  of,  with  utems,  use  of  itsai 
sound  in  diagnosing,  625. 

Tumours,  complicating  parturition- orni- 
an,  pathological  varieties  of,  17 ;  ofirisi, 
diagnosis  and  treatment  of,  IS ;  of  icft 
tissues  surrounding  maternal  paMOftit 
varieties,  diagnosis,  and  treatmeatof,!}; 
abdominal,  treatment  in,  59;  tibnwi,rf 
uterus,  effects  and  treatment  of.  IS^ 

Tumours,  fibroid,  of  ntems — tonfllelKiri 
in,  value  of,  in  diagnosing  tbem  fna 
ovarian  tumours,  688  /ooljude,  I'A 
See  also  under  Fibroid. 

Tumours,  ovarian.     See  under  OrsrisB. 

Tumours,  pelvic,  connection  or  awKro- 
nection  of,  with  uterus,  use  of  uteriM 
sound  in  diag^iosing,  625. 

Tumours  in  cervical  region  of  fcrtw,  liS. 

TuiTiing — relative  maternal  mortality,  ii 
delivery  by  craniotomy  awl  by.  45*; 
maternal  mortality  connecteil  with,  « 
influenced  by  previous  duration  irf  b- 
hour,  471  ;  comparative  danger  of  infijas- 
mation  and  sloughing  of  vagina  and  -A 
fistuloe  after  deliveiy  by  inj«trumaits  al 
by,  in  contracted  pelvis,  473 ;  a«B}«n- 
tive  danger  of  rupture  of  the  utffiis  ia 
delivery  by  instruments  and  by,  in  ccc- 
tracted  pelvis,  479  ;  means  of  eitnrti^ 
foetal  head  in,  in  contracted  pelris,  4W. 

Turning  in  transverse  presentatioM— ^ 
introtlucing  hand  into  uterus,  jierlod  ci 
preliminary  measures  for,  and  method  cf 
performing,  60  ;  without  intrndnrtjfta  of 
hand  into  utems,  cases  for,  and  mod««f 
performing,  62 ;  when  utenu  stron^y 
contnicte<l,  means  of  prodncing  n-Uxi- 
tion  for,  53  ;  one  knee — the  farthest— 
to  be  seized  in  performing,  370;  dii- 
gnosis  between  knee  ami  elbow  f<»r,  372; 
use  of  both  bands  in,  373 ;  hand,  in  bdiu; 
introduced  into  uterus  for,  to  be  passed 
along  anterior  surface  of  child,  374; 
direct  interference  for  rotating  foetus  i» 
pelvis  in,  not  required,  378. 

Turning  in  placenta  prtevia  —  time  aud 
cautions  for,  67  ;  the  common  practirt, 
182,  288  ;  coses  in  which  it  forms  the 
proper  practice,  266,  289  ;  romptrative 
mortality  of,  and  of  total  sepantioa  of 
placenta,  290. 

Turning  as  a  substitute  for  craniotomy  and 
the  long  forceps  in  deformity  of  pelrie 
brim — i  11  ustrativeca^e  of,  and  remarks  on, 
393  ;  evidence  suggestive  of  the  practice, 
397  ;  theory  or  principles  of  the  pro- 
posed practice,  400,  488  ;  duration  and 
danger  of  the  labour  is  decreased  by 
the  proposed  practice,  409  ;  relative 
peiiods  of  the  labour  at  which  long 
foi-ceps,  x>crforation,    and    turning  are 
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employe^!,  419  ;  value  of  auscultation 
in,  41 U  ;  depression  and  indentation  of 
fa'tal  cranium  during  labour  is  compa- 
tible with  life  of  child  in,  428  ;  physio- 
logical and  pathological  reasons  lor  the 

^  life  of  the  child  not  being  necessarily 
compromised  under  the  proposed  }»rac- 
ticc,  4^5  ;  concluding  remarks  on  oVyec- 
tions  to  i»roposed  i)ractice,  founded  on 
alleged  danger  to  cliild,  453  ;  supposed 
objections  to  the  practice  in  relation 
to  life  of  mother,  455  ;  comparative 
danger  of  local  lesions  of  maternal  or- 
gans in  delivery  by,  and  delivery  by 
iustruments,  47*i  ;  cases  illustrating  ad- 
vantages of,  490  ;  recapitulation  of  rnl- 
vantages  of,  493  ;  course  to.  be  pui-sued 
in  cases  of,  where  unusual  resist^mcc 
experience*!,  490. 

Twin,  CO-,  with  males,  alleged  infecundity 
of  females  boni,  822. 

Twin  births,  excess  of  male  over  female 
mortality  in,  less  than  iu  single  births, 
337. 

Twin  labours — simple,  diagnosis  and  man- 
agement of,  55  ;  complex,  fonns  and  man- 
agement of,  56  ;  a'i:>ence  of  hemorrhage 
in  cases  of,  with  one  or  both  placentie 
detached  liefore  biilh  of  second  child, 
228  ;  n\imber  and  proportion  of,  S28. 

Twins,  sex  of,  828. 

UMBILICAL  CORD-shortness  of,  im- 
pelling labour,  21  ;  prolapsus  of.  causes 
and  luauagement  of,  54 ;  absence  of 
bleeding  from,  after  division  of,  228  ; 
compatibility  of  pressure  on,  with  life  of 
chihl,  in  turning  in  contracted  pelvis, 
444;  degree  of  mortality  fix)m  ])ressure 
on,  in  turning,  445  ;  means  for  averting 
pressure  on,  in  turning,  447. 

Umbilical  vessels,  vital  contractions  in  the, 
133. 

Unavoidable  hemonhage.  See  under  He- 
morrhage. 

Urinary  bladder — distension  of,  in  labour, 
diagnosis  and  treatment  of,  16  ;  calculus 

•  in,  in  labour,  treatment  of,  17  ;  displace- 
ments of,  in  lalwur,  varieties,  diagnosis, 
and  treatment  of,  17  ;  morbid  afl'ectious 
of,  in  imeriK'ral  state.  77. 

Urine — retention  of,  afti-r  labour,  treatment 
of,  77  ;  iucontineuce  of,  after  labour, 
diagnosis  of,  77. 

Uterine  action — inefficiency  of,  in  first 
two  stages  of  labour,  fix»m  paitial  irregu- 
lar or  spasmo«lic  contractions,  causes, 
diagnosis,  and  treatment  of,  27,  29  ; 
inefficiency  of,  in  fii-st  two  stages  of 
labour,  from  general  inertia  or  atony, 
varieties  and  treatment  of,  28,  29  ;  in- 
efficiency of,  in  third  stage  of  labour, 
55 


fi'om  irregular  contraction,  causes,  dia- 
gnosis, and  treatment  of,  71  ;  inelficiency 
of,  in  third  stage  of  labour,  fcoui  inertia 
or  atony,  causes,  diagnosis,  and  tr«t- 
ment  of,  72  ;  inefficiency  of,  after  de- 
livery, leading  to  hemorrhage,  causes 
and  treatment  of,  72  ;  influence  of  ner- 
v<ms  system  on,  148. 

Uterine  l>ougie.     Sec  under  Sound,  uterine. 

Uterine  diagnosis.  See  under  Diagnosis, 
uterine. 

Uterine  disease — same,  excites  very  differ- 
ent phenomena  in  different  cases,  and 
same  specific  i»henomena  result  from 
diflerent  kinds  of,  Co8,  685. 

Uterine  hemorrhage.  See  under  Hemor- 
rhage, uterine. 

Uterine  i)hlebitis,  giving  rise  to  obstruc- 
tion of  pulmonary  artery  in  puerperal 
state,  543. 

Uterine  sinuses — entrance  of  air  into  venous 
system  through,  after  delivery,  503 ; 
coagula,  etc,  fn)m,  after  delivery,  giving 
rise  to  obstruction  of  pulmonary  artery, 
542,  547. 

TTterine  sound.     See  under  Sound,  uterine. 

Uterus,  ascent  of  unimpregnatcd — in  some 
cases  of  ovarian  tumours,  and  in  fibroid 
tunioui's  of  uteiiis,  707  ;  mechanism  by 
whit;h  it  is  produced,  709  ;  in  old  age,  iu 
I>elvic  cellulitis,  and  iu  i)erimetritis, 
710. 

Uterus,  atrophy  of,  senile,  601,  652. 

Uterus,  cancer  of.     See  under  Cancer. 

Uterus,  cavity  of — measurement  of,  by 
uterine  sound,  in  diagnosis  of  morbid 
states  of  organ,  680  ;  increase<l  length  of, 
in  morbid  jiermanence  of  }»ueri>enil  hy- 
j)ertrophy,  597,  632  ;  normal  elongation 
of,  in  pueii)eral  state,  as  a  sign  of  de- 
livery, 636  ;  increased  length  of,  in  me- 
tritic  and  congestive  hypertrophy  of  bo<ly 
of  uterus,  638  ;  increase<l  length  of,  in 
longitudinal  hypertrophy  of  uterus,  639  ; 
increased  length  of,  in  hypertrophy  of 
nterus  from  growth  of  fibrous  tumours 
in  its  pariete^  644  ;  increasetl  length  of, 
in  enlargement  and  distension  from  polypi, 
648, 658 ;  elongation  of,  in  hernia  of  organ, 
648  ;  diminished  length  of,  from  original 
malformati(m  of  organ,  602,  650  ;  short- 
ening of,  from  stritrture  or  partial  obliter- 
ation, 651  ;  diminisheil  length  in  inver- 
sion of  organ,  654 ;  direct  local  aj»plica- 
tion  of  remedies  to,  669  ;  application  of 
solid  nitrate  of  silver  and  of  dried  sul- 
])hate  of  zinc  to,  in  meuorrliagia,  669, 
761  ;  direction  of,  use  of  uterine  sound 
iu  diagnosing,  690. 

Uterus,  contractions  of  —  influence  of  ner- 
vous system  on,  148.  See  also  under 
Uterine  action. 
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Utcnis,  devolopnient  of,  imperfect — caus- 
ii)R  amenoirlura  anil  sterility,  001,  650, 
671  ;  tfeatmcnt  of,  by  use  of  intra-uter- 
ine  i>e.ssarie.s,  672. 

Uterus,  displace<l— use  of  uterine  sound  in 
replacing,  691,  ODIK  See  also  under 
Retrover>ion. 

Uterus,  lieniia  of- -treatment  of,  in  labour, 
60  ;  increased  length  of  cavity  of  uterus 
in,  648. 

Uterus,  hypertrojihy  of  —  morbid  perma- 
nence of  i)»ierperal,  596,  63*2  ;  nonnal,  as 
a  sign  of  recent  delivery,  636  ;  from  in- 
flammation and  congestion  of  organ,  638; 
longitudinal,  639  ;  fmm  fibrous  tumours 
in  its  parieteH,  644  ;  from  polypi  in  its 
cavity,  648  ;  in  hernia  of  organ,  648. 

Uterus,  immobility  of,  in  cau'-er,  etc.,  623. 

Uterus,  inertia  of.  See  under  llterine  action. 

Uterus,  inversion  of — symptoms,  diagnosis, 
results,  and  treatnK'ut  of,  61  ;  simulating 
polypiLs  of  uteniM,  654  ;  uterus  apt  to  be- 
come insensible  in  chronic  cases  of,  655  ; 
use  of  uterine  sound  in  diagnosing  between, 
and  i>olypi  growing  from  cervix  uteri, 
658,  721  ;  chronic,  treatment  of,  710. 

Uterus,  involution  of,  after  delivery — mor- 
bid deficiency  in,  596,  632  ;  causes  of 
morbid  deficiency  in,  597,  598  ;  morbid 
access  in,  598. 

Uterus,  mobility  of,  degree  of  natural,  620. 

Uterus,  oblicjuity  of,  in  labour,  effects  and 
treatment  of,  1 3. 

Uterus,  iK)lyi)i  of.     Sec  under  PolypL 

Uterus,  pn^lajwus  of — treatment  of,  in 
labour,  60  ;  with  elongation  and  hyper- 
trophy of  organ,  640. 

Uterus,  rupture  of.     See  under  Rupture. 

Uterus,  retroversion  of.  See  under  lietro- 
version  of  unimpregnated  utenis. 

Uteras,  tumours  of.     See  under  Fibroid. 

VAGINA,  cancer  of,  propriety  of  vaginal 
hysterotomy  in  labours  obstructed  by,  498. 

Vagina,  inflammation  of,  after  labour — 
treatment  of,  78  ;  comparative  frequency 
of,  after  delivery  by  turning  and  by  in- 
struments, 473. 


Vagina,  painful  muscular  and  fosciaX  con- 
tractions in— morbid  effects  of,  809 ; 
treatment  of,  810. 

Vagina,  rigidity  and  contraction  of,  in 
labour,  varieties,  diagnosis,  and  treatment 
of,  15. 

Vagina,  sloughing  of,  after  labour — com- 
parative frequency  of,  after  deliverj-  by 
turning  and  by  instruments,  473  ;  dura- 
tion of  labour  in  six  fatal  cases  of,  476. 

Vaginal  examination  —  purposes  of,  in 
lalH)ur,  4  ;  use  of  both  hands  iu  making, 
742,  757. 

Vaginoilynia  from  painful  muscular  ami 
fascial  contractions  in  vagina — morbid 
effects  of,  809  ;  treatment  of,  810. 

Valves,  aortic,  vegetations  of,  seimrating  and 
blocking  up  arteries  in  puerperal  state, 
524. 

Vectis— different  modes  of  using,  87  ;  pro- 
IK)Hed  cases  for  use  of,  37  ;  rules  for  em- 
l)loyn)ent  of,  38. 

Vegetations,  canliac,  blocking  up  arteries  in 
j)uerpcrjd  st;ite,  524. 

Veins,  umbilical,  vital  contractions  in,  133. 

Version.     See  under  Turning. 

Vomiting  of  pregnancy,  cerium  in  the,  95. 

Vulva — rigidity  and  contraction  of,  in  l.ibonr, 
varieties,  diagnosis,  and  treatment  of,  15  ; 
lacenition  of,  in  labour,  varieties  and 
treatment  of,  65. 

WEDGING  of  a  fold  of  cervix  uteri  be- 
tween the  head  aiid  the  pelvis  in  labour, 
treatment  of,  11. 

Weight,  relative,  of  male  and  female 
children  at  birth,  327. 

ZINC,  dried  sulphate  of,  as  a  caustic — mode 
of  using,  758  ;  advantages  of,  750  ;  use 
of,  in  cancer  of  con'ix  uteri,  759  ;  use  of, 
in  indurated  inflammatory  ulcers  of  cer\-ix 
uteri,  760  ;  use  of,  in  destroying  vascular 
tumours  of  orifice  of  urethra,  condylomata, 
etc.,  in  cauterising  interior  of  uterus  for 
cure  of  obstinate  meuorrhagia,  and  in 
treatment  of  chronic  prolapsus  utcrL 
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Letterman — Medical    Recollections   of 
the  Army  of  the  Potomac. 

J*y  JoxATHAN  Letteiimax,  M.  D.,  late  Surffton  U.  S.  Arniv, 
nnd  M(M Ileal  Direct cr  of  the  Anny  of  the  l^otomac.  1  vol., 
8vo,  pi».  194 Cloth,  $2.00 

'*  SniLTon  Lettrnnan  hflft  raccoeded  In  plvlnf:  a  very  interopting.  not  to  mt  fiiK'inatlni? 
book.  Hi'  writt'j*  in  a  pi'i>picii(iiif«,  i-lrLiiiii  utjlc,  and  wc  vi-nture  lo  apM'rt  that  ont  lew  who 
o|K'n  hi-  voliiiDoorniodlcai  aiiiial?*,  prt'iniant  hi*  thiy  aro  niitb  lut>tniction,  will  care  to  do 
olhcnvlM'tliaii  flnii>h  th(>m  at  a  idtttn^.*  —MfdUal  Jltcont. 

*•  Till'  Hholi?  hook  (which  may  Iw  roui>idcn>d  a  crraci'ful  and  affectionate  tribute  to  the  zoal 
and  ability  or  lh«  nuiny  who  *  evinced  llielr  dcvcitlou  lo  their  countiy  and  to  the  (-anc c  of 
humanity  wittiout  hfi|)o  of  pnmioiion  or  expcetatlon  of  rewaid*)  Ip  written  In  a  p1>at<inir 
Biyie.  and  will  awaken  many  kindly  ai«KH.iatlon0  is  the  uieniorief>  of  tho;^;  who  t»liare<l  uith 
onr  aiiihtir  the  varying  furtunea  of  the  'dear  okl  Army  of  the  Potomac' "— JV'.  Y.  McdicdL 
Journal,  SepL,  U6&, 

Davis — Conservative  Surgery. 

Conncrvatice  Surgery  as  cwliibitcil  in  mmdyhif/  nvrnc  of  ihf 
Nevlatulcal  dutscs  that  operate  injurtoush/both  in  Jlealth 
and  JJistasc,  By  Henry  G.  Davis,  31.  D.  Elogiintly 
jiriiitcMl  on  tinted  paper  and  handsomely  ilhist rated.  1 
vol.,  8vo,  pp.  314 Cloth,  83.00 

Dr.  Bavift  has  enjoyed  rare  fucilitlcB  for  the  Mnuy  and  treatment  of  certain  clafiFcs  of 
diaeaijo,  and  in  thiti  line  haa  achicvi>d  a  well-di>i>erved  reputation.  The  now  approTed 
methods  of  trcatinfif  of  hip-Joint  discaiie  are  all  ))ai*eri  upon  Dr.  Davip's  method  and  appliance*. 
In  thill  volume  he  brings  together  the  rubult  of  his  experience^  and  ha»  made  a  book  boih 
Interesting  and  valuable  to  the  Surgeon. 

**Dr.  Davip,  bringinsr  as  he  doe<>  to  hi*  fpecinlty  a  creat  aptitude  for  the  eolation  ot 
me<>haiiicii1  problemi*.  taken  a  hisrh  rank  ai*  an  Orthopfrdic  Surgi^on,  and  hin  vcrv  pract ical 
contribution  to  the  literature  of  the  Pubieet  ip  both  valuable  and  opportune.  \Vc  dei>m  't 
worthy  of  a  place  in  every  phypii.ian'»<  llbrarv.  The  ntvle  ia  unpretending  but  trtnchaiit, 
graphic,  and,  bet>t  of  all,  quite  rntelilgible."— .f/^tfira/  liecord. 


Gosse  on  the  Microscope. 

Eccninga  at  the  1/ ivr escape ;  or,  Jiesearches  among  the  Mi^ 
7)utir  Organs  and  J'onns  of  Aiumal  Life,  By  Puilip 
IIexuy  Gosse,  F.  It.  S.  Beantifully  illustrated  M'ith  up- 
ward  of  one    hundred   Engravings   on   Avoorl.      1    vol., 

12nio,  pp.  480 Cloth,  $2.50 

In  order  to  relieve  as  much  as  poepible  the  dnrneus  of  technical  description,  a  colloquial 
and  ftimlliar  ptyle  hfft  been  given  to  tlie  work,  without,  however,  8acrificing  the  precision 
essential  to  science.  Tlic  objects  selected  for  illustration  are  common  tilings,  such  as  any 
one  placed  in  tolerably  favorable  circumstances  may  reasonably  exiiect  to  meet  with  In  or* 
dinary  research.'  luhtructions  on  microscopic  manipulations,  and  the  selection,  Becnriiu^ 
and  mounting  of  objects  for  examination,  arc  given  with  a  view  of  ilKlliUUng  the  work  o 
beginneri*. 


Nightingale — On  Nursing. 


2^ot€s   on  Kurslng,     "What  it  Is  and  What  it  is  JVbt     By 
Florexce  NiGurnfGALE.    1  volume,  12mo,  pp.  140. 

Cloth,  $0.75 


D,   APPLETOK  it  CO:s  MEDICAL  PUBLICATIONS, 


Clark's  Mind  in  Nature. 

Mind  in  Nature;  oj\  (he  Ontjin  ofLife  ami  ike  Mode  of  the 
Ik'  V  elopw  en  t  of  A  n  in  lals,  B  y  H  E  XK  Y  J  A  M  Es  C  l  a  u  k  ,  A.  B. , 
B.  S.,  Adjunct  Professor  of  Zoology  in  Harvard  University. 
Elegamly  illustrated  with  over  two  hiiodred  Engravings 
oil  wood.    1  vol.,  8vo,  pp.  322.    Tinted  paper.    Cloth,  $4.00 

This  book  romprffes  the  9iibetanoe  ofn  course  oflejclures  deUvcrctl  by  the  iinthor  at  tha 
LowcU  IttfiiUatc  111  B«mton,  In  18M»  To  tht*»c  lecutron  &  lArgie  atnoniit  of  materirtl  baa  now 
been  oddcd,  and  ttio  vvbole  armnjarod  Id  Mich  form  oa  to  present  a  conttnnoan  trealijie.  A 
larg^  part  of  tb<?  facta  and  Eriidtes  here  adduced  ara  original  with  tlie  author,  and  much 
\uliiahle  iijfumiAtion  noi  to  he  fotttid  to  anj  other  ectcntillc  works  U  here  for  the  flrvit  Uiq« 
hronj;:lti  furward.  The  hook  id  JasUj  eateeoied  «  moat  voloahle  Goutiihatlon  to  tbo  idonttflfi: 
Utersturc  of  thf  daf. 


Swett — On  Diseases  of  the  Chest 

A  Course  of  Lei'tures  delivered  at  the  AVr/*  Yftrk  I/o^pitah 
By  John  A.  Swett,  31.  D.,  Professor  of  the  Institutes  nnd 
Practice  of  ^Medicine  in  the  New  York  UniviTsity,  Physi- 
cian to  the  New  York  Hospital,  &c.  3d  edition.  1  vol., 
8vo,  pp.  685.     With  Plateg.      .         •         <         Cloth,  |3.50 


Lewes — Physiology  of  Common  Life, 

By  George  Hexhy  Lewi^is.    Two  vols.    Small  8vo»  pp.  368, 
■  410, Clfjth,  84^00 

The  ohject  of  Ihiii  work  illirere  tsom  that  of  all  olb«r  worka  on  popular  ^ctontc.  In  tti 
ittoiupt  to  mc^t  (he  waota  uf  Ihc  mCudcDt*  whik'  m^ctln;,'  lho«e  of  Ihc  gmornl  ri'ttdrr,  v*ho  la 
aapptiBcd  to  he  wholly  nnacqiin luted  with  analorny  a&d  phyf<iolojj3\  Itt  lhl-9  ot>Jt*ri  iht*  aulbol 
Ihm  h^n  rvmarkably  »ucc<fi4<rul,  and  haa  prudtit  od  »  book  alike  ent^ruliUtig  and  luatrucllvc 
to  tiolh  ihv  medical  ttudcnt  and  tbi  goatial  nadcr. 


Chavasse — Advice  to  Mothers. 

On  the  Jlanafj^enient  of  thtir  Offspring  dftrmfj  the  Periods  oj 
Infancy,  ^Childhood,  ami  Youth.  By  P.  IIexry  Cha- 
vasse, 'F.  R  C.  S.,  *fee.  From  the  third  English  edition, 
1  vol.,  IOtuo,  pp.  133 Cloth,  $0.50 


In  PresSt  and  shortly  to  be  published. 

On  the  Katur6  and  Treatment  of  Pulmonary  Conaumptiofi  as 
KcempUfied  in  Private  Practice.  By  C.  J.  B.  Williams, 
31,  D.,  F\  R.  S.,  &c,,  Consulting  Physielan  to  the  Hospital  for 
Consumption  at  Broinpton;  Author*of /*r//R-*/>/<^^^  of  Medicine^ 
etc*  With  an  Introduction  on  the  Nature,  Contagiousness, 
and  Cnratiility  of  Consumption.  By  Mereditu  Clymeb, 
M.  D.,  late  Profes^sor  of  the  Institutes  and  Practice  of  Medicine 
in  the  University  of  New  York,  iSec,  <fec* 
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Maudsley  on  the  Mind. 


I 


The  Physiology  and  Pathology  of  the  ^find.  By  Henry  ^Iatds- 
LEY,  ]M.  D.,  Physician  to  the  West  London  IIospitaL  8 vo, 
pp.  xv-442  (tinted  paper).        .         .         .         Cloth,  *;3.00 

Dr.  Maudslcj's  aim  in  the  preparation  of  this  volume  has  been  to  treat  of  mental 
phenomena  from  a  pbyxiological  rather  than,  as  has  hithrrto  been  the  babit,  from  a 
metaphysical  point  of  view,  and  in  his  history  of  the  icJuciiyo  method,  as  applied 
to  the  iutcrroj^ution  of  the  mind,  he  shows  conclusively  that  self-consciousness — the 
favorite  resort  of  the  schoolmen — is  inadequate,  contradictory,  and  unreliable.  No 
book  of  the  prei^ent  day,  devoted  to  the  study  of  the  mind,  has  attracted  more  atten- 
lion  or  caused  more  comment  than  this.  It  is  one  of  those  works  which  mark  the 
beginning  of  a  new  era  in  the  study  of  mental  science,  and  at  the  same  time  it  is 
conceded  on  all  sides  to  be,  in  its  practical  portions,  a  most  reliable  guide  for  the 
diagnosis,  description,  and  treatment  of  insanity. 

**  Dr.  Matu1i*lcy  has  had  the  conrairc  to  nndcrtakc,  and  the  skill  to  exccate,  what  1j>.  at 
least,  lu  En!;li!»h,  an  «>ri;;lnal  pntt>r|)7l?'e.  This  txmk  is  a  manual  or  menial  science  lu  all  it;* 
parts,  embracing;  all  that  Is  known  In  tlio  exlfting  i«tate  of  phystolof^y.  •  •  •  Many  and 
valuable  books  have  bu<.>n  written  by  En^rii...||  pliysicianH  oh  insanity,  idiocy,  and  all  the 
forms  of  mental  aberration.  But  derans:oinonl  had  alwayn  been  tnvitctl  as  a  di^tincl  pubji*ct, 
and  tberefore  ciiipirioally.  That  the  plifuomena  uf  sound  and  unHoiind  minds  are  not  mat- 
ters or  diftiuct  invu(<tIjration,  hut  ins(>parahle  partt*  of  one  and  the  mme  hiquiry,  seems  a 
truism  as  soon  at^  (<tntea.  But  stran-.re  to  ^ay,  they  had  alwavs  lH>en  pur?*ucil  roparatelv.  and 
been  in  the  hands  of  two  dixtlnct  clauses  of  Invest  lira  tors.  The  loL'Iclans  and  nu>taphyclciaus 
occasionally  borrowo<l  a  strav  fact  from  the  abundant  cises  compiled  by  the  medical  author- 
ities: but  the  phynician  on  the  other  hand  had  no  theoretical  clew  to  his  obecnat ions  be- 
yond a  smatterinj^  of  doi^matic  psycholoiEV  learned  at  coUeso.  To  effect  a  reconcfUatltm  be- 
tween the  Pcychoio'^y  and  the  PathoWija'v  of  the  mind,  or  rather  t<i  cou'^truct  a  ImsIi*  for  both 
in  a  common  science.  Is  the  aim  of  Dr.  Maudslcy's  \wo\i"''— London  Sat.  Jiev.^  May  d5,  lti67. 

•'  The  first  chapter  Is  devoted  to  the  c/^nsldcration  of  the  canscs  of  insanity.  It  would  be 
well,  we  think,  if  this  chapter  were  uiiblishi^  in  a  separate  form  and  scattered  broadcast 
thriiuirhont  the  land.  It  is  so  ftill  or  sensible  reflections  and  sound  truths,  that  tbtir  wide 
dissemination  could  not  but  be  of  benefit  to  all  thinking  persons.  In  takinv:  leave  of  Dr. 
Maudsley*8  volunie,  we  desire  again  to  express  onr  ^Tanncaiion  with  the  result  of  his  labors, 
and  to  express  the  hope  that  he  has  not  yet  ceased  hirt  studic!*  in  the  imi>ortant  fleld  which 
he  has  selected.  Our  thank<4  arc  also  due  to  the  American  publishers  for  the  vory  handsome 
manner  in  which  they  have  reprinted  a  work  which  is  certain  to  do  credit  to  a  house  already 
noie<I  for  its  valuable  publlcaiions."— ^//ar.  Journal qf  Pifycfiologkcal  Mtdidne  and  Mtdkm 
JurUjtruUence. 

**Then  follow  chapters  on  the  dia^io^is.  prosfnosis,  and  treatment  of  insanity,  each 
characteriTscd  by  the  same  bold  and  brilliani  thoui^Tit.  the  same  charmliiff  style  of  comp<Mi- 
tion.  and  the  same  sterling;  sense  that  wo  have  found  all  thn)ni;h.  We  lay  down  the  book 
with  admimtlon,  and  we  commend  It  most  earnestly  to  onr  rc&acrs,  as  a  work  of  extraordi- 
nary merit  ami  ori::inality— one  of  those  productions  that  are  evolved  only  occasionally  in 
the  lapse  of  vear*,  and  that  servo  to  mark  actual  and  very  decided  advances  in  knowledge 
and  science.''— ^Y.  1'.  Medical  Journal^  January,  18G8. 

*'  This  work  of  Dr.  MaudMcy's  is  unqncstlonably  one  of  the  ablest  and  most  important, 
on  the  subjects  of  which  it  treats,  that  has  ever  appeared,  and  dtujs  infinite  credit  to  his 
philosophical  acumen  and  accurate  observation.  No  one  has  more  snccessAilly  exhibited  tho 
discordant  results  of  metaphysical,  physiological  and  patholo<:lcal  studies  of  the  mind,  or 
demom*trated  more  saiisfactoVlly  the  uselnssnos  of  an  exclusive  method,  or  the  pressln;* 
need  or  combine<l  action,  and  of  a  moro  philosophical  mode  of  proceeding.*^— i/ec/icof 
Record,  JVac.  15, 1867. 

*'  In  the  rectta]  of  the  causes  of  insanity,  as  found  In  pecniiaritlcs  of  civilization,  of  reiicr- 
Ion,  PCX.  condition,  and  particularly  In  the  encn'ossincr  pursuit  of  wealth,  this  calm  sclentifle 
work  has  the  solemnity  of  a  hnndred  sermons ;  and  after  eoing  down  Into  this  explonitlon 
of  the  mysteries  of  our  being,  we  shall  come  np  into  active  life  ai^ain  chasroncd,  thourfufiji 
and  feelins:,  perhaps,  as  we  never  felt  before,  how  fearftWIy  and  wouderfully  we  are  vuMe.^"^-. 
Everdng  GazetU. 

'*  Dr.  Mauds!ey*s  treatise  Is  ft  valuable  work,  and  deserves  the  carefbl  consideration  ot  au 
who  feci  an  lnt>?rost,  not  only  in  general  metaphvsical  facts,  but  In  those  manifefUitiona 
which  mark  the  bonndarlei  between  health  ana  disease  in  the  human  mind."— i^oere/o^ 
m,  I.)  Journal.  ^^ 


D.  APPLET  ON  <k  QO:S  MEDICAL  PUBLIC  A  TlOyS, 


Flints  Physiology. 


The  Phi/siology  of  Man^  desitpied  to  represent  the  mHhiff  State  0/ 
Phydoloyicol  Science  as  applied  to  the  Funciiam  of  th^  Human 
Bodif,  By  Austin  Flikt,  Jr.j  H*  D.,  Prof,  of  Physiology 
and  Microscopy  in  the  BcUovut?  Hospital  Medical  College, 
Fellow  of  the  New  York  Academy  of  Mediciue,  etc.,  etc. 

Vo!.  L    IntrcKhtctioD.  The  Blood  j  Circulation ;  Respiration,    8vo. 

Cloth  (tinted  paper). $4.50. 

Vol.  IL     Alimentation ;  Digestion ;  Ab&orptiou ;  Lymph,  imd  Chyle, 

Cloth  (fintt'd  paper). $4.50. 

**  Before  thu  Imh©  of  the  first  nnrt  we  entertafacd  tlie  opinion  in  commoD  with  olhcrethAt 
there  wh»iio  room  for  a  Tcit-lxwli  i.m  pti>'siokat>*flri<1  tb^t  «  phvifclac  r»t^\<  \Vt.  F.V;il<  om* 
lojf  BfidnLmtErc'nK'nt<»  ccu]ld  ntoix'aclvantnpicciuely  employ  bU  tfmt'  '» 

Ihaij  io  Trrliini;  ti  is^ysicinalic  tKfltii^e.    l>r.  Flint  !«ig  convJined  Ut>  t 

XhU  \hw-     \\v  nrr  i^pt  H>o  tiro  volumo*  alre?»i1v  l^pned  ajevldeDc-  ' 

iu  Ih  ^rk'ft.    We  r  a-  the  very  i 

phyM  I  Mr  nny  oth«i  ;  irdBtftud  w  ■> 

ihor  ■  i  tjH,  priictitiini  uiuu,  ft«moi> 

tlltcuounv,    —  ,\,  i,  M»  a  ii  at  Journal^  Oct,  INT. 

"TIjo  tTKVkiUe  of  Dr.  Flint  \%  atf  yet  Incntnpletp,  the  first  two  Tolumcs  only  havlcj:  hecn 

Cubli'-f    ■!     '  r  t    r  M      r'^mttlahiff  ponlons  are  c- -I'^i  -i— '^^-  ■  ^"  "^  ..^,..^.,^,^.^  nl  work  etn- 
rai  i                                 t  iiinst  lie  In  a  gT«al  mi  1  mc  care  and 

•ecu  i                               V  Tie  with  any  of  lho»tj  1 1  utcd  Id  uur 

own  ki    ..  t  .  ...„  ....^.iA}^^^9:'—BrUuhand  Ftirr^4j,,  ^,   ....  ;. ,,..  ..  ^r. 

**  The  second  of  ihc  Fcrii;*  hop  Juet  becti  ptibjletbcd^  and  Is  now  before  as.  It  tn?«l»  of  tb« 
pTcat  function  of  N'ijTrlTl">n  unhr  ttu'  ^»'veral  h^d»  of  AUinutitatiofj,  THut-^fl'-rK  Ahf^orplion, 
the  L.VTiJph,  nr>d  <  ;  -  die  BUihor  be-^tovo  the  ire  aiio 

Ijilh>r  tviikh  »o  t'3i  Hr-t  vohirntv    rut'i»  (iff-  riiiu&- 

Itoti,  throrli?*  cftr  iirJti(*,lott*  t'KQOciated  with  artiess 

and  pfeciftloii.'*— .^^i'/^^>/;i  Jtjunnd  (it  the  Medkai  Sciencts. 

"  Jiiddiisr  iVom  the  ohie  mftncer  in  which  thi«  volniufl  i»  wrltlCFn,  the  acrici,  when  pct^ 
fcctetl.  Hill  b<?  c^ue  uf  ihoflc!  jtahllcattoue  without  whitli  uo  library  ta  Ciioipliittii.  Ai  a  Mxik 
ofufjiu^ni)  inforuiatiun,  it  iaiU  be  found  u^ful  to  the*  practitioner,  and  aaa  book  oi*  retire ncc, 
In  valuable  irt  tht  faandii  of  tiiu  auatoniiut  and  ^hj^\ii\<i^UV* —Dublin  Quarterly  Journal  Of 

'*Tht}  work  la  calculated  to  attract  other  than  prof^»lnna1  reader*,  and  i^  wrftlen  witb 
mittiiAvtii  deunac^B  and  freedom  from  technical  p<Aiatitry  to  b«  perfectly  intvlllgllile  to  aiyr 
well'informciJ  amn. '"—Lofuion  Saturday  liericw, 

**  From  the  extent  of  the  nnlhof*§  inveetliiridlons  Into  the  be«t  theory  and  practice  of  the 
pi'e»mldiiy  tiie  world  over,  and  the  candor  and  pood  jud|[fit3fi]t  whh'h  ha  britii;a  to  bearnpon 
till*  dbcu^iion  of  each  »tibject,  we  are  jii^tlfTtt)  in  reji^'aitltii^'^  bin  treatbet^  a»  (Standard  aud 
tnihoriuHv*',  *o  far  aa  lu  tbi»  dl»p»tecl  aabject  auUioBty  Id  adiiiitiislbk\"— A'.  1'  I'imu. 

' '  *  worlc.  j  iu]ging  from  the  prveent  in^talmen  t,  w  i  1 1  p  rove  n  vai  liable  add  it  ton 
toon  ireatices  on  human  phy«iok)|Ey.    The  volame  belorc-  nn  U  eieented  wilh 

con-'  1  I  \  and  the  f^lyie  \a  readable  and  clear.    It  li  a  volume  wbkk  wUl  be  wel- 

ctifuc  lu  iUu  udvttuccd  Btudtiut,  and  at  a  work  of  eefurvacfi*^'— London  Lancet. 

**The#o  eiccllenl  monographa  offer  the  mo«t  complete  anmoiary  of  the  phvBlolojflfri 
knowleduc  of  our  day  yet  written  In  America,  Thev  ani  bnjUk,'ht  dawn  to  the  tn*yt^t  rL>con| 
afjvancei*  of  tl^o  in  k'ucc,  and  Include  the  retnlts  of  a  number  of  urLfinal  experkmentM/*— 
PAUadeip/iia  Medical  JitporUr. 

"The  leiding  lahjecta  treated  of  are  presented  In  distinct  i>art9.  each  of  which  1^  dfl* 
it^DDd  lobe  an  exhaustive  esNiy  on  that  to  which  U  refem."—  Wisterti  Journal  qfMtdkine. 

**  The  intereKtinif  fSaatnre  of  the  work  ie  a  recital  of  typical  eiperiment*,  which  are  tlmc^jf 
•fid  judlciouBly  introduced  to  Imprcav  the  fkcta  upon  tlJi'  mind  of  the  rvuder  It  U  printed 
lu  efe^ntit  «ty Ie,  and  may  be  contfidesrcd  a  model  in  (he  typOefniphical  line."  —Mtd,  Utcord. 

**  We  have  found  the  style  ca»y«  lucid,  and,  at  the  tame  time,  ter^e.  The  practftail  and 
positive  r«6nlt«  of  phy^iSoIojHcal  iiivestifratlon  are  jKuccintUy  staled,  without,  II  would  aeem, 
exteode<l  diAcasiioo  uf  dlepitied  paiaUk.''—£o§ton  Medical  and  Surgical  Journal, 

♦•  To  tho#e  who  desire  to  ftet  a  oooclse.  dear*  bat  at  the  tame  time  ralflrlently  ftiil  rt- 
$ttmi  of  iheextsttneatateof  phy»foIoefcal  pclcnce.  we  hMttlly  nscomniend  Dr.  Fllut'a  work. 
Itfnreover,  a»  a  work  of  Typo^Trnplilcaraft,  It  deaerve*  %  ptromineut  plac«  upon  our  UUnuy 


Alnreover,  a»  a  work  of  Typocrmplu 
•helve*.*'- Jf*dfca/  6atd(*,  N.  F. 


) 


I).    APPLKTOy  <fr    CO:S  MEDICAL  PUnLJCATIOXS. 

Elliot's  Obstetric  Clinic. 

-.'1  Practical  Contribution  to  tin*  St  tub/ of  Ohstf  tries  and  lite  Dis^ 
coHCH  of  Women  and  Children.  \\y  Geokge  T.  Elliot,  Jr., 
A.  M.,  M.  D.,  Prof,  of  Obstetrics  and  the  Disoas.-s  (»f  Women 
and  Children  in  the  Delleviie  Hospital  Medicai  Colloiro,  Physi- 
cian to  Dellovuc  Hospital  and  to  the  New  York  Lviug-in  IIo*- 
pitai,  etc.,  etc.     8vo,  pp.  458.         .  .  Cloth,  *4.50 

This  Toluine,  bj  Dr.  Elliot,  id  based  upon  a  large  experience,  including?  fourtoen 
years  of  service  in  the  lying-in  department  of  llolievue  Hospital  of  this  citv.  The 
book  has  attracted  marked  attention,  and  has  elicitud  from  the  medical  press,  both 
of  this  country  and  Europe,  the  most  flattering  commendations.  It  is  justly  be- 
lieved that  the  work  is  one  of  the  most  valuable  contributions  to  obstetric  literature 
that  has  appeared  for  many  years,  and,  being  eminently  practical  in  its  cliaract<.r, 
cannot  fail  to  be  of  great  service  to  obstetricians. 

•*Th'»  votumo  by  Dr.  Elllol.  Iia^  «rftrre1y  Icma  value,  althouu'h  in  a  different  flirertion,  thnn 
that  of  the  Etlliihunrh  p)iy»tdiin  (Dr.  Duni'an,  Ri  ^ttirch^i*  in  Oh^Wricx).    Trie  materials  ci^m- 

J>rl!«lnir  it  have  heon  prinrlpiillv  ^niiieiitd  thron<;ii  a  norvlci- of  fourteen  ycnr.-*  hi  theBi'llnvne 
lofpiinl.  New  York,  diiniig  the  wlioU*  of  which  time  the  author  has*  hwn  •■ni.'HL'ed  in  chiii- 
c.il  tt'arhinL'.  Tho  cnflf'!*  now  c«)lle<'ted  Into  a  handfome  volume  llhistmte  faithfully  the  .iut- 
ieilc??  and  diffappointnuMitH.  as  woU  as  the  fatigue?*  and  i*uocti«s>«i'f«.  which  arc  inseparable 
from  the  re»*pou-ilble  pnunicu  of  ob<«tetries— a  liui."  of  pnntic-  which,  undi*r  difllcultie.".  i.o- 
mands  the  ^,'roatct-C  moral  eoura'.'e,  the  lii:xh(^t  skill,  and  the  power  of  acrln<;  promptly  on  a 
Huddi'n  iMn'-Ts^nrv.  Dr.  Elliot's  favorite  subject  appears  to  be  ojHT:u|ve  nililwiurrv;  t>ut 
thochHpt«'r4  «m  the  rrlatlfms  of  albuminuria  to  pn»irnnncv,  ai»t«'-irirtiun  hiemorrlifi::©.  thi-  in- 
duction of  labor,  and  the  dim:;crs  which  arise  from  ct»mpre-«!'lon  of  \\\".  funis,  are  all  ili-srrvin:.' 
of  can'ful  perusal.  The  plea'<ure  we  feel  at  beiiij  able  to  speak  po  favorably  of  Dr.  Elliwt's 
▼ohimo  is  <-nhniiC(*<l  by  the  circumstance  that  he  was  a  pupil  at  the  Dublin  LYln;;-iii  Hospital 
when  Dr.  Shekelton  was  master.  We  can  ceriainly  s;iy  thai  his  teachinj^  reileci  ijreat  cmiit 
upon  his  Alma  Mater."— L<>Mi/'v*  UincH^  April  11,  l«W. 

*'  This  m.iy  Ikj  "aid  to  belong  to  a  class  of  books  *  after  the  practitioner's  own  heart.'  In 
them  ho  tinds  a  wi«ier  nui::e  i>f  case-*  than  comes  under  his  ol)S<Tvaiion  in  ordiu:irv  piTictiee: 
in  them  he  learn-^  the  aiiplic^ittim  of  the  most,  recent  improvements  of  his  an :  hi  them  he 
And*  the  countert)arc  of  eases  which  have  caused  him  the  deepest  anxiety  :  in  them,  tot),  lie 
may  Aim!  consoL-ition.  for  the  rei^'n>t— the  oflTHprim;  of  limited  exjiericnce*  M'hirh  has  always 
cast  a  shadow  on  the  rememlmince  of  some  of  his  fatal  cases— will  pass  aw;iy  as  he  reads  uf 
similar  ones  in  which  far  i^reater  resources  of  everv  kind  failed  to  avert  a  fiital  tcrminntiou. 

"Then'  Hre  not  many  brM»k«  of  this  kind  In  our  lanzua^'e:  tliey  can  probably  all  be  uuin- 
bentioclhe  fln'jtirs  ofH  »iin.du  hand.  •  •  •  .Many  circumr*tancps  concur.  thi>rerore,  to  influ- 
ence \\^  to  extend  to  this  work  a  cheerful  welcome,  and  to  commend  it  as  fully  as  po^r-ible. 
We  do  thus  welcome  It ;  as  the  prt>duetton  of  a  jjentleman  of  u're-itcxperieiieo,  a(.knowl<>d<^-d 
ability,  and  hlirh  position— as  an  emanation  from  one  of  the  le:idin:^  schools  of  our  cotinrry. 
ondasHn  hononibie  addition  to  our  national  medical  literature.'"- .li/^cr/cuu  Jounuilof 
Medical  ik-ie/n'e,  April,  1WJ8. 

*•  As  the  book  now  stands,  it  is  invaluable  for  the  practitioner  of  obstetrics.  Tir  he  will 
hnrdlveverin  practice  tlnd  himself  in  a  ti;rht  plnC':,  the  counterp-irt  of  which  he  will  not 
Hud  ill  Dr.  Elliot's  book.''— A>w  York  MedicalJournai^  February,  186.S. 

*•  The  book  has  the  fireshness  of  hospital  practice  throuL'hout,  in  reference  to  dia<^os]«, 
pathoIo:;y,  therapeuticjil  and  operative  proceeiiin.'S.  It  will  l>o  found  to  possess  a  ureat 
amount  of  valualde  infonnation  in  the  department  of  obstetric-*,  in  an  attractive  ami  MAi^v 
htyle.  according  to  the  most  modem  and  improved  views  of  the  profession.''- c7/id;i/uiii 
jJincet  atvi  Ofk^erttr,  April,  1868. 

*'  As  a  whole,  we  know  of  no  similar  work  which  has  issued  from  the  Amerir-an  pre«9, 
which  can  be  comparc<l  with  it.  Il^  ouj^it  to  be  in  the  hands  of  ever}*  practitioner  uf  mid 
wifery  in  the  country.*'— Z/wton  MidlcM  and  Surgical  Journal. 

*'One  of  the  most  attractive  as  well  as  forcibly  instructive  works  we  have  had  the 

E1ea'*uni  of  readinir.  In  cruiclusion,  we  n>commcnd  it  as  one  havin:;  no  cquil  in  the  Eii>rli«h 
iiH,'uai;e,  as  regards  clinical  instruction  in  obstetrics."- .4/».  Jour,  qf  Om<tric«^  Auy:..  Ij^ty. 
Many  ript\  elderly  practitlonere  mi'.;ht,  but  few  yonm;  could,  write  a  book  sodistin- 
Gmi''hed  by  candor,  want  of  prejudice,  kindly  feellnir,  soundness  of  juduTnetit,  and  extent  {»f 
eniditiiui.  While  we  do  ni>t  say  the  book  is  faultless,  we  sav  there  is  no  book  in  American 
obstetrical  literature  that  surpasses  tlds  one.  •  ♦  ♦  ♦  'the  work  now  under  review  is 
his  first-boni  book  or  volume,  and  shows  how  fine  opportunities  he  has  had,  chiefly  at  Relle- 
vue  Hospital,  for  acquiriuir  experience,  and  bow  dili;,'ently  he  has  availed  himself  of  them. 
But  his  book  shows  much  more.  It  is  the  work  of  a  ptiysician  of  hiu'h  isincation.  a  qualifl' 
cation  ID  which  obstetric  authors  are  often  del^cient— it'  shows  qualities  of  mind  and  bkil] 
of  hand  rarely  attained  by  bo  yoong  a  tomjo..^"— Edinburgh  Medical  Journal,  Feb.,  iNiS. 
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